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PREFACE. 


In  the  following  pmges  I  have  attempted  to  present  to  tho 
student  and  junior  practitioner  sueli  an  account  of  the  dii^cases 
incidental  to  women  aa  will  prove  a  reliable,  practical  clinical 
guide. 

Thope  who,  from  lack  of  lime  or  opportimity  during  their  stu- 
dent career,  neglected  to  make  theniBelves  familiar  with  a  subject 
which  will  tbmi  a  most  important  item  in  tlie  <]aily  routine  of 
onlinarj*  practice,  may  thus  be  enabled  to  repair  the  omission. 

My  endeavor  has  been  to  give  an  impartial  account,  and  if,  in 
dealing  with  tho  Bubjcct  of  displ  a  cements  of  the  uterus,  too  much 
prominence  should  appear  to  have  been  given  to  thcii-  mechanical 
treatment,  it  has  been  in  order  that  the  question  should  be  fairly 
repre»eutcd,  not  tliat  the  practitioner  is  recommended  to  place  too 
great  reliance  upon  mechanical  appliances. 

llie  tatik  of  condensing  within  tliu  limits  of  a  manual  all  that 
Jiae  stood  ihc  test  of  time  and  experience  in  tliiti  Bpecialty,  ha« 
been  a  ditlicull  one.  D(iubth>.ss  many  ontiHtiioiiri  will  ha  found. 
Still,  T  trust  these  may  be  rectified  by  encouraging  the  student  to 
investigate!  the  subject  of  gynecology  more  exhaustively  in  larger 
works. 

1  have  to  acknowledge  my  own  indebtedness  for  much  valuable 
information  to  ]>r-  Barnes's  "  Clinical  History  of  the  Medical  and 
Surgical  Diseases  of  Women,"  Br.  T.  Gaillard  Thomas's  "  I'racti- 
cal  Treatise  on  the  Diseases  of  Women,"  and  other  similar  works 
duly  acknowledged  in  the  text. 

The  diagnosis  of  abdominal  tumors  being  gencndly  one  of  much 
difficulty  to  iho  student,  ho.**  bvcn  given  most  cxlmustivcly.  The 
functional  disorders  have  also  l>een  entered  into  at  some  Ifugtlij 
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VI  PREFACE. 

necessitating,  of  course,  much  repetition ;  but  as  the  young  prac- 
titioner is  often  compelled  to  study  disease  from  its  clinical  aspect, 
tliis  portion  of  the  work  will  not,  I  feel  sure,  be  unappreciated. 

The  illustrations  chiefly  consist  of  outline  diagrams  representing 
the  various  displacements  of  the  uterus,  methods  of  operation  in 
cases  of  ruptured  perineum  and  vesico-vaginal  fistulae,  and  diflfer- 
ential  diagnosis  of  tumors.  Figures  of  instruments  likely  to  be  of 
service  to  the  practitioner  have  been  incorporated  in  the  text,  as 
being  far  more  useful  than  letter-press  descriptions.  Many  of  the 
makers'  names  appear  upon  these,  but  where  not  indicated  I  am 
indebted  to  the  courtesy  of  Messrs.  Krohne  and  Seseman. 

A  copious  index  is  appended,  to  facilitate  reference,  and  every 

effort  has  been  made  to  render  the  work  practically  useful  to  the 

busy  practitioner. 

A.  W.  E. 

22  WiMPOLE  Stbikt,  W., 
September,  1881. 
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INTRODUCTORY. 

In  Gyiiecologj',  to  insure  success,  it  is  essential  to  guin  the  con- 
fidence of  vour  patient;  this  can  onlv  he  acquired  bv  practice,  ntul 
the  Booner  die  stuiii-nt  U-uriis  tlu'  ilitttTiniw  between  ^linin^  a 
knowlfd^e  of  the  science  and  the  art  of  his  profession,  the  one 
niutujilly  nssistinu:  the  other,  the  sooner  will  he  be  in  a  position  to 
reconcile  the  subjective  symptciias  with  the  objective  signs,  and  to 
ascribe  to  cftoii  tlieir  proper  value  and  imp<jrt. 

Hjitional  signs,  which  appeal  to  our  reason  and  not  to  our  senses, 
such  as  pain  in  the  back,  bearing  down,  ctf.,  will  ofWn  direct  our 
attention  specially  to  the  pelvic  organs,  and  lead  ns  to  infer  the 
existence  of  dise-sise  there,  which  is  confirmed  or  otherwise  by  the 
employment  of  certain  "  physical "  exuininations  to  be  hcreatter 
described. 

In  no  specialty  is  it  so  important  to  cnmhino  the  suavifer  m  tnodo 
with  i\\Q  JoTtitcr  in  rf,  for  nnlcHs  the  practitioner  be  kind  and  sym- 
pathetic, he  will  fail  to  elicit  the  symptoms  he  is  espeetcd  to  treat, 
or  to  <rain  the  confidence  that  is  so  essential  to  success ;  and,  on  the 
other  fiainl,  uidess  he  be  linn  and  flecided  his  patient  will  despise 
hiin  and  not  tbliow  his  instructions. 

lie  sliould  be  extremely  neat  and  cleanly  in  the  performance  of 
nil  exaTuinations,  uunor  operations,  dressiurt;^^  etc.,  lor  patients  are 
natnr.dly  indignant  at  finding  stains  of  nitrate  of  silver  or  other 
agenls  on  tlieir  towels  and  personal  linen,  and  are  opt  to  consider 
them  as  a  proof  of  a  want  of  knowledge  as  well  as  of  dexterity  and 
practice. 

It  has  been  well  said,^  "  that  a  cheerful  fiice  ia  a  good  tonic ;  but 
one  must  lungh  little  with  patients  and  not  at  all  at  them,  for,  how- 
ever ridiculous  their  fancies  may  be,  they  must  be  reasoned,  not 
lauffhed,  nut  of  them." 

On  your  first  iutennew  with  a  patient,  vou  will  do  well  to  hear 
much  and  say  little,  f<^^'  however  much  she  may  be  agitated  and 
flurried,  she  will  carefully  treasure  up  auy  expression  of  opinion 

ra  may  incautiously  let  drop,  that  subsequent  experience  of  " 
may  not  corroborate  nor  treatment  sul)3tiintiate. 
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By  fillowing  the  patient  to  tell  her  own  tale  in  her  own  way, 
althougli  eoiue  littK;  time  will  be  lost,  much  wiU  he  piined  from 
her  mt'thod  ol'  telling  it ;  ami  t^hould  she  become  somewhat  difieur- 
8!ve,  the  practitioner  can  reinllly  hrinp  her  back  to  tlie  more  im- 
mediate symptoms  by  following  up  any  clue  that  her  narrative  may 
have  K'vcn  liim,  or  elucidating  more  fully  any  special  points  for 
investigation.  Among  hospital  ])atients,  more  especially  when  we 
have  those  voluble  Celts  to  deal  with,  who  habitually  complain  de 
onmibm  rebus  et  quibuMlam  alih,  it  is  often  advisable  to  launch  i>ut  in 
nmUias  res,  and  ask  holillv.  What  do  you  coinplain  ofy  Our  sul»- 
spipieiit  plan  of  action  being  ih'lA*rmined  by  the  nature  of  (he  loni- 
plaint;  thus,  if  pain  be  the  priueipal  symptom,  its  sent,  Datui*e, 
uonstimcy  or  recurrence,  duration,  etc. 

It  is  well  to  avoid  putting  leading  questions,  for  the  answers  arc 
often  very  iinsleading.  the  patient  either  not  understanding  the 
query,  or  tliinking  it  right  to  mny  yes  or  no,  depending  u\nm  the 
manner  in  which  the  (juestion  is  asked.  A  far  better  plan  is  to 
lead  u|i  to  the  j'oint  you  arc  anxious  To  ascertain,  without,  however, 
suggcslinu;  an  inference  or  allowing  the  patient  to  see  the  drift,  ol* 
your  queries. 

In  young  and  unmarried  patients  it  is  always  better  to  asceilain 
the  general  condition  of  the  principal  functions  betbre  proceeding 
to  the  discussion  of  the  uterine  yvmiitoms,  aa  the  nervous,  the  cir- 
culatory, the  digestive,  asecrtuinuig  tlie  condition  of  the  bowels, 
and  then  inquiring  as  regards  the  menstrual  functions,  leucorrha-a, 
dysmenorrha'a,  etc.  The  duration  and  frequency  of  the  eatamcnial 
periinls  t^houhl  always  he  noted,  together  with  the  fact  of  their 
being  scauiy  or  profuse,  painful  or  natural. 

Much  nuiy  be  learned  by  a  earefnl  study  of  the  physio^moniy.  It 
is  diOicult  lo  convey  in  words  the  signiticauce  of  the  various  shades 
of  (!bloro-anRMnia.     It  is  an  experience  to  be  gained  oidy  by  pi-actice. 

The  appeai'ance  of  aniemia  from  incipient  phthisis  in  the  young 
diDcrs  niaterinlly  from  that  of  chlorosis,  and  this  again  from  the 
8emi-cldi»rotic  tinge  due  lo  luvmutocele,  or  the  pallor  ariwiug  fri>m 
pelvic  cellulitis,  or  the  blanched  aspict  depending  upon  menor- 
rbagia,  or  the  cachexia  from  malignant  ilisease  of  the  uterus.  And 
yet  the  gradations  are  so  slight  that  it  would  need  a  thtirough  arlist 
to  depict  them  aright.  Again,  in  ovarian  tumors  the  pbysiogiiomy 
is  mo&t  characteristic.  Functional  disorder*  of  the  ovary  stitmp 
llieir  impret^s  on  the  countenance  as  well  as  on  the  upper  lip  una 
other  poitions  of  the  tiice  not  usually  hidden  by  hirsute  apnendages. 

It  is  only  niter  much  exiterieiice  that  the  young  pnuiitiouer  will 
bo  enabled  to  estimate  at  ttieir  proinrr  value  the  so-called  subjective 
ftvniptoms,  i.  e.y  what  the  patient  herself  tells  him:  he  will  fre- 

3uently  find  that  the  objective  signs,  /.  f.,  the  actual  physical  coii- 
ition  of  the  parts,  are  by  no  means  in  direct  relation  the  one  to 
the  other ;  in  fact,  they  oilen  vary  inversely — the  more  the  com}»laint 
llie  less  the  cause.  Many  young  women  refuse  lo  acknowledgB 
they  are  ill  <ir  suffering  nnti*l  (he  fact  is  so  luitent  to  iheir  friends 
that  it  18  useless  any  longi.'r  denying  it;  bashfulucss,  and  a  dislike 
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to  be  considered  ill,  or  to  adopt  the  requisite  precautions,  being 
tbeir  chief  motives  in  maintaining  silence.  Whereas  among  older 
patients  they  are  apt  to  exaggerate  trifling  aijmenta,  and  malie 
mountains  of  molehills,  partly  out  of  tear  and  partly  to  increase 
our  sympathy  for  their  imagined  sufferings. 

It  will  be  advisable  to  have  some  systematic  method  of  taking 
notes,  for  by  this  means  important  points  are  less  likely  to  be 
overlooked,  the  cases  are  more  uniform  for  reference,  and  much 
needless  time  and  trouble  is  saved. 

A  form  similar  to  the  one  given,  modified  from  Thomas,  will  be 
found  to  contain  all  that  is  requisite  for  ordinary  cases,  special  facts 
being  noted  in  addition,  depending  upon  the  nature  of  the  case. 


Name Age Married?. 

Date  of  first  visit..... Address 

No.  of  children Date  of  last  coDfinenient 

No.  of  miscarriageq Date  of  last  miscarriage 

Age  at  first  nienstniatioD Date  of  last  catameDia 

How  long  ill 

Principal  symptoms. 


Supposed  cause. 


Present  condition  as  regards 

Regularity . 


Menstruation, 


Physical  signs.. 


Diagnoos... 
Treatment. 


Amount... 
Duration. 

Pain 


(Character . 
Amount .... 
Constancy., 

Locality 

Pain,  ..."    Degree 

Character. 


The  order  of  filling  in  may  be  varied  according  to  circumsti 
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but  the  several  fhcts  imlieatcd  sliouM  be  ascertained  before  the 
visit  is  completoj. 

An  outline:  diagram,  aa  in  Kifj,  1,  filled  in  just  after  the  exami- 
nation, will  save  niueli  time  and  convey  more  at  n  Binjrle  j^hince 
than  nuTo  written  dt-seriptioiiR. 

Tbe  question  of  the  nece^eity  of  resorting  to  an  examination, 
wh«re  from  the  obnciinty  of  tlii^  pymptons,  or,  oil  tin;  contrary, 
from  their  pointing  definitely  to  some  local  lesion  or  abnormal 
condition,  is  one  not  always  easy  to  he  deterniined. 

It  is  a  point  of  great  importance  to  decide,  for  on  the  one  band 
we  must  make  every  allowance  for  that  female  modesty  which  is 

Fio.  I. 


OuUirifl  DUgram  abovlng  S«ction  or  Pilvii.    (Afl«i  Rowill.) 

tJie  best  attribute  of  woman  and  the  surest  safeguard  of  society, 
and  not  prp«8  for  an  examinatioti  until  certain  simple  expedientu 
have  been  resorted  to,  and  on  the  other  hand  our  own  professional 
reputation  must  be  considered.  Although  the  symptoms  com- 
plained of  may  jioint  to  disease  of  the  uterus,  ovaries  or  contiguous 
jjurts,  yet  we  must  always  hear  in  mind  the  intinmte  sympathy  in 
nature  between  the  functions  of  various  organs,  menorrhiigia,  for 
instiince,  being  a  nut  infretjuent  symptom  in  di^easeh*  of  the  heart, 
liver,  and  Icidneys;  and  dysmenorrha-a  being  fre€|uently  dependent 
Upon  so-called  neuralgia,  rheinnattHui,  ele.  In  fact,  "It  may  be 
affirmed  that  no  severe  constitutional  disorder  can  long  continue 
in  a  wonuin  (hiring  t!je  prcdominanec  of  the  ovarinn  function 
without  futiiijing  <iistnrl)ance  in  tliis  funclion.  Autl  the  eonversu 
is  also  true,  that  dis<trder  of  the  sexual  organs  cannot  long  con* 
tuiue  without  entailing  constitutional  disorder,  or  injuriously 
Aflt'ctiiig  the  condition  of  oilier  organs."    (Bamca.) 

The  question  then  is,  what  symptouu  ur  combination  of  symp- 
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toms  lend  us  to  infer  that  some  local  mischief  is  present  nnd  ncces- 
sitatts  ail  exanrnialioii  ? 

Men!*truatioii  being  the  most  important  function,  any  (listurbance 
of  this  will  probably  be  the  first  iudicfltiou  to  nrrest  our  utlcntion, 
such  as  defect,  cxcesi*,  irregularity,  pain,  etc.  As  a  rule  in  ordi- 
nary fasea  of  amaunrhfiu.,  more  especially  in  Uiose  Hamn-iated 
with  ehlorosia,  tul>erfular  cachexia,  or  ninemiu  from  over-work  or 
iusufficiont  supply  of  uouriahment,  no  local  examination  is  neces- 
sary;  but  should  the  menstrual  molimcn  recur  at  regular  intervals, 
and  the  patient  suffer  much  pain  and  discomfort,  althongli  no  di»- 
charge  of  1)lood  appear  outwardly,  we  are  justified  in  i*csorting  to 
a  locjil  examination,  us  the  case  may  prove  to  be  owe  of  retention 
of  the  calamcnia  irom  imperforate  hymen  or  os  uteri,  and  if  not 
relieved  may  prove  fatal. 

Where  mcnorrhcujia  persists  and  is  not  influenced  by  ordinary 
remedies,  hut  prcHlucee  marked  anipmia,  debility,  and  impairment 
of  the  general  health,  an  examination  should  always  he  resorted 
to  eveu  whilst  the  htemorrhage  continues,  more  espeeiallv  if  the 
loes  he  exceftsive,  for  a  polyjms,  tibroid  tumor,  or  earner  may  bo 
present. 

In  ctwos  of  dysmenorrhea  the  question  of  resorting  to  examina- 
tion is  often  a  very  perplexing  one.  After  the  usual  i*eeognized 
tncaiijs  have  been  tried,  ou  the  supposition  of  its  being  neuralgic 
or  congestive,  and  where  the  discomfort  is  so  great  as  to  uniit  the 
patient  fur  her  ordinjiry  duties,  or  her  general  health  suffers 
maierially  from  the  frequently  recurring  paroxyems  ol'  yiain,  an 
examination  with  the  view  of  ihstiicting  any  fli-xion  or  obstruction 
U  clearly  indicated,  and  should  be  resorted  to. 

In  caacs  of  ^^THw/rAtta  in  single  women,  it  is  well  to  try  first  what 
influence  iron  and  aloes,  with  some  astringent  injection,  or  sea- 
bathing, will  proiluce;  hut  fbonld  the  geiicral  health  suffer,  more 
especially  where  there  is  any  phthisical  historv,  »nd  the  discharge 
coniiuue  excessive,  spite  of  all  our  remedies,  an  examination 
shuald  be  made. 

Where  patients  complain  of  bmring  doicn,  dragging  pain  in  the 
hips  and  loins*,  pret«sure  up<in  the  bladder,  causing  retention  of 
urine  or  frc(picncy  of  micturition,  and  tberu  is  no  habitual  consti- 
pation to  explain  the  symptoms,  or  these  persist  after  the  former 
Las  been  remedied,  an  examination  liad  better  be  institute<l. 

Having  learned  all  that  is  possible  from  the  patient's  statements 
as  to  her  sufferings  and  symptoms,  and  having  decided  that  a  local 
investigation  is  necessary  to  complete  the  diagnctsis  of  the  case, 
the  reasons  for  this  should  be  briefly  stated  to  ttie  patient,  and  her 
}»ermission  obtaineil.  It  is  best  to  leave  entirely  to  tlie  patient  as 
a  general  rule,  the  option  of  her  mother  or  friend  being  pi-esent 
in  the  room  during  the  examination.  But  in  the  case  of  young 
unmarried  girls,  especially  if  there  is  the  least  tendency  to  hys- 
t»»cia,  it  is  always  a  prudent  precaution  to  insist  upon  the  motlier 
or  M.)me  other  (liscreet  married  friend  being  present. 
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CnAPTER   11. 


MEANS  OF  PUtBICAL  DIAGNOSIS, 


Tn  order  tn  arrive  at  a  correct  diairnnsis,  it  if*  t'Wtentliil  that 
student  take  every  opportunity  of  eiiuoatinje;  Ins  sense  of  touch,  of 
ftcouirinjj'  tlic  "  tnctu.s  eruditus,"  for  upon  ihis  seiist;  liu  will  have 
tiiaiiily  to  rc?Iv  in  a  hir^  number  of  cuhks.  The  senwe  of  hearing 
nuiy  assist  hnn  in  eome  doubtful  easea  of  ahdoniinal  tumors,  the 
Heime  of  hi^ht  comtborate  an  impression  tlmt  the  scnsw  of  touch 
has  sii^srcsted,  or  the  eenso  of  smell  even  leail  to  the  suepieion  of 
piv^uaney,  cancer,  or  other  condition ;  but  it  is  upon  the  sense  of 
touch  more  particularly  thai  he  will  linvc  to  th-peiid  for  arrivinj;  at 
n  correct  diagnosia  in  nearly  all  inetancea  of  uterine  and  polvio 
di»orrlci*8. 

As  Gooch  has  ably  remarked  :  "  The  faculty  of  observation  re- 
qiiitytt  nither  to  be  guided  than  t4>  be  slmr^ieiieil ;  the  finger  (tiK>u 
gninit  the  faculty  of  feeling  when  tiie  mind  ha^i  acquired  the 
Knowledge  of  what  to  teel  for." 

It  will  be  well  to  enumerate  the  various  means  at  our  disposal, 
BO  that  the  student  may  hcc  them  at  a  glance. 

Kethods  resorted  to  for  Physical  Siajpioais  in  XTterine  Disorders. 

1.  X'ltginnl  tiMicli. 

'2.  ('oujoiiiLMl  manipulation,  hinmuual  palpation,  or  abdomino- 
vaginal examination. 

3.  Uterine  exploration,  utero-alxiominal,  -reetal,  and  -vaginal 
exploration. 

•i,  InHpeetion  of  tlic  vulval  outlet,  and  examination  by  the 
speculum. 

5.  AbdominalinBpectioh,  palpation,  percussion,  and  auscultation. 

fi.  Kectnl  touch,  recto-abdominal,  -vaginal,  -vesical,  rectal  ex- 
ploratiim. 

7.  Dilatation  of  cervix  uteri  by  means  of  tents. 

8.  The  aspirator  or  exploring  needle. 

9.  Examination  of  the  i^ecretion.^,  diMcharges,  nr  substances  ex- 
pelled, by  the  naked  eye  or  assisted  hy  the  niicroacoije. 

10.  Anaesthesia. 
Kana^emeDt  of  Patient  dtuijig'  Physical  Examination. — riaving  prc- 

viout-lv  explained  to  the  jiatit'nt  the  necei*ttity  fi»r  resorting  to  a 
local  investigation,  our  next  ol)ject  is  to  place  her  in  such  a  po«i- 
tion  as  will  least  otfend  her  8un(*e  of  UMKlesty,  at  the  same  time 
enable  us  to  examine  the  cofKlilioii  of  the  pelvic  orgaii«  without 
!inn<'('<-sHiiry  exp«»:»ure. 

In  Kiigland,  the  more  UHual  method  is  to  pWe  the  {Mitient  in  the 
left  latcnd  p<'i8ilion,  the  ordinary  obetelric  one.  This  aftitrds  per- 
fect facility  for  digital  ejcploration,  for  Che  passage  of  the  sound  if 
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rpquisito,  as  also  for  the  omplnvnu'iit  of  the  specuhini.  The  bodv 
fihniilcl  lie  obl'niuely  acrofts  tiit!  LOUfh  or  bed,  the  hea^l  being;  well 
orer  to  the  further  side,  the  hips  close  to  the  edge  of  the  couch, 
the  fthoublerfi  on  the  suujc  level  ns  the  buttoL-ks.  the  kiieea  drawn 
U[t  towards  the  :ibiloiiien.  If  tlic  lel^  arm  be  brnii^bt  out  behind 
and  thi.'  patient  rolleil  84inifwhat  over,  bo  tlrit  the  left  shoulder 
ri.sts  upon  the  coueh,  we  liave  the  semi-prone  position,  which 
prnves  very  convenient  where  wi-  have  to  puns  the  H[tecnluTu.  A 
kddtHl  (>lia\v1  (^r  Hjilit  rug  Hhould  uUva\H  be  eniploved  to  cover  over 
tlie  lower  portion  of  the  body,  both  to  prevent  tlie  patient  getting 
chilleil  a<*  well  at»  to  avoid  niineee*sary  ex]x>sure. 

Tlic  drc!»rt  and  underclothing  must  now  be  pulled  gently  back 
towardi*  the  bult»M-krt,  being  diHeng:igt'il  over  tfie  knees  if  (he  dreaa 
be  at  all  tight,  so  that  the  examiner  is  not  incommoded  in  any  wav. 

If  the  pnu'titioncr  be  ambidexter, !.  e.,  can  use  either  hand  equally 
iroll,  the  left  lateral  position  lias  many  advantages.  If  the  ri^Ht 
index  tinger  be  employed,  the  sensitive  pulp  of  the  tligital  extrcinity 
nainndly  i«  directed  buckwardfi,  so  that  tlic  jmsterior  vaginal  cnl- 
de-8jn;  and  the  posterior  portion  of  the  pelvis  can  be  tlKironghly 
explored,  but  as  the  finger-nail  i^  turned  toward  the  cervix  uton, 
aad  the  examiner  must  cross  his  Ictl  hand  awkwardly  over  the  right 
to  gvt  at  the  abdomen,  it  i«  more  diflicult  to  carry  out  the  conjoined 
manipulation.  The  ]H^rinenm  in  tliis  ]M>sition  can,  however,  be 
more  fully  retracted  than  when  the  ]»atlent  is  in  the  dorsal  position. 
The  right  nide  of  the  pelvis,  ineliiditig  the  right  ovary,  is  most 
readily  explor^-d  by  this  arrangcnn-nt. 

If  the  letY  index  tinker  be  employed,  the  pulp  of  the  finger  being 
directed  forward  enables  us  to  ascei't^un  readily  the  condition  of  the 
cer\'ix,  the  anterior  wall  of  the  vagina,  and  anterior  porti<m  of  the 
pelvis.  Tlie  riglit  hand  is  now  conveniently  disponed  fttrabdonii- 
iml  palpjttion.  The  let\  portion  of  the  pelvis,  including  the  letl 
ovjiry,  are  best  explored  in  this  way.  M'hcro  the  lett  finger  is  em- 
p1oye<l,  it  in  e-ssential  to  place  the  patient  nearly  transversely  upon 
the  bed  or  couch,  the  back  being  at  nglit  angles  to  the  side  of  the 
bed.  and  not  pandlel  with  it. 

Tilt'  dorsal  pfwititm  is  that  usually  adopted  on  the  Cktntinent, 
anil  has  unquestionably  many  advantages  over  the  lateral  one, 
inasmuch  as  if  the  patient  bo  properly  placed,  the  conjoined  mau- 
ipulalion  is  far  more  readily  curried  out,  the  abdominal  muficlcs 
heing  relaxed,  and  the  organs  occupying  the  position  natural  to 
them  at  the  time  of  examination,  without  being  deflected  to  one 
aide  or  <>tbcr.  its  happens  when  the  i>alient  lies  on  her  side. 

The  right  fingi-r  now  serves  equally  well  to  explore  both  Hide."  of 
the  ^M'lvis.and  the  lett  band  is  conveniently  disposed  for  nhdominal 

italpation.  Should  it  be  found  necessary  to  examine  the  patient 
ring  on  the  letVhand  side  of  tlio  bed,  who  may  bo  too  ill  to  be 
transferred  without  unnecessary  risk  or  trouble  to  the  right  side  of 
tlie  bed,  it  will  b(i  more  convenient  to  employ  the  left  index  finger 
to  examine  internally,  the  right  being  used  for  abdominal  palpa- 
tion BO  aa  to  get  the  conjoined  manipulation.     In  order  to  obtaia 
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the  full  ftflvantage  from  our  examination,  the  patient  should  eitlier 
bt.'  utidrL-88e(l  and  in  bed,  or  Klioutd  have  her  clnthea  loosened,  her 
corstit  nnfastcnt^l  or  removed,  and  all  ti^ht  bands  round  the  waist 
undone.  If  in  bed,  a  hard,  firm  mattress  should  alwaya  be  pre- 
fen*ed  to  a  feather  be<l.  The  patient  must  lie  close  to  the  fdge, 
fairly  upon  lu^r  batk,  lier  heail  renting  upon  a  pillow,  tlie  knees 
well  drawn  up  and  slitjhtly  abdiieted. 

FerpendictUar  £xaiiiiiiatiou.~Thi6,  a  eomuion  method  in  some 
countrieji,  is  eekloni  resorteil  to  here,  but  iieverihelees  is  often 
very  necessarv,  us  in  cjwes  of  Iiernia,  displaceiucnta  of  the  uterus, 
whether  version,  flexion,  or  prolapse,  where  we  wish  to  form  an 
accurate  idea  of  the  true  state  of  affaire  when  the  patient  is  in  tlie 
upright  position.  Xo  exposure  is  ueeesHjirv,  and  if  the  object  of  it 
beexpiaincd  to  the  patient  hcrself.sbewiUseidomoHeranyobjeetioa. 

Vaginal  Touch. — -Having  platted  the  patient  in  the  dorsal  or  lateral 
posiliori,  loosen  anv'  clotneK  and  cover  ber  with  a  rug  or  shawl ; 
the  examining  finger  being  fii"st  lubi-ioated  with  olive  oil,  cold, 
cream,  vaseline  or  lai-^i,  carbolized  oil  heing  most  suitable,  tho 
remaining  fingers  are  flexed  ujion  the  palm  and  the  thumb  laid 
Upon  them,  tlie  foreflntror  is  iutro<lueed  into  the  vulva  from  its 
posterior  aspect  along  the  raphe  of  the  perineum.  As  soon  as  the 
sensitive  l»tilp  'if  the  finger  detects  the  vapinal  orifice,  the  finger  is 
pressed  finnlj  but  gently  agjiintit  the  distensible  perineum,  and 
then  passetl  onwards  along  the  posterior  vaginal  wall,  following 
the  curve  of  the  sacrum.  T3y  this  means  the  sensitive  structures 
near  the  pubei'  are  avoided,  and  the  patient  thus  saveil  any  unnec- 
essitrv  annoyance;  besides,  it  ia  easier  to  gain  access  to  the  vagina 
in  this  way  than  if  the  iK)int  of  the  linger  De  carrie^l  more  fonvard. 

The  sevend  jtuints  to  be  noted  in  the  order  in  which  they  would 
generally  present  themselves  are,  ineidentally,  any  luemorrhoiiial 
excivHcences.  undue  sensitiveness  or  laceration  of  the  jicrineum, 
rigiditv  of  the  hymen,  bypenesthesia  of  the  vulval  orifice  as  indi- 
cated Ity  spasm,  presence  of  any  vascular  growth  of  the  uretbm, 
wart*,  condylomata  or  sores  on  ine  vulva,  perviousnesa  and  capacity 
of  the  vagiiui,  rui^osity  of  its  walls;  whcTher  unusually  dry  and  scn- 
ffltivc,  incrcaKetl  in  temperature,  or  rehixed  and  bathed  with  mueo- 
purnlent  secretion ;  whether  any  foreign  IhhIv  be  ilet^v^ted,  such  us 
A  polypus,  malignant  growth,  or  some  inor^nic  substance  intro- 
duri'd  fnun  wilhtmt;  whether  the  rectum  be  loaded  witli  fiecea, 
whether  any  induration  or  fulness  be  detected  in  the  jK>sterior 
vaginal  eul-<le-ftft<',  sui^h  aR  mi":ht  result  from  a  retrovcrted  or  r&- 
Irollcxed  fundus  uteri,  a  fibr«-iia  of  the  posterior  wall  of  the  uterus, 
A  prolajifted  ovary,  a  rctr(»-uterinc  laematocete,  or  rcmaiuM  of  pelvic 
(^elhdltis.  Having  nuidc  these  observations,  we  now  come  to  the 
lUHln  object,  in  most  casi'^s,  of  our  examination,  the  cerWx  uteri, 
NoU'  tlie  iKwiiinii,  direction,  density,  size,  8ha|>e,  character  of  sur- 
fb<H>  UM  to  snitHirhness  or  roughness,  as  well  as  sensitiveness.  Then 
(Ui'erlidii  the  stjit^'  of  the  os  uteri,  whether  closed  or  patulous,  eir- 
oulai"  or  oval,  ineontplete  from  laceration  of  the  eer\*ix,  indurated 
i>r  Bot>uiied,  suuMiib  ur  irrunular,  or  ulcerated  as  in  the  advanced 
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form  of  epithelioma,  presence  and  character  of  discharge  as  to 
quantity,  tenacity,  etc. 

Thu8  far  tlie  finger  ti )i>ne  hoB  heen  employed,  but  no  exumiimtion 
should  ever  bo  considered  completed  unless  abdominal  palpntion 
has  also  been  resorted  to,  the  two  uiethodfi,  cdiistituting  the  cou- 
joiiiod  nifinijtulaCion,  beini^  hivnrialjly  combined. 

The  ]>a«K]ii;i^  of  the  whole  luiiid  into  the  vajritia,  tha  patient 
being  ani^thetised,  has  been  practised  in  certain  rare  and  obscure 
cases,  but  sliouid  be  resorted  to  with  great  care  lest  the  vulva  be 
fteriously  injured  or  tlie  vagina  ruptured. 

Conjoined  Hanipnlation  or  Bimannal  Examination  if  un(jueKtion- 
ably  tile  nio^t  impt'i-tant  ihciIhkI  of  diagiiut-i.s  at  our  disposal,  and 
eliould  in  every  case  be  rcsoi-ted  to.  It  is  of  the  utmost  value  in 
delenniuing  the  position  and  relation  of  the  pelvic  orgims  to  one 
another,  and  enables  us  to  estiiiuite  correctly  the  bulk,  sensitiveness, 
mobility,  po.sitiiin,  and  shape  of  the  uti^rus^  etc.  In  ninking  a 
vnt^inai  examination  with  the  finger  the  tendency  is  to  pusli  up 
etill  further  out  of  reach  the  organs  we  arc  attempting  to  explore. 

Fin.  2. 


Metbod  of  Bimannal  EinroinwUon.    (An«r  Sink.) 

o  overcome  this,  and  even,  if  necessary,  to  press  the  pelvic  contents 
still  lower  down,  the  hand  should  he  lajii  ujkmi  the  lower  poition  ot 
the  abdomen.  The  index  finger  of  the  other  hand  being  meanwhile 
in  tlie  viigina,  the  conjoinctl  manipulation  being  carried  on  simul- 
taneously enables  us  to  explore  sot-iatini  the  several  pelvie  viscera. 

The  dor«il  ]M>-4ition  of  the  patient,  witli  the  knees  drawn  up,  is 
the  one  most  Hiiilahle  for  the  niajoritv  <d*  niwes,  but  the  lateral  one 
can  be  rci^orted  to  where  any  special  ini]i<'ation  tor  it  is  discovered. 

It  is  well  to  have  the  clotlics  loosened,  ao  that  the  hand  nmv  be 
poised  under  them  directly  on  the  surface  of  the  abdomen,  without 
tlie  intervention  of  anything  likely  t4i  interfere  with  the  delicacy 
of  toui^li.  It  is  not  always  necessary  to  uncover  the  abdonien,  but 
tliis  sliould  itivariahly  be  done  where  any  unusual  abdominal  en- 
largement can  be  ilctected. 
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Tf  the  Uterus  be  normal  in  size  and  poBition,  its  body  can  uaimlly 
ho  (letiu-tcd  in  front  of  the  cei*\ix  througii  the  upper  and  anterior 
wall  of  tlie  vii^iiiu.  If  the  ulnsir  eil^  of  the  Ifft  hand  he  now 
pro&flt'd  firmly  hnt  gently,  fir^t  townrds  the  sacrHl  promontory,  and 
then  dowiiwanirt  in  the  axis  of  the  pelvic  brira,  the  ri^ht  index 
finger  internally  will  he  eniibled  to  appreciate  tlie  condition  of  the 
nt^ru!*  an  to  Kiz(\  nhapi'.  (itnisity,  niobdity,  senKitivoiiesa,  etc.  By 
this  method  any  increase  in  size,  as  in  early  pregnancy,  any  ir- 
reg^ularity  in  outline,  at*  in  fibroitl,  any  imluration  of  the  cernx,  as 
in  the  early  stage  of  cancer,  any  impairment  of  mobility  due  to 
rpllnlitis,  nii'inatoc^elc,  etc.,  any  increased  aensitivenesR,  art  in 
metritii*.  may  readily  be  delected.  In  order  to  accomplish  the 
conjoined  nianipnlntion  properly,  it  is  essential  to  have  the  ab- 
dominal walln  relaxed.  The  patient*!*  shonhlerH  should  be  rtlii;htly 
elevated  on  a  pillow,  the  knees  drawn  up,  and  she  should  e^ilher 
be  engaged  in  conversation  so  :i8  to  distract  her  attention,  or  he 
encouraged  to  take  neveral  oonsooutive  deep  breaths,  when  the 
hand  can  be  sunk  deeper  at  the  end  of  each  expiration  without 
causiing  unnecessjiry  diHtronifort. 

tflumld  the  patient  be  extremely  nervous,  or  hysterical,  or  unduly 
sensitive,  it  may  be  well  to  produce  antesthesia,  more  especially  if 
any  yihantom  tuntor  be  detected. 

If  the  abdominal  wall  he  very  fat  and  the  intestines  very  flatulent, 
or  the  rectum  louded  with  fteces,  it  will  be  expedient  to  give  some 
brisk  aperient,  or  adnnnister  an  enema,  so  as  to  clear  out  any 
aceumulatiou  and  lessen  the  distention  ol'the  abdomen. 

Having  satistied  mirrtelves  as  to  the  conditi<ni  of  the  uterus,  we 
should  then  ascertain  the  state  of  the  ovaries^  broad  ligament,  etc., 
as  to  the  several  points  already  indicated.  The  ovaries,  when  in 
their  rmrnial  posriion,  may  olV-u  be  felt,  in  thin  persons,  about 
miilwiiy  hetwi-fn  the  fmnius  uteri  and  the  crest  of  the  ilium. 
AVhcn  prolapsed  tliey  may  more  ri'iulily  be  detected  if  the  patient 
lies  on  the  side.  If  any  tumor  be  detected  in  the  pelvis,  hs  relation 
to  tlie  uterus  should  be  estimated,  or  its  connection  with  the  ovaries 
or  broad  ligament  determined,  if  possible.  The  means  of  diagno- 
sing these  will  he  fully  discussed  further  on.  Too  gi*eat  niution 
cannot,  however,  be  exercised  in  conducting  tlie  exainimition, 
otherwise  in  an  attempt  to  nrrive  at  a  correct  iliagnowin,  we  may 
succeed  in  rupturing  an  extra-uterine  cyst  or  ovnriixn  abscess,  or 
light  up  fresh  inflammatory  mischief,  supposing  the  ciue  to  have 
heen  one  4»f  pelvic  (rcllulitts. 

Uterine  Exploration  by  means  of  the  Sotind. — This  should  not  be 
resorted  to  as  a  mere  matter  of  routine  in  every  case,  but  only 
when  its  em|doyment  is  ncfessarv  to  clear  up  some  doulitful  point  in 
the  diagnosis,  or  U  likt-ly  to  jvflord  some  additional  information  that 
cannot  W  giune<l  by  any  of  the  ordinary  methods  of  exandnation. 

Before  ever  venturing  to  pass  the  sound,  satisfy  yourself,  aa  &r 
aa  possible,  that  pregnancy  does  not  exist;  luicertain  the  date  of 
the  last  catamenia,  and  <?stimnte  bv  <^>nj(^incil  manipidation  the 
apparent  size  of  the  uterus.    Shoidil  there  be  the  least  doubt  as  to 
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tilt  existence  of  pregnancy,  avoid  using  the  sound  until  after  another 
menHtniu)  period  Iius  piwiied  by.  It  ia  betttT  U)  wait  than  to  run 
any  risk  of  inducing  abortion,  before  attempting^  to  clear  np  the 
diagnosis.  In  i-uscs  of  cancer,  acute  metritis,  pelvic  peritonitis,  and 
other  Hiniilar  conilitioiw,  the  Hound  whindd  not  be  used  as  a  rule. 

The  employment  of  the  uterine  sound  should  be  r^sorti*d  to  with 
great  eai*e  and  gentleness,  and  only  when  we  are  likely  to  gain 
Koine  information  from  its  use  that  wc  cannot  otherwir^c  gain. 
8ever!il  inrftancee  have  been  recoriled  where  the  point  hatl  been 
made  to  jicrforate  the  wall  of  the  uterus.  This  accident  is  most 
likely  to  happen  when  tlie  t»rgim  is  in  a  sortcned  state,  eueh  as 
occurs  during  tlie  fatty  degeneration  of  8ub-involutian  tbllowing 
abortion  or  puttnriti<>n,  or  in  the  ulcerative  stage 
of  cancer.  It  lias  been  suggested  that  the  point 
may  have  piwHctl  along  a  dilated  Fallopian  tube, 
hut  altbaugh  tliis  may  ex]'*lMin  dome  few  caaea 
where  the  piunt  of  the  sound  luis  been  felt  beneath 
theabiU)tninal  wall,  there  is  little  doultt 
but  that  iu  the  majority  of  such  cases 
perforation  of  the  uterine  wall  has 
aetually  oceurred.  Although  in  most 
instances  no  very  serious  t»ym|itoni8 
have  followed,  the  aeeident  nuii?t  not 
therefore  be  regarded  as  one  unat- 
tended by  risk. 

Where  the  sound  is  employed  to  re- 
place a  retro-vertcd  or  -flexed  uterus, 
too  great  care  cannot  he  taken  t<>  av^ncl 
all  force,  lest  adlicslons  he  torn  tlirongh 
ami  iieritonitis  ensue.  The  uterine 
sound  or  probe  should  be  nuule  of 
pure  silver,  or  copper,  plated,  so  as  to 
render  it  suificientfy  pliable  to  be  bent 
to  any  shape  desired,  at  the  same  titne 
sufficiently  tinii  to  retain  ils  shape 
while  being  intrndnced,  anil  to  replace 
the  uterus  if  required.  The  terminal 
extremity  should  be  slightly  bulbous, 
about  one-eighth  of  an  inch  in  diame- 
ter, though  for  eases  of  stenosis  it  is 
desirable  to  have  it  smaller  even  than 
this.  The  sound  sliould  be  slightly 
curved,  as  in  Fig.  :J.  On  tin,  eoneavitV  tTt-rin.Soaoi. 
of  the  curve,  at  two  and  a  half  inches 
fi-om  its  extremity,  a  slight  notch~i8~macIe  to  indi- 
eato  the  length  of  the  nornud  uterus,  other  similar 
notches  being  plaeecl  at  intervals  of  an  inch,  so  ns 
to  enable  us  to  measure  the  length  of  the  uterine  eanal  wiien  this 
is  elongated.  It  is  not  requisite  to  huve  a  knob  or  sbouUter  on  tho 
cwnvcxity  of  the  curve  to  indieute  the  normal  length  of  the  ut'TUft 
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The  notch  on  the  concave  side  answers  this  purpose  perfectly  well, 
and  does  not  intcrtbrt'  with  the  flexibility  of'  the  sound.  Ten 
inehee  ifl  the  usual  len'^rth.  A  convenient  form  for  carn'in^  in  the 
pocket  irf  one  \vhich  doubles  up  sis  in  Fi^.  4.  Having  ascertained 
by  digital  and  conjoined  manipulation  the  apparent  dii-eelion  of 
the  nterus,  the  sound,  properly  warmed,  so  that  it  may  not  exeite 
epa»ni  of  the  eervix  by  its  t'oldnerts,  and  rurved  so  that  it  may 
enter  readily  the  uterine  cavity,  is  then  held  lightly  between  the 
thumb  and  one  or  two  fingers  of  the  left  liand.  Tlie  i>aticnt  lying 
obJiipii'Iy  neross  ll]e  i-oul-Ii  on  hur  led  side,  with  the  hips  close  over 
the  edj^i'  and  the  knees  well  drawn  np,  the  index  finger  of  the 
I'iglit  hand  is  introduced  into  the  vagina,  ns  previously  directed, 
and  passed  up  to  the  cervix  uteri.  The  80un<(,  with  it«  convexity 
fonvards,  is  then  glided  along  the  palmar  surface  of  the  right  fore- 
finger, and  its  point  guided  i»t(»  lite  os  uteri,  the  handle  of  the 
sound  being  lield  well  back.  As  stwjn  as  the  point  bus  traverned 
the  canal  ahout  one  inch,  Bup|K>siug  the  direction  he  nonnal,  the 
handle  is  swept  round  in  a  semicircuhir  din^ction,  so  as  to  allow  the 
terminal  jfortlon  of  two  and  a  half  inches  to  rotate  on  its  own  axis. 
The  sound,  with  ita  concavity  now  ilirocted  forwards,  with  gentle 
pi-essui-e  tinds  its  way  into  tlie  uterine  cavity,  the  Iiandle  being 
pi-cssed  backwards  if  necessary,  to  facilitate  this.  Xo  force  need 
be  employed,  the  sound,  like  the  culliut^r  in  the  male  subject,  if) 
allowed  to  find  it-s  own  way.  This  method  ii*  the  more  convenient 
one,  especially  in  virgins  where  the  vulval  orifice  is  small,  the 
vagina  narrow,  and  the  perineum  rigid. 

Where  the  vagina  is  capacinus,  and  the  parts  more  relaxed,  the 
eoncavitv  of  tlio  riound  may  lie  directed  forward  from  the  first,  the 
handle  being  held  well  ftu'ward  betwrt-n  the  tliighs,  and  grndually 
carried  more  backwards  ns  the  sound  cntei-s  the  uterine  cavity.  If 
preferred  by  the  examiner,  the  led  index  finger  may  he  inserted 
into  the  vagina,  the  patient  Iving  transversely  across  the  bed,  the 
sound  Iield  lightly  in  the  right  hand  witli  the  couca\ity  forward, 
and  so  passed  into  tin*  uterus.  No  forcu  tjiiould  in  any  co^e  ho 
employed.  Tf  any  flexion  of  the  uterus  exist,  it  may  be  well  to 
increase  the  curve  of  the  sound  until  it  will  pass  without  difficulty. 

Sims  recommends  his  speculutn  to  be  first  passed,  eo  that  the 
examiner  can  see  to  pass  Uie  sound,  Imt  the  disailvantage  of  this 
method  is  that  the  pressure  of  the  speculum  may  alter  the  yiosition 
of  the  uterus,  and  so  render  tiic  evidence  derived  from  the  ]»n>bo 
fallacious.  In  case  oi'  llexion,  too,  we  cannot  iu*sist  the  passage  of 
tJie  sound  by  pressing  up  tlie  lundus  with  the  finger,  as  can  be 
done  in  the  other  metliod.  In  the  case  of  virgins,  or  paticnta 
where  the  vulval  outlet  is  narrow,  the  pasHagC!  of  the  speculum 
causi's  umch  more  inconvenience  than  that  of  the  sound  by  the 
usual  method,  and  if  the  amount  of  tlexion  be  great,  tln-ro  is  less 
play  for  tbo  handle  o|'  the  sound,  and  more  difficulty  in  imstiino;  it 
into  the  uterus.  Moreover,  we  lr»Re  a  great  deal  of  iiitormation 
imparted  by  the  twnae  of  touch  when  tlie  sound  is  passed  through 
the  speculum. 
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The  sevenil  ]>nint8  ascprtaineil  hy  llie  introilvietion  of  tlic*  floiinrl 
oru,  1st,  the  length  of  tfo:  utertts.  If  iiny  tlifliculty  occur  in  passing 
the  soUHil  tlio  proper  distmicc,  the  direction  of  the  point  nuiat  be 
altered,  and  ^-eiitle  hut  firm  prewsure  exerc-ised  so  as  to  i>vt'r(:i)rae 
any  spasm  that  may  be  induced.  There  la  oftein  aomo  little  delay 
in  piienin«r  tlie  internal  os.  due  it  may  be  to  tiexion,  or  more  rarely 
to  atcnmiis.  In  some  cases  there  is  distinct  pain  or  nneasiness. 
"When  the  point  reaches  the  ftinduR,  which  is  more  ecngitive  than 
other  parts  of  the  uterus,  pain  is  often  experienced. 

2.  The  direction  of  the  uterm. — This  is  ot^en  of  great  importance, 
as  in  the  ease  of  flexions,  tims  enabling  ua  to  differentiate  them 
fn>ru  fihroid  out^n-Hlis.  In  some  cases  wliere  the  uterus  ie  em- 
bedded in  surrounding  deposit,  as  in  hicmatooele  and  pelvic  eellu- 
Ulis,  it  is  essential  to  determine  tlie  exact  position  ot  ttie  uterus 
before  resorting  to  aspiration  or  puticture. 

8.  The  mobility  of  the  uterus. — In  nmny  eases  we  can  readily  as- 
ccrtjiin  the  extent  of  mobility  of  the  uterus  by  tlie  fonjoined  ina- 
nipuhition,  but  where  an  ovarian  or  other  tumor  is  in  close  apposi- 
tion with  the  uterus  it  is  very  important  to  detennine  whether 
the  org!*"  be  intimately  associated  with  it  or  independent  of  it. 

4.  The  soisitivaiejifi  of  the  utrrus. — If  the  sound  be  passed  with 
care  into  a  healthy  uterus,  little  or  no  inconvenience  is  prodnecKl, 
but  in  case  of  metritis,  pain  is  complained  of  the  luomeot  the 
point  of  tlie  sound  touches  the  futulus, 

5.  The  presence  of  aittf  fordfpi  bixifi  within  the  uttnis,  such  as  a 
retained  ovum,  polypus,  or  fibroid  tumor,  can  ot^en  be  ascertained 
by  means  of  the  sound. 

ITtero-alidominal  Exploration. — The  employment  of  the  annnd.con- 
joini-'d  wiih  jdidoTninu!  ]nilp«tion,  is  often  of  gre-at  service  in  de- 
termining the  direction  and  size  of  the  uterus,  where,  from  the 
presence  of  an  abdominal  tumor,  conjoined  mnnipulatiou  fails  in 
uetecliiig  the  position  of  the  uterus,  as  also  in  deciding  whether 
the  tumor  spnngs  from  the  uterus,  is  loosely  attached  tAt  it,  or 
perfectly  independent  of  it     The  patient  lying  in  the  left  lateral 

fiosltiou.  the  sound  being  iiassed  in  utero,  is  then  held  by  the  left 
land,  whilst  the  right  luinil  is  employed  for  external  palpation. 
If  tlie  6ound  be  now  rotated  so  as  to  move  the  uterus,  the  external 
hand  will  be  enabled  to  detect  witether  the  tumor  moves  with  it,  an 
In  tlie  cuae  of  a  Hhro-c>'atic  tumor,  or  is  uninlluenced  by  the  move- 
ment, as  would  probably  be  the  case  where  an  ovarian  tumor  was 
present.  If  any  difliculty  be  experienced  in  ditlercntiating  a  fibroid 
polypus  from  an  invertt-d  fnmlus  uteri,  or  even  a  submucous  fibroid 
from  a  retrnfltixed  fimdus,  the  fact  of  being  iihle  to  lift  the  organ 
somewhat  on  the  sound  so  as  to  feel  the  fundus  distinctly  belund 
the  pubcfl,  will  clear  up  any  doubt  upon  the  subject. 

Utero-rectal  Exploration. — This  is  of  service  in  cases  of  fibroid  or 
other  tumors  growing  from  or  connected  with  the  posterior  wall 
of  the  uterus.  The  sound  being  introduced  into  tne  uterus,  the 
finger  per  i-ectum  detects  any  irregularity  of  the  body  or  cervix. 
If  a  email  ovarian  tumor  \}e  situated  in  Douglas's  pouch,  this 
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method  is  often  of  great  value  in  detormiHing  the  exact  nature  of 
the  growth. 

Utero-vaginal  Exploration. — This  is  really  an  extension  of  the 
onlinJir)'  viiijinal  toufh,  tlio  i<;ouni1  jirolnnpu^  our  sense  of  t<»ti<'h 
int<»  a  cavity  into  which  our  fingers  are  niiabic  to  reach.  The 
suund  heitig  passed  iu  uteruin  and  the*  tiiigcr  jior  vaginani,  any 
irregiilarilit-'H  upon  Ihe  wjill  til"  the  uterus,  alteration  of  direulion 
or  flexion  of  tlie  uterus,  can  thus  he  readily  detected. 

Inspection  of  the  Tulval  Outlet. — The  opportunity  should  always 
be  tukcn  4't'  examining  Ihe  external  parts  vibually  heforc  introduc- 
ing tilt-  speruhun,  ntnre  enpi'L-iiilly  if  the  linger  have  previously 
detected  any  sus(>ici«.tus  irregularities  or  abnormalities  around  the 
vulval  ouriet,  up  mentioned  under  the  head  of  vaginal  t^uch. 

Examination  by  the  Specninm. — It  should  always  be  remembered 
that  this  18  merely  a  ctnitinnatory  test,  so  To  speak,  and  in  fact 
often  resorted  Uy  more  for  the  purjioseof  treatment  than  diagiicsis. 
The  sense  of  touch  should  alwuyH  be  first  apj>ealecl  to.  aiul  '}»  by 
far  the  more  intportant,  the  sense  of  sight  by  means  of  the  6i>oeu- 
liini,  being  only  called  iu  retjuisition  where  wo  have  reason  to 
believe  that  gniindar  degeneration  of  the  cervix  exists,  and  some 
application  is  necestwin,',  or  in  cases  of  cancer,  etc.  The  field  for 
obsen'ation  is  limited,  the  vagina  itself  anil  the  os  and  cei-vix 
uteri  being  all  thiil  can  he  seen  hv  moans  of  the  specnluni.  Be- 
f(»rc  examining  a  patii-nt,  we  shouI<l  ahvayw  take  the  [irerautiou  to 
place  her  in  such  a  position  on  the  bed  or  couch  that,  iu  the  event 
of  the  speculum  being  needed,  n  gowl  light  is  obtainable  without 
further  change  of  p<)sition.  Direct  daylight  is  always  to  he  pre- 
ferred, thi?  hips  being  placed  opiH>Bito  the  window.  Where  tiiie 
cannot  be  wt-ll  managed,  an  ordinary  band-glass  answers  tlie  pur- 
jxwe  of  relieetiug  the  rays  of  light  into  the  truniyiet- shaped  end 
of  the  speculum  which  sen'es  to  concentrate  the  rays  of  light,  or 

concave  mirror  similar  to  a  laryng<iscopic  mirror,  with  rather  a 
larger  central  aperture,  may  be  employed.  If  we  are  obliged  to 
dupend  upon  artificial  light,  a  short  bit  of  wax  candle,  an  ordinary 
bull'sK'ye  lantern,  or  one  of  Collin's  illuminating  lamps  will  an- 
swer best. 

There  are  numerous  varieties  of  specula  invented :  some  in  the 
fonn  of  eylimlrical  tultes,  others  having  a  valvular  arrangement 
either  Invnlve  or  trivalve.  Sims's  a*.'t8  more  as  a  retractor  upon  the 
jHisterior  vaginal  wall.  Many  of  them  are  verv  ingenious,  but 
the  more  elabonilo  the  mechanism  the  more  likely  are  they  to  get 
out  of  onler,  and  the  more  difticult  to  keep  clean — a  very  impoi 
tant  consideration. 

Ih-ffuswn's  Tubular  ^'pcculwn,  with  its  trumiiet-shaped  entrance 
for  C(»ncentrating  the  rays  of  light,  its  reflecting  siiiface  and 
bevelled  extrennty,  whirli  allows  the  cervix  to  he  readily  brought 
into  \'iew,  is  bv  far  the  best  tubular  speculum  invented.  It  is 
readilv  cleansed,  is  not  attacked  by  acids  or  other  applications, 
provided  care  be  tiiken  to  jireveut  any  exri-ns  running  down,  and 
l>eiug  tubular  it  protects  the  vagina  perfectly  t'roiu  any  caustics 
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that  tuny  1k»  intended  merely  for  the  os  or  cervix.     Tliey  Imve 

beirn  made  of  toughened  glass  with  a  view  to  rendering  them  less 

fragile.    Tbes|)eeuiuiii  con^^ista 

of  H  tube  of  duaH,  ahuut   six 

inchee  long,  the  sizes  varying 

in  diiimetcr  from  ahont  ImUaii 

inch  Tn  two  Hic-hos.      Thin  luhc 

U  coated  wit))  qnit-kriilver,  like 

aa  ordinaiy  looking-iihiss  and       -         p,,g„„„„.,  sp«„„^. 

then  eovcred,  by  nulm-ruhher 

or  vuleanite,  wt?ll  vamirflif d,  tci  render  it  itiijiervJotis  to  the  vairinal 

Bccretions.     Other  ttihuhir  specula  are  made  of  metal,  wliidiliavc 

the  U'ivantage  over  the  glass  ones  of  not  being  fragile,  but  the 

diHadvuntages  of  not  i-eticcting  tlie  light  bo  well,  and  being  iiU'ccted 

by  fhemietil  agents.     Somy  are  luatle  of  porcelain,  but  they  are 

fragih',  and  do  not  rellect  the  light  at  all.     Others  arc  made  of 

ivory  and  xvood;  these  are   ehiptly  s^ervii^eahle  for   applying  the 

actual  eauter}',  and  are  seldom  employed  tor  ordinary  eaeein.     It  is 

well  to  have  ^>me  short  Fcrguseon's  specula  handy,  to  suit  e.peciul 

Cf&seH  where  tlit'  nteruA  is  very  h>w  or  the  vagina  very  short. 

To  introduce  the  onlinary  tubular  speculum,  let  the  patient  lie 
in  the  usual  obstetric  position  on  her  lel^  side,  with  the  hips  cloec 
1(1  the  edge  of  the  bud,  the  lell  arm  brought  out  behind  her.  the 
body  being  tume<l  in  thi>  Benii-proni;  pobitiDU.  Having  lirst  niled 
tlie  eurfaoe  of  the  spueuluin,  grasp  it  in  the  right  hand  between  the 
thumb  and  three  hngcrs,  the  furc-tingur  being  placed  on  the  end 
tnnAstst  in  pnipelling  it.  Having  drawn  up  the  ngbt  buttock,  and, 
if  neeessjirv,  separated  the  labia,  the  tip  of  the  speculum  is  tn«ci*te(l 
into  the  vaginal  orifice,  the  perineum  being  pressed  wt-ll  hack  by 
it  to  avoid  injuring  the  part*  in  front  The  axis  of  the  speculum 
is  then  dircettnl  backwards,  a>id  by  glancing  through  the  interior 
it  will  be  seen  when  the  os  is  engjiged  in  the  nritice,  the  instrument 
being  pressed  slowly  and  carefully  backwards,  and  if  any  ditliculty 
arise  in  finding  the  os,  the  speculum  should  be  withdrawn  a  little 
and  then  pressed  in  again  m  sm-h  a  position  as  the  previous  exami- 
nation suggests  the  cervix  will  be  found  in.  Where  the  uterus  is 
much  anleverted,  diilii-ulty  may  be  experienced  in  getting  the  os 
uteri  into  the  end  of  the  sneeulum;  a  sound  or  other  instrument 
may  then  be  employed  to  uireet  tlie  os  forwards  or  \ni\\  it  down- 
wanls,  as  rec|uircd.  A  long,  straight  tenaculum  with  a  curved 
hook  at  the  extremity  is  often  useful  for  the  purpose.  Shouhl  this 
plan  not  suct*eed,  it  will  be  well  to  place  the  patient  in  the  dorsal 
ywisilion,  when  the  et^'eet  of  gravity  tends  to  bring  the  axis  of  the 
uterus  more  nearly  into  euineidence  with  that  of  the  vagina,  and 
eo  facilitates  exmisure  of  the  os. 

If  any  difficulty  be  experienced  in  getting  the  whole  circuit  of 
the  o8  into  view,  the  bevelled  end  of  the  speculum  should  be  n»tated 
8o  as  lo  bring  the  projcetim,'  tip  anteriorly,  thus  pushing  up  the 
fiindus  and  bringing  the  os  (ully  into  view. 

C'ujico'9  Biiuh'e  S}f€cuUtm  is  the  most  generally  useful 
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liir  specula,  in  that  it  is  onsy  of  introduction,  is  self-retaining,  nnd 
l)nn_if«  tlift  uterus  nearer  to  tlit?  vulval  orifi(;e  ratlier  than  |nishe(»  it 
awnv.  IIa\*in(^  previou»(Iy  ascertitinod  the  position  of  the  uterus  by 
iligita]  cxamiiiatioii,  the  speculum,  closed,  is  tilted  obliquely  side- 
ways so  as  to  avoid  pressing  upon  the  soft  struetui'os  in  front  of 
tlie  puhes,  and  inserted  gt!ntly  witliin  the  vaginal  orifice,  being 
pressed  baclovards  on  the  perineum  nnd  passed  onwards  until  the 
extremities  arc  about  opposite  the  os  uteri,  eare  being  exercised 

Fia. «. 


Cufcu'b  Itimlrc  Spoculum. 

that  lliey  ilo  not  pass  beyond  into  uitlior  eu3-4le-8ac.  The  bladee 
nre  then  turned  antero-posteriorly  and  opened  by  means  of  the 
tiiutdh'H;  n«  Hoon  as  the  os  uteri  is  fully  n»  view,  the  screw  is  at 
onre  turned,  and  the  blades  thus  tixeil.  The  futidna  uteri  being 
pnchi'd  up  by  tlie  anterior  blade,  llie  aiiti(ro-posterior  stretL-hing  of 
thu  vagina  tends  to  draw  the  cervix  downwardB  and  forwards,  the 
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MuiHActlioti  nt  Ctuen'a  S|)iM>u)uin. 

tkxU  nf  tho  iiUTUfl  being  thus  brought  nearly  in  a  Hue  with  the  axis ; 
iif  lliu  vagina. 

Thi'  lipii  of  the  os  uteri  arc  nUo  fleparat«d,  so  that  tlie  cervicalj 
canal  can  be  iteen  for  nonie  little  distance. 

Care  ninnl  be  taken  in  witlidniwing  it  not  to  allow  the  blades 
oloflc  eiunplftely,  le^t  the  vuginal  walls  be  pini'bed. 

XumeroUB  inodilieations  of  CuseoV  i^peeuluni  are  tnude,  but  the 
practitiunvr  should  iulcel  the  original  form,  or  one  in  which  the 
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Wnilpp  are  onpal>le  uf  beini;  separattul  widely,  are  nearly  equal  in 
length  (about  four  and  a  half  inches),  and  sutKciontly  wide  to  pre- 
vent the  Tagiiial  walls  Ijul^ng  in  (about  unu  and  a  half  inches). 

An  in»:eiiiou»  niodification  ia  au  Ainorican  one  (Fig.  7),  the 
npper  blade  beiJig  divided  so  as  to  increase  Btill  further  the  breadth 
u-Ul-u  tile  blades  are  separated. 

If  the  anterior  blade  lie  nmcli  shorter  than  the  posterior,  it  inter- 
fereH  with  the  nietdmnium  of  bringing  the  uterua  into  a  elightly 
retroverted  position. 

Barnes'if  Sjf€culum  (Fig.  8)  is  a  modiJication  of  II.  Bennet'a  bi\*alvc 
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Btni«s'B  Spooulnni. 

Miluni.    The  objectionable  eonipHcalion,  liowever,  in  the  wooden 
.^.     The  author  hiniHolf  jtrefers  for  ^neral  use  Cusco's. 
Sims^-f  Speculum  (Fig.  9)  is  more  calculated  to  prove  of  service  to 
the  operative  surgeon  than  to  the  ordinary  practitioner.    It  presents 
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SImi'a  8p«ealuni. 


Buch  diaadvantagea  tliatit  i»  hardly  likely  to  come  into  an\-thing 
like  gt'ueral  use.  It  cannot  be  employed  without  an  assistant,  and 
to  be  of  real  value  a  skilled  asaiatant  is  necessary.  For  operative 
procedures  upon  the  cervix  or  vagina  it  is  unqueHtionahly  of  great 
value,  luiire  especially  in  tases  of  vesi co-vaginal  tistulw,  laceration 
of  the  cer\'ix,  etc. 

To  employ  Sinis's  speculum  to  advantage,  the  patient  niuHt  be 
undressed,  or  have  all  ch^thes  loosened  (roni  the  waist,  and  be 

tdaced  upon  an  operating-table  opposite  a  good  light,  which  must 
10  nearlv  horizontal.  She  lies  in  tlie  left  senii-pronc  position,  with 
the  bead  and  aliouJders  low,  the  \ct\  arm  behind  her,  the  knees 
drawn  up,  the  right  in  front  of  the  leO  one  in  contact  with  the 
table,  the  body  rotated  so  that  the  chest  nearly  rests  upon  the 

a 
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U)lc.  Tbo  assistJtnt  staiidinier  behind  her  raises  the  right  buttock 
I'ith  the  left  hand,  thu  openittkr  then  having  dcttrniinc-d  the 
position  of  the  cervix  uinl  the  nipacity  of  tlie  vagina,  iiolds  open 
till'  vulva  with  one  or  two  fingers  dragging  upon  the  perimmm, 
aiii]  then  slips  the  blade  of  the  speculum  in,  holding  it  somewhat 
ohliqucly,  fill  as  to  avoid  injuring  the  sensitive  tissues  in  front.  As 
Bonn  art  the  end  has  passed  the  vulva,  the  hlade  is  rotated  su  iw  to 
l)ring  the  back  of  the  instrument  against  the  perineum,  whicli  ia 
then  rctrai-'ted,  and  the  end  guided  into  position  behind  the  oei-vix 
by  tlie  aid  of  the  tinger.  Tlie  instrument  is  then  given  in  charge 
of  the  aesiatant,  who  by  dmgging  upon  thv.  jiosterior  wall  of  the 
vagina  converts  this  latter  into  a  straight  cana),  and  so  discloses 
the  cervix  to  view. 

If  the  patient  has  been  properly  placed,  so  that  the  vaginal 
orifice  is  tuc  highest  point  of  the  ragma,  this  canal  becomes  dis- 
tended with  air  and  the  pelvitr  and  abdominal  viscera  gi-avitatc 
towards  the  alMlomen,  so  drawing  the  anterior  vaginal  wall  forwani, 
and  the  cervix  also  out  of  the  Wllow  of  the  sacrum.  W^ien  the 
vagina  is  narrow,  or  w  lien  it  is  large  and  lax,  the  autciior  vaginal 
Willi  docs  not  always  recede,  or  bulges  up  against  the  speculum, 
preventitig  the  os  being  seen.     Tlie  finger,  handle  of  a  sound,  or 
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Griffith'!  8pMulum, 

depreMor  must  then  be  used  to  hold  back  the  anterior  vaginal 
wall.  If  the  cervix  still  slants  t<tt>  much  backwaiil  so  as  to  pi-event 
the  OS  uteri  being  fully  expnwed,  a  Hiiiall  tenaculum  or  fuu:  hook 
['ina;  be  inserted  into  tlie  anterior  lip  of  the  cervix,  and  this  latter 
drawn  forward  so  as  to  lie  more  in  the  axis  of  the  vagina.  Bat 
little  pain  ie  produced,  and  the  sliank  of  the  instrument  sen'ea  to 
keep  back  the  vaginal  wall  as  well. 

Various  modifications  of  Sims's  speculum  have  been  devised  with 
a  view  to  overcoming  the  tendency  for  the  anterior  vagituil  wall  to 
bulge  in,  by  meaiiH  of  a  depressor  or  lever  frame  attaclied,  thus 
making  it  really  a  bivalve  Hpeculum,  as  in  Fig.  10.  Some  of  them 
even  have  a  ftacrnl  plate  atlixed,  so  that  the  instrument  is  self- 
retaining,  and  by  attaehing  it  to  the  tabic  acta  aa  a  mechanical 
assiHtant. 

l>r.  ileywood  Smitli's  modification  of  Sims's  specuhira  (Fig,  11) 
consists  (»f  three  blades,  any  two  of  which  can  be  fixed  together  by 
two  pins  and  slots.    The  duckbill  portion  iti  straight  and  open  at 
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the  end,  so  that  the  vag-ina  can  be  plugged  with  fju-ility  without 
the  end  of  the  8peculum  fouling  tlie  plug  uuiing  withdrawal.    Two 
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Uvynood  SnUb'a  MwlificiUioii  of  Sinii'l  Spvculnm. 

of  the  blades  can  he  inserted  one  after  the  otlier,  and  used  as  a 
Neugebauer'a  8pecu]uni. 

heitgebauer's  Speculum  (Fig.  12),  as  modified  by  BarucB,  and 
called  the  crescent  speculum,  forms  a  useful  instrument  in  sonu^ 
cases.  It  consists  of  two  hladt-s,  wliinh  slidt;  one  within  the  otlitr, 
and  open  out  when  in  position.  The  posterior  or  larger  blade  is 
first  passed  in  a  similar  manner  to  Sims's  speculum,  the  patient 
Iviug  in  the  left  semi-prone  position,  and  guided  hy  menus  of  the 
right  indux-fingi:r  hehitid  tlie  cervix.  Tlie  anterior  blade  is  then 
slid  within  tlie  edge  of  the  posterior  hlade^  and  when  the  ext<-rnal 
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K«ngaliBti«r'a  SpMutnm. 

enda  arc  brought  towards  each  other  the  uterine  ends  diverge  like 
}  two  valves,  stretching  the  roof  of  the  vagina,  and  giving  im  excellent 
view  of  the  vagina)  jmi'tion.  The  two  hlailes  in  combination  thus 
form  tt  bivalve  speculum.  Tliey  may  be  made  so  that  the  handles 
clasp  together  in  a  reversed  position  to  form  a  Sims's  speculum,  as 
in  Fig.  11.  To  withdraw  the  instrument,  each  blade  is  removed 
separately,  the  antL-rior  4jne  tii-yt. 

The  instrument  is  self-retaining,  so  that  the  operator  has  his 
I  hands  free  for  making  any  application  tliat  may  be  necessary.     It 


PBTSICAL     DIAGlfOSIS. 


is,  however,  inferior  to  Cusco's  speculam  in  aelf- retaining  power, 
III  iilso  in  cuiibliiig  UB  to  get  the  cervix  into  a  line  with  tb 

Abdominal  Inspection,  Palpation,  FeronsBion,  and  AnscultatioiL,  art' 
nt"  HLTvict'  oiil^v  \u  those  eiisus  where  coiijoincd  manipuhition  hfls 
iii»tiK'lO(i  the  presenc©  of  sonic  tumor  rising  out  of  the  pelvifl  or 
(u'cui»yin<f  the  uhclnnien.  It  ia  not  necessary  to  resort  to  tbc«a 
nu'tlindrt  in  every  case,  tis  glunild  invariahly  he  done  with  the 
hiiiuinu(\I  exaininotion. 

InxpMion. — Jiy  tliis  we  nseertnin  the  size  and  shape  of  the  abdo^ 
turn,  re^fnlar  and  Kyintiietri<*al  in  casL'  of  prejrnancy,  irregular  anil 
iiiiKyiuiuetrical  generally  in  case  of  tibroi(l8,  globular  ancl  j>n 
tubemnt  in  eaee  itf  ovarLin  tumor,  flat  and  bulging  at  the  sides  i: 
eiWL'  of  aacites.     The  appfarniice  of  the  skin  as  to  the  presence  o 
(uiy  dark  abdominal  line,  enlarged  veins,  linen*  alhicantes,  protru- 
nion  of  ttic  nmliilicns,  parchnii-nty  or  corrugated  conditiou,  luuf  i 


^K  Ah  it  h  essential,  for  accuracy  in  description,  to  know  the  dif- 
^^frri'ut  re^ons  into  which  the  abdomen  is  usually  divided,  the  no-^U 
con_ipnn\nng  outline  figure  will  serve  to  indicate  them.  ^M 


jtriive  of  service  in  assisting  diagnosis. 

"    Ah  it  is  essential,  for  accuracy  in  d< 

ri'Dt  re^ons  into  which  the  abdomci 

impnn\nng  outline  figure  will  serve  t« 

I^tffiatiutt  c^nuldes  us  to  estimate  the  character  of  an  abdominal 
tumor  iw  to  it^  size,  shape,  denwity,  solidity  or  fluidity  of  its  con- 
tcriU,  sensitiveness  to  pressure,  mobility,  or  presence  of  fcutal  move- 
ments. 

Jbtth  bandit  should  he  employed,  the  fingers  Iwing  directed  cither 
upwiutU  or  downwards,  as  may  seem  most  convenient  to  the  ex- 
aminer. The  size  of  the  tumor  is  first  determined,  any  irregularity 
of  iu  Hurfiiee,  variation  in  couiiistenee  in  different  parts,  mobility 
(V«"ni  Hide  lo  side,  or  from  below  upwards,  sensitiveness,  etc.,  being 
nUn  noted.  If  fluid  be  suspected,  the  lett  band  sliouhl  be  laid  flat 
iiti  one  side  of  the  tumor,  and  an  impulse  communicated  to  the 
Diiponilw  fiide  by  means  of  a  ranid  stroke  with  the  second  finger  of 
ifii'  rifrbt  liand,  or,  better  still,  by  plaeing  the  index-finger  over  the 
middle  finijer  and  allowinsr  it  to  slip  suddenly  ott'on  to  the  surface 
o|'  the  ahilnnien.  If  flniti  he  present  in  any  <jnantity,  a  distinct 
wave  will  he  propagated,  and  conmiuniciited  to  the  other  hand.^j 
To  giittr<l  agairiitt  u  fallacy  occasionally  witnessed  in  cases  of  fnt^y^H 
luntorK,  an  nsnistant  should  place  his  band  edgewise  in  the  centre,  ^^ 
with  the  lint^erK  dirceted  downwards,  between  the  two  hands  of  the 
operator.  If  fluid  be  pnwent,  the  wave  will  be  transmitt^'d  to  the 
oppfwite  haiiil  at*  before,  but  if  the  tumor  bo  solid,  this  will  not 
Oeeur. 

If  tlie  fluid  Ite  lliiek,  or  contained  in  small  cysts  which  are  very 
luniie,  or  grasping  the  tumor  with  the  leA  band,  and  giving  a  stead, 
jut  somewhat  sudden  pressure  with  one  hand,  the  sensation  of  out- 
rani  preshiire  towards  ibe  other  hand  will  be  experieuecd. 

If  (he  tumor  be  solid,  on  pret*sing  it  finnly  oetween  tlie  two 
lanils  its  density  will  be  appri'ciated. 

Tympanitic  detention  of  the  abdomen  may  mislead  the  unwary 
iU>HUs|>eetiug  ibe  pruseace  of  a  tumor,  but,  apart  from  pereussiou, 
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if  tho  patienfe  attention  be  distracted  by  conversation,  tlic  fingers 
may  ofton  be  pi*e8(HHl  finnly  d<)^\Ti  t«\vardfl  the  spine,  the  sacrul 
promontory  even  being  distinctly  felt,  thus  effectually  precluding 
the  possibility  of  a  tiinmr  beinjif  present. 

Tills  subject  will  be  found  more  fuJly  entered  into  in  speaking 
of  tiie  ditforcntial  diaj^ioHis  of  ovarian  tntnonj. 

Percmsio7i  sliould  uevej  bo  neglected  in  the  case  of  iibdoniiiial 
enlargcnienti*.  Frequent  niirttakee  are  nia^le  in  diagnosis,  owing  to 
inattention  to  this  precaution.  A  single  tap  with  the  lingk-r  is  often 
Butticient  to  dispel  n  patient's  hopes  of  inateriiitv,  and  upset  the 
most  elaborate  diagnosis  that  had  been  nuide  without  obst'n-ing 
tills  precaution.     Percussion  is  of  service  in  enabliug  us  to  differ- 
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Rkoiuxs  or  Abimhr!*. 

1.  Right  nrpoobondriaa.    2.  KpigMtric. 
4.  Rif(tit  LanbAr.  6.  Oinbilicetl. 

7.  Itigbt  Inguinftl.  S.  Urpo{anrip. 


3.  liefl  UypooboDcIrlac. 
S.  Left  Luinbftr. 
9.  Left  iDguiokl. 


entiHte  flatulent  distention  from  fluid  acetimulationn,  in  mapping 
out  exactly  the  size  and  relation  of  tumors,  in  assisting  us  in  diag- 
nosing ovaria,u  tumoi*s  from  ascitic  collections,  pliantoni  tumors 
from  real  tumors,  spurious  from  real  pregiiam-y,  e1<*.  To  eiii]»!oy 
pemwsiim,lhe  middht  tinger  «»f  tlin  left  hand  is  placeil  firmly  upon 
the  abdomen,  and  the  second  phalanx  struck  shnrply,  distinetlv, 

I  and  evenly  with  the  tip  of  the  middle  tinger  of  the  right  hand.  If 
air  be  present  underneath,  a  hollow  sound  is  elicili'd;  if  fluid,  a 
dull  j*oi)nd  is  jiroduced  ;  and  if  the  tiinntr  be  solid,  in  addition  to 
the  dull  note,  a  sense  of  solidity  and  resistance  is  communicated  to 
tlie  finger,  it  is  always  wuU  to  get  the  supL-Hicial  as  well  as  the 
deep  percussion  note,  especially  if  the  ahdomliml  walls  he  wry  fat. 
ti  i         I  m 
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Auscultation  is  iiriiicijially  of  service  in  detecting'  the  fittal  he 
sounds  or  uterine  circiihition  in  ea^es  of  presnmney,  t]je  uterine 
scuffie  in  tiltrous  tumoi-s,  the  borborygmi  in  pnautom  tumors,  the 
absence  of  indication  of  oirculution  in  ovarian  tumoriii,  Miction 
Aoiindri  in  ruHjiimtion  in  the^e  latter,  and  IVictiun  freniitUH  in  easu 
of  lar^e  hydatid  cveta. 

In  ascites,  wlierc  the  abdomen  is  considerably  distended,  and  dull 
on  pereui*-sion  anteriorly  and  superiorly,  owlnp  to  a  short  nicsentory 
holdin|5  tlie  intt'stinen  down,  tir  to  the  fiict  »>f  previous  peritoiiitiis 
having  bound  down  the  intcetincs,  anecultation  nuiy  save  us  from 
making  a  grave  error  in  diaguosis.  Tiie  mere  fact  of  heaiiug  the 
air  nioving^  in  the  intc(4tinc»  at  a  point  where,  if  the  case  were 
ovarian,  Ibcrc  nbonlil  hn  mi  intestines  present,  would  angj^est  at 
once  the  nature  ijf  the  case. 

In  extra-uterine  gestation,  auficultation  ia  often  of  great  ansirttiince 
in  clearing  up  the  nature  of  the  tumor.  A  fomi  of  stethoscope 
has  been  made  for  auscultating  the  uterus  per  vagtnara,  but  \»  one 
of  thnyc  iiiineceswarv  retiuements  more  ingenious  than  practically 
useful.  The  ear,  with  tlic  intervention  of  a  thin  linen  eovwing,  or 
the  binaural  6tetlio8ooi>e,  applied  to  the  abdomen,  answers  eveiy 
purpose. 

Beotal  Touch, — This  method  of  exanunation  may  he  resorted  to 
in  the  case  of  virgins  where  the  hymeneal  aperture  is  very  small, 
the  hymen  int^tct,  or  whore  atresia  of  the  vagina  exists.  It  is,  how- 
ever, generally  rcganled  by  the  patient  as  being  far  more  disagree- 
ahle  iJiau  vaginal  exphn-ation,  luul  t-huuld  llierefore  only  he  excep- 
tionally emplnyed.  In  ordinary  ("ascs,  where  the  vaginal  exatiiina- 
tion  has  le*l  to  the  detection  of  some  unusual  condition  posteriorly 
to  the  uterus,  the  rectal  touch  often  proves  a  most  valuable  method 
of  L'X[)lorati()n.  The  finger  cannot  only  bo  made  to  pass  much 
higher,  but  can  ex|i!ore  a  greater  area  of  t!ie  htMly  of  the  uterus, 
sweeping  over  the  posterior  wall,  as  well  as  getting  behind  the 
broad  ligaments,  feeling  the  ovaries,  and  examining  the  state  of 
Douglas's  iioueh.  Care  should  be  taken  to  ensure  the  rectum  being 
eunity  at  the  time  of  examination. 

The  left  lateral  position  will  generally  he  found  the  most  con- 
venient one  for  carrying  out  the  rectal  touch,  but  special  eases  will 
necessitate  the  right  latei-al  or  <lorrtal  decubitus.  Hefore  oiling  the 
finger,  it  is  well  to  scrape  the  nail  along  a  piece  of  soap,  so  as  to  fill 
the  interspace  between  the  nail  and  top  of  tlie  finger,  and  thus 
prevent  fiscal  matter  piining  access.  HaWng  then  coated  tlic  index- 
fiuger  with  earholized  oil,  it  is  passed  ]>er  anuni,  the  patient  being 
iiislniiTted  to  bear  down  or  strain  a  little  as  the  finger  is  passing 
the  s]diincter.  so  iw  to  facilitate  its  entering  without  unne<*cssary 
discomfort.  Licidcntally,  we  should  notice  whether  any  unusual 
pain  be  exiwrienced,  indicating  the  presence  of  a  fissure,  ulcer,  or, 
possibly,  a  fistula,  or  whether  any  hiemorrlioidnl  protubemnces, 
cither  externally  or  internally,  exist.  The  finger  being  jiassed  up 
along  the  posterior  wall  of  the  rectum,  if  the  uterus  be  m  its  nor- 
mal position,  or  antcverted,  the  first  prominence  encountered  will 
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Tm»  the  ffon-ix  uteri;  the  fundufi  beiiijr  detected  if  retroversion  or 
flexion  exist.  On  then  pasAin^  the  finder  to  eitlier  side,  the  iivuries 
may  be  felt.  The  examination  is  thcilitivted  if  the  right  hand  be 
pret*»ed  over  tJie  lower  ijortion  of  the  ahdonicn,  so  a»  to  deprcee 
the  ntenirt  Homewhtit,  thiH  eiMiKtitiilinif  the  »i(K'a]led  reHo-abdmnintd 
exploration.  By  this  means  the  bulk,  form,  position,  and  sphbI- 
tivenese  of  the  uterus,  aa  well  as  of  the  ovaries,  may  be  estimated. 
An  extra-uterine  gestation,  uterine  fibroid,  retro-uterine  htemato- 
ceU',  induration  from  peUne  t-elhilitid,  or  pelvie  ahrtcess,  may  thus 
be  readily  ascertained. 

The  recto-vaginal  exjdoration,  or  double  toueh,  U  often  of  great 
eer^'ire  in  deternnning  the  nature  of  any  swelling  in  Douglas's 
pourh.  There  are  several  wayn  of  performing  tliin.  The  index- 
finger  of  one  hand  may  be  passed  per  vagiuam.  and  that  of  the 
other  per  rectum ;  the  thumb  of  the  same  hand  may  he  pii>iiied  per 
rectum ;  or  the  index-finger  passed  into  the  vagina,  and  tlie  middle 
finder  of  the  same  hand  into  the  rectum. 

Of  these  rtevei-al  methoda  the  latter  is  probably  tlie  best ;  the 
nerve  supply  of  the  two  lingers  being  in  more  intimate  relation, 
and  the  sensation  exiierienced  being  more  accurately  apprehended. 
Where  tlie  two  iudex-tingers  arc  employed,  the  hands  interfere 
with  each  other,  and  the  tlmnib  is  ollea  too  short:  to  he  of  nmch 
pervice.  The  better  ]>]an  is  to  ado|>t  that  metliod  which  the  exam- 
iner finds  bv  experience  is  most  easy  to  liimself,  or  which  is  most 
suitable  Ui  iW  indi\i(hml  cnse  under  observation.  The  lliutnh  may 
be  passed  into  the  vagina,  and  the  index-fiTiger  into  the  re<'turi], 
the  uterus  being  pushed  down  somewhat  by  the  other  hand  over 
tlie  uMoraen,  or  drai^Ti  down  by  means  of  tenacixlum  forceps 
applied  Ut  tJie  cervix.  ^\niero  it  is  desirable  to  ascertain  the  con- 
nection of  retro-uterine  swellings  with  the  uteniH  itwif,  the  uterine 
sound  may  be  paswed  into  tlie  organ,  and  the  attachment  or  other- 
wise of  the  tumor  determined. 

Recto-veMcal  exploration  may  be  accomplished  by  the  uterine  or 
■\ie8ical  sound  passed  into  the  bladder,  and  the  index-finger  into  tlie 
rectum.  This  method  is  usettil  in  cases  of  atresia  vagina',  in  doter- 
inining  the  prtisence  or  absence  of  the  uterus,  as  alsit  in  discrimin- 
ating between  a  large  pidypns  and  an  inverted  fundus  uteri.  The 
size  of  the  uterus  can  also  be  ascei'taiued  by  this  method  in  cases 
where  the  abdominal  walls  arc  so  fat  that  we  are  unable  to  judge 
of  this  in  the  usual  way. 

In  some  exceptional  instances  it  may  be  deemed  requisite  to  ex- 
jdore  by  menus  of  the  iinger  passed  into  the  blndder. 

Bectal  Exploration  should  never  be  employed  except  in  very  rare 
cases  to  estaldish  K(mie  very  inumrtniit  aiagnosis  as  to  the  nature 
iind  connections  of  a  tumor.  Thonum  maintains  that,  except  in  a 
very  few  rare  eases,  it  should  Vk-  eri">unged  ti*om  the  list  of  explor- 
ative measures  in  g\'necology,  and  even  then  should  be  employed 
with  the  greatest  caution,  and  he  regurtled  in  the  light  of  a  serious 
operative  proce<lure.  Several  fatal  cases  have  been  recorded,  and 
permanent  incontinence  of  fajces  may  result. 


UEANS    OT    PBTSICAl.    DIAaKOSIS. 

To  carry  out  the  operation  the  patient  filiould  be  anaesthetized, 
nnd  i>l!U't«l  in  an  exui^jreratt'd  lithotomy  position,  tlie  knees  he ing 
tlirown  ujtwardft.  Tiie  )iand  hcinjr  litdd  in  Inrm  t>f  a  cone,  ana 
well  luhriiated  with  oil,  the  liners  are  inserted  gradually  within 
tla-  r*]ihjiieter  aiii  by  a  sort  of  rotatory  movement  mitil  the  whole 
hand  in  eiiutiouHly  iiitrniineed.  Tim  fin^jers  are  then  separated  and 
H  enreful  oxaniination  of  the  peln<!  organs  is  nuide,  u  portion  of 
llie  t'oix>arni  beinp  passed  it'  requisite.  The  danger  is  consider- 
a!>ly  inereased  if  Beveral  examinere  succeed  eaeh  other  in  exi)lora- 
tion. 

Dilatation  of  the  Cervix  Uteri  by  means  of  Tenti. — ^^liero  (he  in- 
troduction nf  ihc  :«(>und  k-ails  to  tliu  liuliof  that  there  is  something 
within  the  uteriii*  that  needti  to  be  removed,  as  witit  po!\Tii,  pmthicts 
of  conception,  granulations,  tibroid  tumors,  etc.,  or  where  dilata- 
tion of  tlie  eer\-ix  i*»  detenniiied  on  with  iJie  view  to  reUcvc  me- 
chanical (lysine n or rha»a,  the  intro<iuction  of  acme  agent  witli  tJiia 
object  Iteeomes  reipiisite. 

Several  have  been  tried  from  time  to  time,  such  as  the  dried 
^ntian-root,  alipppn'-elni  liark,  gU\,  hut  the  only  two  that  are 
tniually  emphiyed  now  are  the  sponge  t«nt«  {Fig.  14)  and  the  Lami- 

Pie.  14. 


A  SpoBg*  TanL 

7wrui  lUqiinIa  or  sea-tangle  {Fig.  15),  1k>i1i  of  wliich  may  he  procured 
at  the  mrttrument-riiakerH.    A  deccriptinn  of  the  mode  of  preparing 
sponge  tenti*  tu-ems  therefore  uncalleil  for. 
Tlie  BiKmge  tent  should  taper  gradually  from  apex  to  base,  so  08 


Fid.  lA. 


A  LamiDftria  TabI. 

to  preaent  ft  uniforndy  conical  shape,  not  bulging  in  the  centre  as 
ortcit  made,  and  the  ntring  for  itd  removal  should  pa.**!*  c^miydetely 
thr<iugh  the  centre  from  one  end  to  the  other,  aw  in  Fig.  Ill,  ho  a**  to 
avoid  any  risk  of  a  portion  of  the  tent  being  broken  oft*  on  attempt- 
ing to  withdnivv  it. 

Tlio  hollow  Hen-tangle  tents  are  to  he  preferred,  both  on  nceount 
of  th6  facility  of  introdiichig  them,  anti  hy  reason  of  their  swell- 
ing more  rapidly  than  o<-enrK  with  the  HoUd  one»<.  In  some  instancies 
eonHidendih-  nuin.  amounting  to  almost  insuj^|iortable  agony,  10 
product'd  dnruig  the  dilatation  of  a  Umiinario  tent. 

A  oeiv  form,  the  tupelo  tent,  has  lately  heen  inli*odnced  to  notice 
— the  root  of  the  tupelo  tree^  Nyssa  muftijiora.     It  \h  light,  t<mooth, 
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and  ite  power  of  almonition  is  naid  to  l>e  greater  than  that  of  geft- 
tangle.  I)r.  Thontan  thinks  that,  while  it  will  not  entirely  suijer- 
aedc  epoDgc,  it  will  in  a  great  many  eaiws  rcjilace  it 

To  introduce  an  ordinary  sponge  tent,  tiie  patient  should  be 

1)1  need  in  the  unnal  position  for  examination,  and  a  tuhutar  specu- 
om  inserted,  for  otherwise  the  eponge  becomes  softened  and  swollen 


Pis.  17. 


Vio.  II. 


Pia.  IS. 


Tmt  witb  ihfMd 

GtAag    tlrongti    U.       (AfUr 


BsriiM'a  Test- lot  rod  aeer. 


LoDg  Sponge-lent  Porcepi 
irlth  ■llde. 


before  it  reaches  the  ob;  and  then,  having  fixed  the  tent  on  a 
pointed  etjlette,  curved  similar  to  a  titenue  Hound,  or  on  Barnes'fl 
tcnt-introdu<;'cr{T*'iir.  17),  or  held  hv  a  lon*f  pair  offoreeiiH  {Fig.  18)^ 
the  pitint  is  inserted  in  the  os,  the  direction  of  the  ennal  having 
previously  been  ai*i*eptained  by  di^^ital  examination  and  the  pa^^sage 
of  the  uterine  sound ;   the  tent  is  then  presaed  iu  ti\e  v]ai«.ttii.«m. 
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_  kdinatod,  cai-e  lioiiig  taken  to  insert  it  completely  within  tlie  ob, 
T>tlion\i8u  it  will  jiroliahly  Ik-  expelled  before  aooomi>lishing  the 
<"li)iTt  for  whifh  it  waf  intmilnied ;  a  plu^  of  eurlK)li/iMl  r()ttou- 
W'ool  Mdiikctl  in  ply(«rin  may  then  be  placed  apiinKt  the  cw  und 
the  Kpeculum  withdrawn,  the  patient  being  instructed  to  remniu 
perfeellv  quiet 


4 


^^  Hboulil  any  iliffieulty  arista  from  the  uterus  bein^  puslu^d  op  and 

^^(■edinff  before  the  t4.tnt,  it  will  be  adviciable  to  draw  down  the  an-       . 

torior  lip  of  the  cervix  by  means  of  a  teuaculura,  bo  as  to  hold  the^l 

uterutt  tiruily.  ^^ 

As  a  rule  cix  lionrH  nrv  «uffieientlv  lon|^  to  leave  a  sponge  tent  in  ; 


it  nhonlrl  then  be  wthtlrawn,  and  if  the  cervix  be  not  flufficiently 
dilated  the  vatfina  should  Ix^  fiyrin<red  out  witli  some  antifeptic 
(luid  and  a  larger  f*pongt'  tent  introduced,  six  to  eiglit  hours  being 


iiliowerl  before  being  ni;aiu  iutci-fered  with.  If  much  pain  or  in- 
ronvfnieui'e  be  ejni.wd  during  the  proi-uss  nf  dilatation  it  is  alwaya 
heller  to  jLpve  opivim,  or  inject  morphia  hypodenuically,  or  pass  a 
•tipptwitory  of  opium. 

Nausea  or  vomiting',  heate  iind  chills,  at  times  occur.     The  pulso 
may  ineruase  oonsi(]('i'ublv  in  frecpieruy,  and  the  temperatuiv  run 

Eup.     In  this  ease  it  will  be  better  not  to  iwrttist  in 
Ki-j.is,  x]^^,  employment  of  tcntn,  but  wait  until  the  irrita- 


4 
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tiim  set  up  has  subsided. 

It  JH  well  to  Hteep  the  Hponge  in  t'arlhilie  acid  when 
the  tents  are  prepared,  eo  as  to  render  them  antiftep- 
tic.  An  assortment  of  different  wzes,  as  in  Fig.  19, 
^liould  always  be  at  hand,  as  it  will  oiten  be  found 
that  a  nnu'b  larger  out-  can  he  inM>rted  than  at  tirst 
Heomed  possible.  If  the  one  passed  be  too  small,  it^^ 
is  apt  to  ttlip  out  before  it  baa  nad  time  to  expand.     ^M 


wlierc  laniinaria  is  cmi>loyed  it  is  seldom  requisite 
to  pass  a  t^peeiduni,  but  liavini;  <li)ly  siiAened  and 
bent  the  sea-weed,  insert  n  pcunted  stilette  in  the 
cenlrv,  and  let  it  be  jmsseil  mueh  a,-*  a  uterine  Aound 
would  be.  If  any  difficulty  !)e  experienced,  a  Sims's 
speculum  mavbe  employed  if  requisite,  and  a  tenacu- 
lum usi'd  to  fix  the  cervix. 

.\fler  remaining  in  twelve  hours,  attemjtts  may  be 
made  to  remove  it  by  ilmwing  on  the  lliread  atlarhed 
to  the  extremity-  of  the  tent;  should  this  break,  or 
the  removal  Ihj  tbund  to  be  impossible,  the  H]>eeultun 
must  be  introduced,  and  the  pn^jeeting  end  of  the 
tent  seized  bv  the  forceps,  and  so  withdrawn.  In 
eases  where  the  tent  has  been  passed  completely  in 
utero,  tliu  OS  remaining  closed  over  it  so  as  to  pre- 
vent the  extraction,  if  the  end  cannot  be  .seized  by 
a  pr<tperly  eonstrui't«d  pair  nf  ftjrcfps,  and  the  oa 
dilated  by  pulling  on  the  tent,  it  niav  be  requisite  to 
inpiae  the  os  slightly,  or  to  insert  another  teut  by  tuc  side  imtil  the 
^BB  u  «utficienUy  dilate<l  to  allow  uf  its  witlidrawal. 


•hu«lnc<UIT<nr«nt 
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:-tive  \  J 

nial  I    V" 


The  ndrflntflgeB  of  using  tlie  laminaria  in  place  of  sponge  tent 
ftre  thiit*  summed  up  the  hitu  Dr.  Nott: 

1.  Where  moderate  dilatation  ia  required,  the  lamiuana  is 
preferable  to  the  Kjion^e  tent, 

2.  If  placed  in  wai*m  water,  just  before  the  introduction,  fttr  a 
few  niinutirs,  tliov  become  liexildo,  coated  \vitli  mucilage,  are  easily 
cnrveU  to  Huil  tlie  etfrvit-ul  L-uiial,  ami  may  h.-  iiisei-led  with  the 
atnior<t  facility. 

8.  From  their  smoothness  and  softness  they  are  removed  withont 
force,  and  pi-oducc  no  abrasion  or  irritation. 

4.  TIk'V  may  he  mudiraterl  with  morphia,  i(Hliiie,  or  an\'thiug 
Holublc  in  water,  hut  do  not  ab-«orb  alcoiiolic  HolutiouR  or  glycerin. 
After  being  ao  charged,  they  may  be  dried  and  kept  for  U80  an  in- 
dcHnite  tiiuc. 

6.  They  do  not  become  putrid,  and  therefore  poi^ououe,  as  do 
sponge  (ents,  and  may,  therefore,  be  retained  ttt'cnty-four  hours  or 
inort^  with  impunity. 

6.  Tlie  laminaria  will  he  found  of  great  benefit  in  obstructive 
dysmenorrlirea,  if  introduced  a  few  day^  before  the  menHtriial 
period,  and  also  in  eases  of  uterine  catarrh  connected  with 
tnwted  cervix;  tliey  prepare  the  way  well,  too,  for  all  intra-uterine 
medication.  In  either  cane,  if  softeiied  in  hot  water  before  inti*o- 
duction.  they  mrely  i>roduee  any  pain  or  irritation. 

7.  It  is  better  to  iuseit  several  small  tents  than  oue  lar^o  one,  as 
the  stiiall  <nu*H  expatu]  mort'  nipidly  than  the  largtf  ones. 

The  advantage  of  a  sponge  tent  is  that  as  it  dilates  it  inBinnates 
itself  into  the  folds  of  the  cervical  mucous  membrane,  and  thus 
tends  to  modify  its  surface,  entangling  in  its  meshes  any  granula- 
tioiw  and  causing  atrophy  of  them,  or  tearing  them  away  when 
the  tent  is  witlnlrawn.  It  is  less  liable  to  slip  out.  as  it  expands, 
causes  less  pain,  and  also  serves  as  a  more  ettieient  plug  in  cases  of 
ha'mt»rrhage  llian  a  himiimria  tent.  The  cliief  disadvantage  of 
sponge  is  tbat  it  becomes  very  offensive  if  retained  many  liours. 

The  laminaria  tent  can  be  made  smaller  than  a  sponge  tent,  and 
is  therefore  more  readily  introduced ;  it  is  f*moother,  and  is  capa- 
ble of  (tvercoming  great-er  resistance  in  expan.-iiini  than  a  sponge 
tent. 

Dangers  and  Precautions.— Mueh  liaa  been  written  respecting  the 
djinger  of  i-esorling  to  this  metliod  of  investigation,  and  t}ie  pnte- 
titi<tner  will  do  well  to  consider  carefully  t}ie  riskH  incurred  before 
poising  a  sponge  tent  Several  instances  have  Iteen  reconlcd  of 
death  from  ]ieritouitiB.  jiehic  cellulitis,  tetanuB,  septieiemia,  etc., 
due  entirely  to  the  passage  of  a  tent,  ami  it  is  very  pi-ohuble  tlmt 
numerous  other  instances  (!onld  be  cited,  were  all  the  fatal  cases 
published.  To  avoid  as  far  as  possible  these  risks,  I>r.  Thomas 
suggcMtfl  tliat  the  following  points  should  be  attended  to: 

1.  Xo  force  whatever  shouhl  be  eni[>loycd:  cither  the  dirco- 
tion  must  be  altered  or  a  smalh-r  tent  nuide  use  of  if  •Any  diflieulty 
occur. 

2.  The  patient  should  always  be  seen  at  her  own  i%6ideuc«  ot  vcl 
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1loA]tita1,  ftii<I  hIiu  Hlioiiiti  be  coiifirieil  Htrictlv  to  ht^\  )lnrin;rt1ie  pro- 
(H'lw  i»t'tlilatatinn.  Never  think  of  inseitin^  n  tent  imd  then  allow- 
ing the  (citient  to  go  home  witli  instruetions  to  witli<h*a«'  it  in  so 
nuinv  ln>urw*  time. 

H.  Never  allow  a  tent  to  remain  in  the  uterus  longer  than 
Iwenty-tbnr  hours;  jib  a  rule  twelve  honrs  are  su65cient,  and  tuuch 
Hater.  Ottiora  ean  then  he  introduced  il'  the  cer\-ix  be  not  sui)i> 
cieutiv  dilated. 

4.  Kenictve  the  tent  wliiUt  the  ]>atient  ih  lyin^  on  her  back, 
ftnil  let  tlie  vagina  be  syrinujed  gently,  not  foreibly,  witli  a  little 
Ctihdv's  fluid  and  water,  or  eurbolie  acid,  or  other  disinlW-tant. 
ShoiMil  any  rig()r,  pain,  or  otlier  didoonifort  ent^ne.  eiw  ijuinine 
and  (»i»inni,  and  keep  the  piitient  perfeetlv  ijuiet  in  bed. 

&.  fu  any  oane  keep  lite  [)utii'nt  in  bed  I'ur  the  iir»t  twentv-four 
hourn  tbilowing  the  withdrawal  of  the  tent,  strictly  proliiblt  any 
wxnal  reUitionrt,  and  do  not  permit  her  to  travel  for  8e\-eral  days 
artenvurds. 

fi.  When  any  ])reviou«  hiHl<)ry  of  pelvic  peritonitis  or  pelvic 
eolluHtirt  exiHtH,  or  where  the  uternj^  ii*  idready  in  an  inflamed  con- 
dition, never  employ  a  sponge  tent  unlet^n  after  previous  leeching 
and  other  prccautioue,  and  not  then  without  explniuiug  the  risk  in 
doing  64). 

The  ilangers  inseparable  from  tlie  employment  of  tents  to  dilate 
tbe  oernx  should  deter  any  but  those  hiiving  special  experience  in 

fryneeolugy  fmm  resorting  to  them.  A  young  woman  in  perfect 
ivahlt,  wlio  aiiHen*  periodically  from  dyMnienorrhaii,  or  who  fails 
to  conceive  witliin  a  twelvemf*nth  after  her  marriage,  bail  a  lami- 
naria  tent  iuHerted  within  tlie  cenical  canal  a  few  duyw  iK'fore  her 
expected  period.  The  tent  is  only  allowed  to  remain  in  six  or  eight 
hour!*,  and  yd  peritonilin  devi'bnw  itfclf  antl  proves  fatal  within  a 
few  days.  Sndi  eases  are  most  (listressing,  not  only  to  the  friends 
i)Ut  alt*o  to  the  practitioner.  Still,  there  are  cases  where  it  is  per^ 
fectly  JuHtifinble  to  incur  tlie  risk,  such  as  where  a  jmtieni's  powera 
are  gnidnally  being  exhausted  by  severe  hcmorrbage,  where  septi- 
en^niia  threatens  froni  retention  of  a  portion  of  nu  ovum  uTid  (tthcp 
Himilar  cjises,  where  the  cervix  is  not  sufficiently  putulourt  to  allow 
of  appniprialc  exploration  or  treatment.  The  danger  seems  to  bo 
greater  in  those  cases  where  a  series  of  tents  have  been  employed 
to  cHl'ci  progressive  dilatation.  It  is  well,  therefore,  noi  to  UM 
tents  moiv  than  t^vico  in  immediate  succession,  and  to  adopt  every 
arttiseiitic  precaution  possibb*,  such  as  syringing  the  \agina  well  witn 
cai'bolized  water  hefore  inserting  a  tent,  and  a,ginn  on  withdrawal, 
carholizing  the  tent,  or  smearing  it  with  carbolizcd  oil  or  lind.  (kick- 
ing the  vagina  with  a  tampon  id'  cotton-wofil  wmked  in  carboliKod 
glyci'rin,  and  being  extremely  careful  that  the  examining  tingi»r 
and  any  in^druments  employed  are  thoroughly  clean  or  disinfected. 
Where  serious  symptoms  occur,  the  presumption  is  that  septic  nn\- 
teriul  biK?onics  absorhcd  bv  the  lymphatics,  the  tent  producing  a 
lym|iliHtigilis  or  angi.'ioK'Ucifis  in  the  abundant  networic  of  uterine 
lym[ihatietL ;  tlie  intlammaliou  spreads  rapidly  along  their  course 
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to  Iho  peritoneum  ami  pelvic  areolar  tissue,  and  peritonitis,  ccUu- 
litiB,  or  «eiiticieniia  rtisiilUt. 

Mr,  Tait  suggests  impreguuting-tho  spon^  tent  with  oil  of  clovee; 
but  oven  witli  these  there  is  some  risk.  Complete  inminnitv  from 
dangiM*  may.  however,  he  ohtained  h\  placing  the  tent  within  an 
i4a*itic  capt<uli'.  He  tlnnks  tluit  Hiirgeoas  engiiged  in  general  surgi- 
cal pra<*tice,  involnng  eon!»tant  nttentlatn'c  on  suppuniting  snrtUeee, 
should  never  undertake  any  ojierations  upon  the  uterus. 

TTte  of  Hydrostatic  DUating-Bags. — If  the  cen  ix  cannot  he  dilated 
Bufficientiy  hy  ti'nts  to  alhnv  of  the  reijulfiite  exjihiratiim,  or  wiierc 
the  uterus  is  mueh  enlfirg^-d  Uy  a  tumor  projecting  into  ili*  cuvitT, 
a  sniall  No.  1  Barneii'ti  bag  may  he  introduced  and  distended  so  as 
to  intrejiHe  the  dilatation. 

Wlien  tlie  irer\'ix  is  snUiciently  dilated  to  allow  of  the  intntdue- 
tion  of  the  tinger,  careful  cxjiloration  ehouM  be  made  to  determine 
tlie  jpre»H'n(*e  of  any  iungositiea,  remains  of  an  ovnnt,  polypus,  or 
submucouft  fibroid, 

Mr.  Lawson  Tnit  has  introduced  lately  to  notice  a  method  for 
dilating  the  utvrine  canal  l»y  continuous  elastic  presetirc.  The  ap- 
purattis  consists  of  a  waist-belt,  with  a  utrap  depending  from  it  hack 
and  front,  on  which  a  serien  of  lutnks  are  sewn  in  a  line  close 
together,  to  allow  of  an  easy  gradation  of  the  pressure  employed. 
The  dilators  are  a  scries  of  conical  vulcanite  plugs,  wldch  screw  on 
to  a  common  stem,  which  is  usually  (piitc  ntraight,  though  in  ex- 
ceptional cases  it  retjuires  to  he  bent.  Iti  the  handle  of  this  stciu 
there  are  three  holes, through  which  a  single  clastic  tliread  is  passed. 
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The  point  of  Uie  dilator  is  pa-ssed  into  the  lervix,  and  the  elastic 
thread  is  then  fastened  to  tiie  hooks,  so  that  by  very  gentle  press- 
ure the  ]»lng  is  forced  into  the  ccnix.  Two  rules  require  to  be 
ob(*frved:  always  to  begin  with  Xo.  1  dilator,  and  that  sutiicient 
force  \o  give  i)ain  should  not  be  used,  unless  there  is  imperative 
necessity  for  rapid  dilatation,  in  which  case  opium  must  be  given. 
The  uterus  may  be  completely  dilated  in  four  or  five  hours,  but  it 
is  better  that  twenty-four  hours  should  be  given  to  the  pi-ocess. 

The  Aspirator,  or  Exploring-Needle. — In  cases  where,  the  diagnosis 
is  exceedingly  ditlicuit  or  very  dnul>tful,  more  especially  in  ciivum- 
scribed  iielvic  swellings,  tlie  employment  of  the  aspirator  piwes  of 
great  value,  otten  enalding  us  to  clear  up  the  diagnosis,  where 
otherwise  it  would  liavc  been  impossible,  and  also  allowing  us  to 
treat  cases  hitherto  deemed  incurable. 
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Dioulafoy's  aspirator  is  one  of  tilt?  simplest,  most  reliable,  and 
usefiil  forin^.  A  vary  rtli'mlcr,  lonj;  needle,  perforated  by  a  eiipil- 
larv  tnUe,  or  a  fine  canula  and  troi'ar,  is  connected  by  means  of 
india-ruliber  tubiiij;  with  a  glass  cylinder  in  which  a  piston  plays 
very  accurately.  ^)n  drawing  this  upwards  and  fixing  it  by  slightly 
rotating  the  handle,  a  vacunm  is  created,  powerful  suction  is  thus 
exerted  upon  any  fluid  contained  in  a  cyst  penetrated  by  the  needle, j 
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and  if  it  bo  not  too  viscid,  a  i>ortion  can  thus  he  ivitltdrawn 
exnminatinn. 

In  some  case-'  where  no  nsnirutnr  is  at  di-^po&al.  a  umall  (juantity 
of  fluid  may  be  witlidrftwn  uy  means  of  on  ordinary  h^^»ode^mic 

Byrinpe- 
*  The  exploring-noedle  is  also  employed  with  the  same  object,  bul 
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i_    leu*  ^fnerally  uscftil.  as.  apart  fi'om  the  diffioultv  of  penetrating 
'cy«t«  throuj^Ii  the  vagina,  there  is  more  riHk  uf  auniittin^  air,  aim 
in  cases  of  hfeniatocek'  and  pehie  abscess,  this  is  a  point  tif  great 
importanee. 

The  ifinffe  of  use  for  the  aspirator  is  very  great.  It  has  been 
Miccertcfiilly  i^mploywi  to  li'Ht^en  tlit-  tension  juiil  pennit  nl"  fhi-  re- 
duction of  nn  otiienvi^e  irretiueihle  hernia;  to  rt-lieve  tlie  Madder 
I  threatened  with  rupture  by  an  impassable  stricture;  to  draw  off 
fluid  from  a  distended  eolon  blocked  up  l)y  extension  of  nialijmatit 
ditiieaiiKf;  to  redut^e  the-  bulk  of  thtt  re[n>verted  ;fravl<i  ulerus  iin- 
pacte<i  in  the  pelns  beneath  the  tmend  ]>roniontory ;  to  tirro'^t  the 
devel>»i«iDfnt  of  the  ovum  in  an  extra-uterine  eyst ;  to  delerniino 
the  diitgiKr>ii^  between  a  retrouterine  hwrnatocele,  an  ovariun  eyst, 
and  a  j)eKic  abscet^H;  to  draw  uti'  fluid  fnun  u  lUritended  abdomen 
in  onier  thai,  by  chemical  and  raicrogcopical  exaiuination,  the 
fpie^tion  mi^lit  he  determined  whether  it  was  awitic,  ovarian,  jmr- 
ovarian,  or  due  to  the  irritation  tvf  cancer  of  the  ovaries;  and  to 
lessen  tiic  risk  of  peptioa-mia  where  large  quantities  of  menstrual 
bhxK}  have  aeeunudated  from  an  impt'rfnnited  liynien,  atresia  of 
the  vagina,  or  occluded  os  uteri. 

Before  emplonng  the  as|iirator,  some  hot  earbolized  water  should 
first  be  passed  through  the  apparatus  to  ensure  its  cleanliness,  and 
avoid  nil  risk  of  infection  fr<nn  :uiy  foul  tube  or  titK'ar. 

Puncture  may  either  Iw  effected  jier  rectum,  |>er  vagiunm,  or 
through  the  abdomen,  the  ]i(wition  of  the  swflling  mainly  deter- 
miuiug  our  choice.  Care  mut*t  l>c  taken  not  to  bead  or  break  tlie 
tube  by  twisting  or  Hu'cing  it  too  suddenly  in. 

Examination  of  Discharges,  etc. — Titis  should  never  be  neglected, 
for  it  ot^cn  throws  iinportant  light  upon  the  nattn-e  of  the  case. 
Ally  t^ubstances  exT^elled  shouhl  be  carefully  examined  witli  tlie 
nakeil  eye,  and  subsequently,  if  UL-eessary,  with  the  nucros{;ope. 
In  cases  where  hipmorrhage  from  the  uterine  cavity  persists,  and 
nothing  definite  can  be  determined  from  the  character  of  the  dis- 
charge, the  curette  may  be  employed  to  bring  away  a  snndl  por- 
tion of  the  mucous  membrane,  in  order  to  uscertam  wliether  we 
have  merely  uterine  tungosities  to  deal  with,  whether  some  retained 
pn^luct  of  conception,  sarconui.  or  cancer  of  tlie  fundus,  is  tiie  cause 
of  the  disdiarge,  or  whetlier  a  portion  of  spongtj  tent  has  become 
broken  oft'  ana  retained  in  utero,  giving  nse  to  all  the  symptoms 
of  ntalignQnt  disease. 

Tiie  examiinition,  under  the  microscope,  of  fluid  removed  from 
an  at^-cnniulatinn  in  the  itbdomcn  may  enable  us  to  distinguish  the 
fluid  of  an  ovarian  eyst  from  that  of  a  par-ovariau  cyst,  or  from  that 
of  ascites,  fibro-cystic  disease  of  the  uterus,  or  from  hydatid  cyst. 
Examinatiuu  of  the  scrapings  of  the  surtiiee  of  suspecte<l  growths 
from  the  cer\'ix  will  often  enable  us  to  determine  the  question  of 
its  nudigiinney  or  not,  and  consequently  the  adnsabuity  of  its 
removal  or  otherwise. 

AnflBtthesia. — in  some  cases  of  extreme  lu-jiera^stiieeia  of  tlie  vulva, 
morr  v-'pei  iully  in  young  unmarried  girls,  who  may  be  o^ftV-ftCti&Y- 
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tive  as  to  the  expedienev  of  an  examination,  but  where  the  symp- 
toms imperatively  call  /or  a  strict  investigation,  the  administration 
of  some  anaesthetic  affords  the  only  hope  of  our  being  able  to  make 
a  proper  diagnosis.  In  cases  where  the  examination  cannot  be 
properly  conducted,  either  on  account  of  the  resistance  offered  by 
the  patient,  because  of  the  pain  produced,  where  delirium  is  pres- 
ent, or  malingering  is  suspected,  anseathesia  may  be  produced.  It 
should  not  be  resorted  to  in  the  consulting-room,  and  never  unless 
a  third  person  be  present  Everything  tight  round  the  throat  and 
waist  should  be  loosened,  and  every  precaution  taken  to  avoid  any 
accident  occurring  from  its  employment.  In  cases  of  spurious 
pregnancy  and  phantom  tumors,  ita  use  cannot  well  be  dispensed 
with,  diagnosis  being  facilitated,  and  removal  of  the  supposed  tumor 
being  accomplished  DOth  at  the  same  time. 
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IfALFOnUATrONS   OF   THE   UTBRFS. 


Absence  or  Rudimentary  Development  of  the  Uterus. — CninpU'ti^  nV 

senee  *>t'  the  utenis   is  exceedin^lv  mr«.     Tliorc  will   mostly  be 

found,  on  dirtseclion,  one  or  two  small  nnduluf  of  uterine  tit^t?ue 

^fiinnini;  a  cavity  lined  by  mucous  membrane  in  tJie  peritoneal 

ibid  behind  the  blatlder. 

Wu  may  suspect  this  condition  where  tliere  is  only  a  rudimontary 
deveb>pniunt  or  the  viig-inji,  jibwftict*  of  any  meniitnud  niolimen  or 
flow,  and  wliere,  on  itiu^sing-  one  tinjsrer  into  the  rectum  an»J  a  sound 
into  the  bladder,  we  fail  to  detect  the  presence  of  any  body  corre- 
C(I>ouditie  to  tlie  uteniH  ttetween  the  two.  In  some  cases  it  niav  be 
justitialtle  to  pass  a  linger  per  uretbram,  and  with  a  fin^r  of  the 
other  hand  |>er  rectum,  explure  carefullv  the  intervening  space. 

The  ovaries  mav  be  present  although  the  uterus  be  absent,  so 
tlial  there  may  be  distinct  menstrual  mi>limen  but  uo  menstrual  rtciw, 
Wliere  the  dia<^uosii*  can  be  made  out  prettv  accurately,  any  at- 
tempts at  treatment  are  uncalled  for.  SbouU)  the  vagina  be  also 
absent,  iJierc  would  be  great  risk  of  opening  the  jacritoueal  cavity 
if  any  attempt  were  made  to  form  an  artificial  vagina. 

Xrtems  bipartitns  c<uisisti)  of  a  central  closed  cord  of  uterine  sub- 
stance, ci>rref'pitnding  to  the  cen'ix,  inu'rted  into  the  roof  of  the 
vagina,  from  either  side  of  wMch  at  the  upper  extremity  a  rudi- 
inentarv  uterine  horn  proceeds.  T»>  each  of  tlieae  a  Fallopian  tube 
is  attaclied,  running  outwards  to  tlie  ovary. 

Uterus  duplex  occurs  wlicn  there  is  complete  separation  of  the 
two  jHirls  of  llie  uterus,  each  side  formine  a  aeparate  cavity  open- 
ing belim'  by  a  sepanitc  oriHce  into  u  distmct  and  separate  vagina, 
there  being  also  two  extemal  orirtces. 

Utenu  miicorms  results  when  the  duct  of  Miiller  becomes  nor- 
mally developed  un  one  side,  while  tliat  on  the  otiier  is  either  ahnent 
or  very  imperfectly  developed.  The  uterus  tlms  curves  to  one  side. 
Monstnmtion  may  be  normal,  and  even  pregnancy  occur  in  the 
developei!  Imru  and  proceed  to  a  natural  termination.  Pregnancy 
ix  also  pjwi^ible  in  the  undeveloped  horn,  but  tliis  generally  ruptures 
belVir*'  mid-term,  ending  fatally. 

Uterus  bicomii  results  from  development  of  both  ducts,  the  frivo 
uterine  halves  failing  to  coalesce  comy>letely,  but  beingfixed  together 
lit  their  lower  portion.  In  stune  cases  tJie  point  of  junction  is  near 
the  brntlus.  in  others  much  nearer  the  os  uteri.  The  cavity  of  the 
tiinduf*  i.-*  divided,  the  body  and  neck  being  single. 

Uterus  bilocalaris  occui's  when  the  womb  is  diWded  interiorly 
only  by  a  membranous  wall  without  any  external  evidence  liYati 
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the  fumlus  utori  of  any  trace  of  thia  division.  It  is  Bpokoii  of  hy 
Bomo  autliorsa^  uterus  septus.  Tbe  vagina  may  he  normal,  or  (li\-ide(l 
more  f)r  Iet«  conijdetcly  into  two  rieparate  eanalH  by  a  continuation 
of  tliL*  !*t.'iirani. 

Infantile  Uterus.— It  occasionally  happens  tbat  the  aterus  is 
re<fularly  an<l  naturally  formed,  but  fails  to  undc-rgo  tJic  uttual  de- 
velopiiii'iit  at  pubfrty,  either  from  Honie  citnt^'iiital  iaull^  or  from 
mal-uutritiou  about  tbe  period  of  puberty.  This  condition  ia  char- 
actcri/.ed  by  an  extreme  lengtli  of  the  neck  relatively  to  the  body, 
tlie  ntfrua  heinj;  more  eylindricul  than  pL-ar-t*hapv;d.  Auienorrha*a 
18  an  ulinotit  (umi^tant  Hynintoni. 

In  the  orc-ucrally  ill-developed  uterus  the  whole  organ  is  atrophic. 
It  \h  ottcn  asHociat*!d  with  Htcnoais  of  the  external  as  uteii  and 
anteflexion. 

Conception  may  occur  in  most  of  these  instances  of  malfomiation. 
In  the  bipartite  utiTus  tbe  j^fHtutiou  often  terminates,  as  in  tubal 
g^-etation.  liy  rupture,  during  the  tii-nt  baU"  i»f  pn-gniinry. 

In  the  utorum  bi<'ornit*  and  hilueulariei,  repeated  gostation^  may 
occur  iutercbangoabiy,  sometimei*  in  one,  9ometinie^  in  The  otJier 
uterine  half,  a  decidual  membrane  forming  in  the  non-pivgnant  half. 
Pivgnancv"  may  aUo  occur  pimullane<Misly  in  both  halvojn;  one  tU'tud 
is  U(!ual!y.  however,  arrested  in  development.  Some  of  the  eiu*es  of 
BupeiiVi'talion  mny  be  thus  explained,  by  pregnancy  occurring  in 
the  two  hHlv('t«  at  iin  interval  <it'  mime  moiitlits. 

The  ill-developed  condition  of  the  uterus  and  its  small  size  in 
these  various  malformations    will  account  for  the  ire<iueney   (>f^^ 
rupture,  abortions,  and  tedious  labors.  ^H 

l^-mtment. — But  little  can  be  done  in  (liesc  cases.  We  (^luinot  ^^ 
alkT  the  fi)rm  of  tbe  uterus,  but  may  endeavor  to  augment  its  ,| 
development  by  every  means  calculated  to  iinpro\-e  tbe  general  ^M 
Iiealtb,  the  adiuinistration  ol'  chalybeate  tonics,  lue  employment  of  ^Bj 
warm  hip-baths,  hot-water  iryections,  and,  where  the  uteruH  is  suffi- 
ciently developed,  by  electricity,  or  the  insertion  of  srnall  galvanic 
6teint«,  as  will  l>e  found  mentione<l  undiT  Amcnorrhut-a. 

Coiig«mtal  Atresia  Uteri  is  exceedingly  rare.  The  external  os 
may  be  innx-rvinurs.  dr  the  whole  of  thf  een*ix  may  be  involvt^l. 
This  eondiiion  not  infrequently  comiilicates  atresia  vaginie. 

Acquired  Atreiia  Uteri  is  gcnendfy  limited  to  some  poition  of 
tlie  oer\ieal  i-jinal,  and  is  commonly  due  t<t  cicatrizatitui  following 
upon  granulation,  ulcemtion,  or  laeeration  of  the  (vr\*ix  uteri.  In- 
juries to  the  eenix  from  severe  Inlxtrs.  ^vhother  insiruniental  or 
otJierwit+e,  causing  laceration  or  sulwequent  sloughing.  ai*e  jn-obahlv 
the  most  frequent  cause  (»f  this  form  of  atresia.  It  may  also  reauft 
from  the  application  of  nitric  acid,  potassa  fiisa,  nitrate  of  silver, 
or  the  atTual  cautery  to  the  cenix  uteri;  amputation  of  the  cervix 
hy  the  knife,  or  galvanie  eeiiiseur,  if  projier  means  are  not  resorted 
to  to  maititain  the  ]iateney  nf  the  eanal  (luring  cieatriziitton.  Seal- 
ing of  tbe  OS  externum  or  intemimi  by  a  false  membrane  (»cca- 
sionallv  also  takers  place  during  pregnancy,  sti  tlmt  at  the  lime  of 
]mrturitioii  nu  on  uleri  can  be  felt.     Advancing  senile  atrophy  niny 
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produce  ft  kind  of  cont'entric  obliU'nititm  of  the  os  uteri.    In  elderly 

woiiifn.  too,  witli  prolapsus  uteri,  who  sutfer  from  eervical  caturpJi, 

adhisioii:*  ieihvimisuo  ln'twccii  the  granulations  on  opposite  side*^  of 

Ihf  eanal,  enpticialh'  wlien  tlit>  elirnartepic  ha.s  bt^en  jiaHm-tl  and  there 

is  no  lontftT  the  tlnw  of  any  Keeretion  to  keep  the  eanal  ]mtulous. 

In  (^Thi-r  casc'S  distinet  ulceration  of  the  eervlx  occufs  from  the  con- 

[cluiit  uttritioii  of  tlu:  hand  or  t-lolh  worn  to  prevent  the  further  de- 

leoent  of  the  utenis,  and  ck-atri/,ati<)n  not  irdVequently  taken  plnee, 

lnro<lueing;  atresia.     Tins  is  oecawionally  tbilowed  by  hydrom^tra,  or 

racL-umulation  of  mueoiis  fluid  within  the  uterus,  driving  rise  to 

much  diseoinfnrt.  iinMlueiny  symi>t*)nis  similar  to  those  ohwerved  in 

Ecaaes  of  hiTTnatontetrn,  or  retained  ineuHtnial  blood,  though  seMoni 

'^eimilar  extent 

Closure  of  tlie  uterus  may  result  from  extrinsic  causes,  as  from 

f«XTemaI  pressure  of  tumf»rs,  such  as  tihroid  tumors  and  cancer 

in  the  neck  of  the  uterus;  any  acute  flexion;  filug^ng  from  clot**, 

polvjii,  jiiendiraiies.  etc. 

The  passage  of  the  uterine  sound  will  often  enahle  tis  to  diifer- 
(«ntlatc  these  conditions  from  true  atresia. 

^mptoms  of  occlusion,  or  atresia,  of  the  09  uteri  are  sehlom  pres- 
ent before  jiuherty,  ami  in  the  at-tpiired  eoruHtion  uui  until  at^er 
parturition.     Tliey  will  he  found  fully  mentioned  under  the  head 
|of  Imperforate  Hymen. 

Periodical  attaeks  of  uterine  colic,  with  pelvic  |>ain  and  bearing 
Idown^  or  expulsive  eflorts,  accompanied  l>v  an  absence  of  tbe  men- 
leTTual  flow,  will  tiaturally  suggest  tlie  possibility  of  retention.  If. 
Ion  examination,  we  detect  occlusion  of  the  os  uteri  with  eidarge- 
iTiient  of  the  uteiiis.  and  the  fact  of  pregnaney  can  !)e  excluded, 
Pwe  may  be  almost  certiLin  that  tin*  case  is  one  of  hfm}afomet)-a,  or 
[retention  of  tlie  menstrual  fltiid  within  tlie  distended  uterus. 

Dioffnosis. — The  condition  most  likely  to  cause  difficulty  in  form- 
iiig  an  opinion  is  tliat  of  pregnancy.     Attention  to  the  history  of 

tthe  rase,  the  mammaiy  signs,  the  sot^eninw"  of  the  eervix,  the 
enlargement  of  the  uterus  corresponding  to  the  length  of  time  the 
ealamcnia  have  been  absent,  the  possibility  of  pregnancy,  and  tJic 
other  sympt<uns  and  signs  usually  met  with  as  chanicteristies  of 
this  eoiiditjon,  will  enable  us  to  recognize  its  presence. 
In  casus  of  ha?inattimetra,  although  tlte  nuimmie  mav  be  tender 
or  |jatuful,  we  do  not  notice  the  enlargement  of  tlie  follicles,  dark- 
^Kbning  of  the  areohe.  and  other  indications  of  pregnancy.  The 
^^eize  of  the  distended  uterus  does  not  correspond  with  tliat  of  tJie 
pregtuint  utems.  Symjittuus  of  retention  nuiy  have  hecn  present 
for  over  twelve  months,  ami  vet  the  uterus  may  nut  be  larger  than 
Ihoi)  regnant  utenis  at  the  fi^h  or  sixth  month. 

The  condition  of  the  cenix  in  cases  of  ha?n"Latometrfl,  varies  eon- 
JBidemhly  from  that  of  pregnancy.     It  is  more  taken  u|p  into  the 
[body  of  the  uterus,  not  soft  and  infundibulifonn  in  abape,  as  in 
iregnancy. 

Treatment  of  Congenital  Atresia  of  Os  TJteri. — Should  an  imper- 
fumte  OS  uteri  l>c  detected,  even  when  no  symptoms  of  retewVuflA  w*; 
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monstniHl  fl«i<l  are  present,  it  will  be  well  to  make  an  incision  in 
the  contre  of  tlio  corvix,  arid  take  moans  to  prevent  it  closint^  again, 
Iiy  tbo  utvasionul  pussugL'  of  bougies,  or  by  the  wearing  ot  a  ^aas 
or  viili-anite  intra-uterine  ateni  for  some  time  aflerwanw. 

M'here  there  ia  distinct  endeuce  of  hieniiitonietra  existing,  the 
fluid  may  be  drawn  ort'  in  small  quantities  at  a  time  by  the  aspirator 
or  trocar,  with  antiseptic  precautions,  as  indicated  when  epeukiu^ 
of  tiie  treatment  of  imperforate  hymen,  <)r  a  i-nicial  incision  may 
1)0  made  at  a  spot  correspondincj  to  what  should  be  the  normal  08 
uteri,  and  the  ret^ineil  fluid  alhiwcd  to  escape  freely,  warm  water 
beiti":  suhsetpiently  injected  carefully  into  the  uterine  eavily,  to 
iiu'ilitnte  expulsion  of  the  treacly  Huid,  and  idso  to  cleanse  the 
cavity  of  tlie  ntcnii^,  so  ae  to  prevent  decomposition  of  tlie  fluid 
remaining  adherent  to  the  walls. 

The  edges  of  the  incit^ion  may  be  touebed  with  the  perchloride 
of  iron  to  prevent  tlieir  uniting,  to  check  hivniorrhage,  and  prevent 
absorption.  It  will  be  ni^ce^sury  to  take  jtrecautitmt*  lent  (lie  aper- 
ture cNoae  by  cicatrization.  The  occasional  poMsage  of  a  bougie  or 
Bound  will  often  be  Kufficient.  T\ii:  insertion  of  any  intra-utcrine 
Htem  is  eontra-indieated  until  the  uterus  has  contracted  to  itt»  nor- 
DIhI  dimen><ions,  and  all  the  tluid  haM  hi^en  expelled. 

Aopiired  (KH'lusion  of  the  o8  uteri,  from  injury  or  other  cause, 
will  need  opemtive  interference,  as  in  eases  of  congenital  occlufiion, 
modified  aciortling  t4>  Lite  circunistunces  of  each  individual  eaHe. 

C'lnsure  of  the  cervical  canal  from  extrinmc  jiretwure,  n»  in  raaes 
of  flexion,  fibroid  tumors,  etc.,  will  have  to  bo  remedied  by  obvi- 
ating the  cauwil  condition.  This  will  be  found  under  the  various 
hea<lingj*. 

Conical  Cervix  and  Stenosis  of  Oa  Extemnm,  h  not  infrequently 
found  tt»  a  congenital  condition  associated  with  imperfect  develop- 
ment of  the  uterus  or  ovaries. 

The  tapering  cervix  projects  further  than  usual  into  the  vagina, 
and  ia  often  curved  forwards,  the  posterior  li]>s  l>eine  lengthened 
and  the  anterior  shortened.  'I  here  may  be 
stenosis  both  of  the  internal  as  well  as  the 
external  os,  ))ut  the  latter  is  generally  rnoflt 
marked.  The  cer\ncal  canal  itsell*  in  fairly 
nonnal  in  size  between  these  two  points.  The 
v.igina  is  often  smaller  than  ui*uai.  and  there 
may  1m*  an  infantile  form  of  pelvis,  with  ab- 
sence of  sexual  feeling. 

Si/mpioms. — [)ysnH'!M>rrh4i»a  is  usually  pres- 
ent. The  pain,  situated  ehieflv  in  the  sacral 
and  iliac  regions,  radiates  to  ilie  loins,  down 
the  inner  side  of  the  thighs,  and  at  times 
assumes  the  character  of  severe  forcing  or 
expulsive  jiain.  nntilfing  the  patii-nt  for  the 
least  exertion,  and  compelling  her  to  keep  in  bed.  Pain  is  not, 
howvver,  an  invariable  symptom.  Where  the  menstnnd  discharge 
ia  scanty,  ami  the  mucous  membrane  hcoomea  completely  disin- 
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toffrated,  fhort-  iHiiy  be  no  t'videiice  of  obstnietion  or  pain;  but 
wnt're  nionurrha^a  R-sult^.  iiml  flots  nr  shit-ds  of  docidun  attCBipt 
to  pafifi,  violent  Kpasniodio  piiiii  is  pnidiifcd  bv  tiie  coiilraotions  of 
liif  utiTUfl  in  tMHii'UVnriri^  tn  ovfrt'oini'  tlu*  dinit-ultv. 

In  sensitive  pjitientf*  the  agony  \s  oftou  iutonflo,  onnsiiicr  vomiting 
or  rett'hiug,  nnd  evtiu  si,nicopc.  or  extn-nte  prostrrttion  borrb-rini^  ou 
follaiwe,  loiiving  her  esliauf^ted  in  bo<Iv  aim  de- 
pri'nuted  in  minil  from  the  iininunt  o!  pby«ioal 
suffering  she  has  undergone,  as  well  as  the  evcr- 
jirosont  !*fH8t;  nt'tliu  inevitable  return  of  the  pain 
U'itbin  a  few  weekti.  'i'he  breiwte  are  ofton  ex- 
tivinely  painftil ;  the  iib4]onieii  beeomoi*  dintended 
and  tvni]>anitte,  headache,  nausea,  and  inal>ility 
to  tiilcc  fuo<l,  and  other  mnpulhetie  <li8oii:ler8, 
all  fontribnto  to  render  tlie  patient's  condition 
nioet  distressing. 

Sterility  Uan  almost  invariable  aeconipaniment 
of  this  stenosis  of  the  os  externinn, 
and  in  some  eases  is  the  only  symp- 
tom that  suKgcstA  to  the  patient  tlie 
necetwity  ot  appealing  Uj  us  for  as- 
sistance. 

Sesitltf. — In  consequence  of  Uie 
impediment  to  Uie  free  exit  of 
the  menstrual  secretion,  a  certain 
amount  of  eongtwtion  of  the  utcnis 
ensues,  disposui^  to  menonhugia; 
thiti,  togtilher  with  the  rfloi-ts  at 
expulsion,  e4iu«e  spusiii  iiml  colic, 
and  leml  ultimately  to  hypertropliy 
of  the  uterus. 

Kiiihnnelntis  may  be  prodm-cd 
by  the  irritation  due  t»»  retention 
of  the  menstrual  secretion;  uva- 
rian  irritation,  or  in{luniiaati<»u, 
being  often  set  up,  an  als<i  yK'lvic 

1»eritonitis.     In  some  instances  the 
'^allopian    tiilx-s   become   dilated, 
the  menstrual  fluid,  unalde  to  eft- 
cupe  freely  through  the  cervix,  is  forced  back 
ihiitugh    the   patulous  tubes,  and  gives  rise  to 
pelvic  biematiK'cle. 
In  married  |tatients  the  tendency  to  these  complications  is  still 
fiirther  increased.     Should  impregnation  by  any  chance  ooenr, 
abortion  is  by  no  means  infrequent,  but  d\-smenorrha>a  and  sterility 
•  Brv  the  rule. 

Tyeafnutil, — Dilntiition,  whether  by  tents  or  instruuientnl  dilators, 
is  goncnvlly  unsati^ifactory ;  the  os  contracting  again  within  a  very 
iort  lime.     Incision,  by  means  of  the  metrotome  (Fig.  22)  or  by 
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a  ttciniitar-Hliapc<l  knife,  or  by  Kuclienmeister's  acissore  (Fig  23),  is 
a  better  plan. 

It  is  well  to  select  the  week  nfter  the  menstrual  porimi  for  the 
operation.  Unletts  the  patient  bt-  very  nervtius,  or  very  st-iisitive 
to  pain,  it  is  nnneee!*«an,'  to  prcwliu'e  unfCftthei^ia.  Should  the  o« 
uteri  be  bo  minute  ae  not  to  admit  even  the  point  of  tbe  metaxitoTOe, 
it  may  he  well  to  pasis  a  short  tubular,  or  Suns'.-*  speeulnm,  pet  the 
08  well  into  view,  and  infiw  it  hy  ineanc  of  a  luHtourvor  knife. 

The  metrotome  may  then  lie  paKse^l  just  U]i  to  tfie  internal  os, 
and  graduallv  expanded  as  it  is  withdrawn,  so  as  to  make  tJie  inci- 
sion triantrular  in  form,  the  base  lacing  al  the  K>wer  jMtrtion,  or 
K  lichen  me  irtterV  Heissora  enij>li>yed,  and  die  vaginal  t-ervix  eiit 
through.  Where  the  l>ody  ot  tlic  uterus  is  nearly  in  tlie  same  uidg 
as  the  cervix,  it  \n  better  to  make  modcnite  incisions  bilati'rally; 
but  if  the  stenosis  is  as-stu-iated  witli  antetlexinn,  it  is  better  to  diHue 
the  posterior  widl  only  of  the  eenix  freely,  8o  as  to  lessen  the  ditier- 
ence,  a.s  much  as  possihlc,  hctween  the  axea  of  tlie  cervix  and  the 
futithis  uteri. 

To  restrain  hiomorrhaeo,  as  also  to  prevent  uinon  by  first  inten- 
tion, a  dossil  of  cottiMi-wool  or  lint  steejied  in  the  perehloride  of 
iron  should  be  passed  just  witidn  the  incisiuns,  the  sjH-'culum  being 
used  for  this  purpose.  A  I'lug  or  two  of  cotton-wool,  steepwl  in 
iodized  glycerin,  should  then  be  inserted  up  to  tlie  cvnix,  and  the 
patient  kept  })ertcetly  quiet  in  bed  for  the  next  few  days.  The  plugs 
should  he  renuived  tlie  next  day,  and  the  vauina 
B^-rin^ed  out  with  warm  wjiter,  to  which  a  littJo 
carbolic  acid  or  tincture  of  iodine  may  he  atUled. 
The  cotton-wool  placed  within  llie  incisions  may 
be  lert  until  it  I'ouics  away  of  its  own  lu-cdril  from 
the  syrin'fing.  Occasionally  secondary  ha'mor- 
rhage  occurs  when  this  happens,  and  may  need 
a  ruappticntion  of  the  iruu  to  check  it. 

Atier  tlie  operation  care  must  Hubse<jnenlly  be 
taken  not  to  allow  the  wound  to  close  up;  the 
oeciU'>ional  introduction  of  the  end  of  the  linger 
or  of  a  large  Imugie  may  lie  resorted  to  fn>m 
time  to  time  with  this  object,  or  an  india-rubber, 
glass,  vulcanite,  or  galvanic  intm-uterine  stem 
nuiy  be  inserted,  and  worn  until  the  next  period 
i)c  dtn*,  wlifM  it  should  he  rcnH>ved.  Where  the 
incision  has  In-en  extensive,  it  is  hotter  to  keep 
the  ])atient  at  rest  for  the  first  week  or  ten  days, 
Miginal  injection  being  used  daily.  She  shoidtl  remain  in  l»ed 
during  the  menstrual  iM-riod  to  guard  against  complications,  such 
a*  congestive  hypeitr«iphy,  hiemat«icele,  nicntirrhugia.  etc.  Men- 
struation <r(.'nerally  returns  hef.-n- the  parts  have  become  thoi-oughly 
heiiU'fl.  wliilc  the  jtelvic  vessels  are  still  ovcivhargcd,  in  coiisef|Ucnce 
of  the  irrit:iiioH  following  U]h>u  the  openition,  and  as  an  aeeum- 
paniment  of  the  rejiamtive  process. 

Btenoflii  of  the  Oa  Intemam. — According  to  Bennot,  the  interior 
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of  the  ut*riirt  (lofB  not  [)rnBent,  at*  \n  <jt*nt*r!illy  siippiwt'd,  a  ninfi^le 
cavity,  re^icheJ  by  a  fhannel  or  piwsago  tliroujjli  the  nock,  but  a 
double  cavity,  one  belonging  to  the  body  of  the  uterus,  and  the 
othtT  to  the  neek  itself.  At  the  union  of  the  two  oaWties  there  is, 
iliirinu  lift',  a  natui*al  Htricture  or  cifan'tation,  wliicb  cIoweH  the 
cavity  of  the  uterus,  and  is  siifficient  to  prevent  even  a  small  sound 
peni'lntling  into  the  uterus  unless  eon.siderable  force  be  used.  The 
entire  i-ervieal  eanal  is  I'liysiolotfieally  endowed  with  eouniderable 
contraetile  jiower,  which  nmy  ho  much  modified,  increai*ed,  or 
(Uminiithed  by  disease. 

Bftmos,  S<-hrocder,  aud  others  rcganl  stenoniii  of  the  internal  08 
ne  CO  rare  ar*  wldom  or  never  to  require  any  operative  intfi-fercnce. 
When  ohctrnclion  Is  exju'rienced  at  the  on  internnni,  Barnes  findH 
it  almost  always  to  be  due  to  the  flattening  of  the  caiisd  at  this 
point,  eauHod  by  extreme  flexion  or  angulation  of  the  body  of  the 
uteniB  npon  the  neek.  The  fiiet  remains,  that  in  ninny  women 
who  suticr  from  dysmeuorrha^a  and  sterility,  the  souud  passes  witli 
difficulty  the  internal  om.  and  that  wlien  int-ision  of  this  ih  prac- 
tised, one  or  Imtli  of  tliese  conditions  are  relieved.  Tlie  cure  of 
the  BH?rility  is  not  nearly  so  fn.'f|uent  us  the  cure  of  the  dysraenor- 
rhoeft,  but,  it  must  be  remcmltered,  imprecation  is  a  far  more 
conipn<'Hted  priH^est*  tliaTi  mentitruatioTi. 

Acquired  stenosis  of  the  internal  os,  or  of  some  portion  of  the 
cervical  canul.  has  been  known  to  ensue  fi-om  t)ie  too  energetic 
ajtpttcatiou  of  caustics,  resulting  in  cieatrieial  contruction,  from 
injurieH  receiv<><i  in  purtnritif>n,  or  from  some  opcnitive  interter- 
ence  npon  the  cen-ix. 

Dktf/no$is. — Ijml>ility  to  pass  an  ordinary-sized  uterine  sound  be- 
yond the  internal  os  does  not  necessarily  prove  that  there  is  stenosis 
— there  may  be  merely  Kpiustnodi*;  ('ontracti4>n,  which  will  paws  off, 
and  allow  the  sound  to  enter  if  gentle  pressure  be  persiste<l  in,  or 
the  uterus  itself  may  be  acutely  tlexed,  a  tiir  more  common  form 
nf  obstruction  than  stcnosiH.  A  mctiU  sound,  of  about  one-fitUx 
inch  diameter,  gra<lually  tapering  at  the  point  to  about  one-eighth 
inch,  is  better  adajited  to  rletect  any  contraction  at  the  internal  os 
tliau  an  ordltutr^'  uterine  sound.  Tf  thitu  can  be  passed  readily,  and 
no  flexitin  of  tlie  uterus  exist,  there  is  no  necensity  to  resort  to 
operutive  measures. 

Trfatttitiit. — Two  distinct  methods  are  available,  viz. :  H.)  DHata- 
&m  by  menn)4  of  graduated  sounds  or  bougies,  s]tonge  or  lumiuaria 
tent«,  and  by  expumling  instruments.  (2)  Tncutimi,  whetlier  by  knife, 
seiasors,  or  metrotome. 

Dilatation. — In  some  few  instances  the  mere  passage  of  the  uterine 
Bound  tbrr)ugli  the  eervicid  ciinal,  a  iew  days  before  the  expected 
appearance  of  the  catamenia,  will  serve  to  materially  diiutninh  the 
e[Msm  and  constriction  usually  produced  at  such  times.  But,  as  a 
nile,  the  passage  of  graduated  bougies  or  metallic  rods,  commenc- 
ing with  a  size  that  <'an  be  passed  with  little  difliculty,  will  bo 
found  reqnisit*'.  If  a  No,  4  size  he  passed  and  lcf>  in  xitit  for  ii  few 
minutes,  pronded  it  does  not  cause  much  iueouvenicnee.,  a  No.  6 
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iiiv  rfu'n  he  passed,  nntl  retained  in  situ  for  five  or  tea  minutes. 
(Tvll  lo  bi'^u  ifraduully  niid  ^-arufully,  and  not  attempt  to  ac- 
U^Ii  tiK)  nuuli  111  DHL'  interview.  A  convenient  plan  is  to  Imve 
1t»  \>f  grmluiitwl  en(]«,  iiiade  of  pnre  copper,  elfctroplated,  bo 
ft»ond  OAtiily,  wliieh  tit  int^>  one  liandle,  as  in  Fig.  25.  The 
fOA}'  range  from  ii  No.  4  up  to  Mo.  12.  A  tew  daye  aftcr- 
f  wo  niuy  wnnmentre  with  a  No.  8,  and  cnulually  inereiwe  the 
K»  to  Xo.  10  or  even  12,  beyond  which  it  is  seltlom  requiiiUi 
1  i 

hiwt  (tme  to  commence  thia  treatment  is  about  a  week  after 
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)irti>d  hiw  JHWftcd,  persevering  every  few  day«  until  the  next 
I  \m  due,  wiiiMi  we  Khali  i>robahly  lind  tlie  pain  usually  attend* 
m  piiHxim  \h  Mi>it4'naliy  diminished.    Al^er  thitt,  the  oeeat«iona] 

rtif  ti  iiii»denite-f*iz«'d  Uoiigie  shortly  before  the  ex|k;cl«d 
w\\\  nont*  to  prevent  a  relajxte,  tltongh,  nnl'oHunalely,  tins 
Ml  I'tiM  m'Hri'ely  oe  reifarde<l  as  one  of  permanent  utility,  un- 
)t!lS'haue\\  impregnation  ensues,  when  the  difficulty  is  at  an 
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emL  Dilatation  bv  inciiiis  of  Inniinaria  or  uponijo  Umts  is  not  a 
thin,^  to  hv  rwihly  uiidfrtakoii.  There  is  always  a  certain  ninouiit 
of  pick  alTeriding  the  proiesi^.  Ma!iy  ciit^cs  of  pelvic  cellulitis,  pel- 
vie  |ieritoiiitiR,  or  pehn**  ahsifesn  have  heen  faiinfd  by  the  U8C  of 
leuit',  and  fatal  i-esults  have  followed,  although  it  seenis  to  be  hucIi 
a  sini]ile  [irrteeeding. 

The  dan^^ra  aiteiidiner  dilntatioii  of  tJie  cervix  by  mean?  of  tents, 
and  the  method  of  cmployinjf  tht^ne  hitter,  have  been  fully  consid- 
ered when  describing  their  use  under  the  head,  of  Phynieal  Dia^noBin. 

Dilatation  by  ineaiis  of  ex]>andin^  instruments  lias  been  tried  in 
many  ciweri  BU(rccHKfiilly.  Se^eraI  iiijLfeniouH  inventions,  siniihir  to 
tl)0«e  employetl  for  rapid  dilatation  of  Htrictnre  in  the  male,  Jiave 
been  devised.  One  of  the  best  is  probably  Priestlev's  di)iit(»r,  ¥ig. 
26.  The  instrument,  when  clowd,  can  be  passed  like  an  ordinary 
uterine  Hound.  AV'hen  in  tlie  cervical  canal  the  screw  at  the  end 
ifc  turned,  and  dilatation  accomplished.  The  operation  is  somewhat 
painful,  and  lUi  a  rule  should  only  be  diine  when  the  patient  is  in 
bed,  as  it  is  ajit  to  ennf«e  a  feclinjir  of  faintness.  The  pain  nipidly 
8ub&idci<.  There  is  seldom  anv  hrt?nu)rrha<je  to  sjjeuk  of.  In  very 
ner^'ous  italientfi  it  will  be  well  to  ^ve  a  few  whiifs  of  chloroform 
before  <Iifaling,  ami  to  [him  a  morphia  t>nit]>OHitH>ry  either  liefore  or 
immediately  atlter  the  operation,  the  patient  remaining  in  bed  luitil 
the  following  day. 

A  mnditication  of  Holt's  stricture  dilator  is  also  used  for  rapid 
dilatation.  Ellinger's  cervical  dilator  (Fig.  27)  answers  the  same 
purpose. 

Dr.  Pallen,^  in  a  risumi  rend  before  the  New  York  County 
Medical  Society  on  "  Incision  and  Division  of  tlie  Cervix  Uteri  for 
Dvsmenorrha^a  ami  Sterility,"  says  :  "  T  have  operated  ft)f  stenosis 
Mt"  the  een'ical  canal  producing  obstructive  dysmenorrluva  S.17 
times.  The  sections  have  been  bilateral  for  straight  canal  with 
Btennsis,  piwterior  ft»r  anteflexure  of  the  neck  at  or  below  the  inters 
nal  OS.  anterior  for  retroflexion  nf  tlie  neck,  an<l  anlero-posterinr 
for  anteflexion  of  the  body  with  retroflexion  of  the  neck,  the  aig- 
ruoid-shai>ed  uterus. 

"After  a  carefiil  estimate  of  all  these  years  of  experience,  I  iim 
constrained  to  say  that  in  pro]ierly  selected  eases,  where  no  peri- 
metritis or  peine  cellulitis  exists,  no  procedure  offers  more  cer- 
tiiintv  of  suc<reeB,  more  freedom  from  danger,  than  does  cer\'ieal 
division  for  <»bstructive  dysmenorrba'a. 

**  ()f  the  *^'M  cases  upon  which  I  have  operated,  more  than  fift"y 
j)er  cent,  have  lieen  relieved  of  their  rtysnicnorrha'a,  some  thirteen 
or  fourteen  hav«  conceived  and  borne  children :  alniut  iuie-founh 
of  the  number  wei-e  not  benefited,  from  inability  to  keep  o^wn 
the  canal  and  from  otlier  eanises  unrecognized  at  the  time  of  the 
0]>eralion. 

**0f  peUie  cellulitis  and  periTnetritis,  I  have  encountered  three 
oaAe«;  of  eversion  of  the  lips  (ectropion  of  the  os)  oidy  one  case; 
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of  wriouri  hit'UioiTlia^o,  eitJier  |irimarv  or  secondary,  uot  one.  ___ 
tha  *auu'  penvxl  of  time  {twi'lvo  yeurs),  that  tht'se  337  inciKion  ojier- 
ationtt  were  matle,  some  l.'iO  patients  Imvo  been  eubiecte*!  to  trcttt- 
munt  by  toiitw  (of  Hponife  or  Inminuriii),  for  various  cotnlitious.  of 
wliich  tw<j  HUfcnnilnnl  rapidly  from  luetro-pentimiliH,  fourteen  Inid 
jwlnc  cellulitis,  and  one  had  metritia  followed  by  abtwetta  of  the 
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poflterior  wall,  which  dineharjfed  tlirou/rh  the  rectum.  In  cfim- 
jjnrin^'  the  reNullt«  of  these  f:u*i'f*  of  dilalalioii  by  eutlin^  with  dila- 
Inlioii  by  tenlH,  the  de<lnctionft  jirn  w-rv  nnlavonible  t^i  tenting.  It' 
the  elioiee  ie  i»resented,  all  conditions  bi-in;;  ojual,  tliere  is  no  lie«i- 
tHuey  between  incision  and  dilatation;  ihe  question  of  |min  in  in 
favor  of  the  cutting,  and  there  its  verj'  much  Icwj  dau^-r  timn  from 
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ige  or  liiinlnaria  tontj*.  Tlie  oiMratioii  is  to  be  performol  upon 
case  wIktc  any  cellulitis  exists,  nor  M|nm  cervieea  i>f  women 
laboring  under  iueurable  aftectious  of  heart,  lung«,  liver,  or  kiilneys, 
not  in  surgical  wards  of  lur^'  liospitiiU,  nor  by  a  surgQon  who  has 
been  in  attfinliiiice  upini  erysijK^atous,  diphtlieritie,  seurlatiiioud,  or 
pueqieral  diseases." 

Dr.  Barnes  also  states,  **  We  may  then  conclude  that  the  iise  of 
tents  to  dilate  the  cervix  uteri  is  not  cffieient,  and  does  not  possess 
the  advantage  iif  iH^in*;  safer  tlmn  irieisioii.** 

Iiu'ision  ot  the  cernx  in  place  of  dilatittion  by  the  nieuna  enu- 
merated, may  be  aceomplishod  in  vaiious  ways. 

Ineisitin  through  llit^  internal  os  uteri  is  attended  by  considerable 
risk,  a»  liie  Idnctd-vesHcls  enter  the  eer\-ix  just  about  this  level,  and 
the  venous  canals  are  ranintnined  as  more  or  less  ripil  tubes.  Hence 
the  (binder  of  biemorrbaffe,  as  well  as  of  intlamination  and  septi- 
(Moniia.  ^^^lere  obstruction  to  the  pateitcy  of  the  ccrviejU  canal 
exii>ts  at  this  point,  it  is  idinost  invariably  duo  to  tlexiou,  and  if  this 
be  ovei-enine  the  obstruetiou  will  at  the  same  time  be  removed. 

Where  it  is  desired  to  divide  tlie  strueturen  throu^fh  the  internal 

em- 
have 
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ander  control  of  sijrbt  and  t<>ueh,  for  them  to  be  rewirted  to  with 
sa&tr.  If  any  oldinuity  t>f  the  uterus,  or  variation  in  thickness  or 
density  of  the  two  sides  of  the  cennx  exist,  an  opening  may  readily 
be  niade  into  the  penloneal  eavity.  (iitenbalirh's  (iig.  2U)  is  one 
of  the  most  intfenious  of  these,  but  it  will  reailily  be  t"C*ni  how  SiWn 
an  accident  might  occur  with  it.  In  some  instances  where  severe 
pain  is  experienced  on  passing  the  uterine  sound  through  the  inter- 
nal OS,  tlie  mere  nieking  of  this  with  an  instrument  like  Civiale's 
urethrotmue  (Fig.  30),  and  the  luissage  of  a  large  bougie  or  ililntor, 
often  proves  of  luucn  service  in  alla^ving  the  paiu  and  facilitating 
fiirtliftr  iniatmcnt. 

^\^latever  form  of  incision  be  adopted,  the  success  of  the  opera- 
tion ik'pedds  upon  the  at^er-treatmcnt.  The  patient  must  be.  kent 
quiet  in  bed  tbrstivend  dayn  to  avoid  risk  of  hieniorrhage.  Should 
tnis  l>e  troublesome,  it  is  well  to  expose  tlie  cervix  tlirough  the 
speenUim,  clear  away  all  dots,  seize  one  lip  with  a  tenaeulum-hook, 
io  as  to  steady  the  cervix,  and  at  the  same  time  render  the  oh  patu- 
lou*,  then  insert  a  small  strip  of  lint  soixked  in  liq.  ferri  perchl.  or 
tinct.  iodi  into  the  iueisioii;  paeklng  the  eul-de-sae  uf  the  vagina 
witli  tampons  of  eotton-w<!ol,  Hoake<l  in  gly<rerin  or  e-arb{»lize(l  oil. 

If  ni»  hiemorrliage  ensue  after  the  operation,  a  glass  or  galvanic 
eteiu  may  l>e  inserted  on  the  tbilowing  day,  and  allowed  to  remain 
in  for  sevend  weeks.  Barnes's  galvanic  coil  ^tcssary  has  the  ad- 
mntiige  of  stimulating  development,  and  !>enig  flexible  is  less 
likely  to  iiyure  the  uterus  than  a  rigid  stem.  As  long  as  this  i« 
retained,  the  patient  niust  be  eiirefuUy  watched  and  instructed  to 
avoid  all  rir^k  oC  cold  or  over-fatigue,  more  especially  at  the  men- 
stniul  ei"Hh6.  lest  peritonitis  or  cellulitis  be  set  up. 
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It  will  be  necesearj  to  wear  the  stem  for  several  weeks  to  avoid 
contraction  of  the  cervical  canal.  It  is  well  to  warn  the  patient 
that  immunity  from  pain  does  not  always  follow  the  operation,  or 
not  for  some  little  time,  lest  disappointment  be  expressed  at  the 
result.  It  often  happens  that  before  a  patient  will  submit  to  opera- 
tive treatment,  the  general  health  has  been  allowed  to  become  con- 
siderably impaired,  and  the  tone  of  the  nervous  system  very  much 
lowered;  this  will  necessitate  time,  and  appropriate  constitutional 
treatment.  It  is  comparatively  rarely  that  entire  feilure  results 
if  only  the  cases  for  operation  are  judiciously  selected,  and  too 
much  time  has  not  elapsed  since  the  commencement  of  the  symp- 
toms. Dr.  Barnes  has  pointed  out  that  success  is  in  proportion  to 
the  earliness  of  treatment.  The  important  point  is  to  operate 
before  secondary  changes  in  the  uterus  and  ovaries  have  been 
established. 
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CHAPTER    IV. 


PI5PLACEHENTS  OP  THE  UTERUS. — ASCENT  AND  ItESCKNT  OF  THE 

UTKKID. 

Thb  nteniR  naturally  pfwgefwes  a  corBHieruble  nmount  of  molnlity ; 
still,  tbtre  fire  limits  to  this,  and  when  these  are  exceeded,  eitlier 
from  i«iii1<Il'Ii  ur  i-ejK:atcd  or  continuous  ai:iplicution  of  undut  force, 
we  ^el  disphnrt-nit-iit  of  the  or^an. 

C-ontiiderable  dittercnee  of  opinion  still  exists  as  to  the  freqnency 
and  iin}Mirtjuu-e,  and  even  the  reuli^',  of  di^placetnentH.  ^o  ^nb- 
\vct  rirol>abl_v  bap  piveii  riHc  to  keener  controversy.  Rome  contend- 
ing umt  diaplai-eniontrt  of  the  nteniB  are  due  to  ehronie  h>7ieriemia, 
ill  Summation,  or  hyperplasia;  others  that  those  conditi^mB  depend 
U|>on  Uie  di^plaeetnents.  The  ijueHtion  \a  one  of  ^mat  praetieal 
importanee  to  detennine,  aa  npon  an  intellij^ent  appreciation  of 
the  subject  will  depend  our  mode  of  treatment,  wbicii  is  the  all- 
imiMirtant  consideration  for  the  patient. 

rortiinutely,  we  can  <irten  solve  the  question  practically,  for 
everi  if  the  diptplaeement  in  tlie  first  instance  he  the  conse(|nence  of 
byiieneinia  or  intlainnuition.  it  urtqucstionnbly  tends  to  keep  up  or 
iucri'atfe  tbe  condition  whicli  tirst  caused  it;  tlici-efore,  if  marked 
prolapse  or  retrovernion  of  a  congested  or  inflamed  ntenis  occur, 
we  are  perfectly  justified  in  inserting  a  ]>e.Si*arA%  pro\*ided  it  ie  tol- 
erated and  does  nut  increase  the  discomfort  already  existing,  at 
the  linrne  time  that  we  ailopt  measures  to  lessen  tlie  congeHtion  or 
intlainniatitin. 

Where,  however,  the  displacement  is  slight,  and  the  congestion 
or  inflammation  marked,  we  should  first  endeavor  to  ix-lieve  Ibia 
by  appropriate  treatment,  before  reHorting  to  any  nnH^hanical  ajiiili- 
ancer^  that  might  tend  to  increase  the  congestion,  even  though  im-y 
obviatetl  the  displacenu'nt.  This  especially  applies  to  iJie  treat- 
raenl  of  unteflexiotift  by  the  insertion  of  intra-uterine  steniH. 

Wliere  the  uterus  is  di»])lared  and  fixed  by  inflammatory  adhe- 
eions  or  deposits,  no  att<.'mpt  at  replacement  or  introduction  of  a 
pesHarv.  fts  a  nile.  should  lie  thought  of  until  the  inflammatory 
miwhief  b:i.«  mihsidtMl.  und  lln'  nteruf*  agtiin  beconn'  inohile, 

Hormal  Position  of  Ut«nii. — The  healthy  nnimpregnnted  uterus 
is  ftusftended  about  midway  in  the  pelvic  i-avity  (see  Kig.  33).  A 
line  drawn  from  the  upju-r  margin  of  the  symphysis  pubis  to  the 
lumbivHacral  articuhilion  just  touches  the  fnn<)us  uteri,  another 
line  ilrawn  from  the  lower  margin  of  the  symphvsis  to  the  articu- 
lation between  the  fourth  and  fittb  sacrnl  vertebra?  passing  over 
tlie  lower  |H»rtion  of  the  eer\ix. 

The  uterufi  is  suspended  or  held  in  position  partly  by  its  relation 
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to  the  contiguous  organs — tho  roetuni  and  Madder— its  attnclimont 
to  (he  vagina  and  Fallopian  tubo8,  but  oliii-tly  l>y  the  foidf*  of  mTJ- 
toncnni  incloKing  imiisrtilar  tissue  eoiiKtitutiiig  the  ligaments  ot  the 
Ut4.*nw. 

The  Broad  Liganicnti  extend  from  tlie  borders  of  the  uterus  to 
the  sidew  of  (Jie  jitdvi."*,  forniint;  a  kind  of  8C]>tuni  wbieh  divides 
tliu  pelvis  into  two  pHrtus,  aUowing  the  iitcrue  tt)  luove  freely  back- 
wards  or  fonvarda  in  accordance  'with  the  varnng  distention  of 
the  hla<lder  or  rectum. 

The  Round  Ligauieuti*  are  really  continuations  of  uterine  ma»- 
cular  liRsue,  and  arc  enclnwd  within  the  folds  of  the  peritoneum 
constituting  the  broad  lignnK'nta. 

Tlie  Utero-sacral  Liganicnte  extend  from  the  lower  part  of  the 

Fie.  31. 


IxmamDinkL  Sbctiox  or  PiLric  OiiatM. 


1,  Bod;  iif  t5teni»:  2.  JXf  Citvitj ;  3.  VBgtnul  PortUn  of  Cvrrti ;  4.  Ouikl  uf  Ccrrlx) 
ft.O*  Ctvri  Kiieniutui  fi.'tlr  VngittB;  7.  OrIfl««  vf  Vkglna ;  S.  laltrioror  llUultlsr;  0,  rrrtkrn; 
to.  VMise-vftginBl  ^P)>tuiii;  1 1.  H»*-tum;  IS.  tt»  CuTit/i  )X  Anu*;  14.  RoetO-rKgtiu]  Seplnin; 
16. 1'vrinaQCD  :  Id.  Vwienulertiie  Yatnot  PiiriloD«tiiii  j  17.  RMto-Tuglunl  or  DoaglM'*  Po*i» 
of  P»riKMi«itii ;   IH.  0«  (lubU;  ttf.  L*bluin  Mitiuti  SO.  labium  Miguij  31.  PurtnoBl  Builj. 

hotly  nf  the  uterus  to  the  outer  sides  of  the  sacrum,  Ihcir  iiuier 
concave  Imnlers  passing  oti  to  the  aiilog  of  the  rectiun.  Tbey  iwrvc 
to  ftTtacb  the  uterue*  piwteriorly,  preventing  it  being  driven  for- 
wardM  im  the  bladder  or  downvvanl*  towards  the  vuha. 

Tho  Utcni-vesicul  Ijigament**  eonsinr  of  two  latend  folds  of 
peritoneum  running  off  from  the  posterior  portion  iif  the  bladder 
euiititining  bundles  of  tihrous  tiKsue,  and  join  tJie  uterus  just  at 
the  junction  of  the  body  with  the  cervix. 

T^be  uterun  portuctwef*  naturally  a  considerable  range  and  variety 
of  motion,  its  n(»Hiti<jn  being  intluenced  by  the  ever-varying  dis- 
tention of  the  nladder  or  rectum,  the  foci  of  standing  or  sitting, 
coughing  or  straining. 
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^  fliiei 


The  fiitiiliis  ifi  mor*;  inoliile  tlmn  tlic  con-Kul  portion,  and  is  in- 
fliienrud  in  {uisitioii  by  the  t<ii|ti-rincuinlieiit  wei^rht  of  Ihe  intt'«' 
tiller,  being  generally  kept  in  ii  Btate  of  rtligbt  anteversion,  the 
nf  the  uterus  being  eoinoident  with  that  of  tlio  polvie  brim. 
wide-S  the  forward,  biu-kwiml,  utui  liitunil  movements  of  the 
utenih,  tli«  tfrgiin  niav  alt-o  1h!  moved  in  an  upward  or  downward 
direction,  or  W'eome  ixrnt  npon  its  own  axi?*,  gi\*ing  rise  to  riexiou. 

We  have  tlius  aseent,  descent,  or  prolapsus,  onteversion  and  flex- 
ion, reIrovt!i>ioii  and  Hixion,  latrrovei-i'ion  an<l  flexion,  inversion. 

Caaiation  of  Displacements  in  general. — Any  infltunu-e  which  tends 
to  ineri'iifio  the  bulk  and  wcig))t  of  the  uteniB,  to  weaken  its  suj>- 
porl»««  >•!'  to  pniiti  or  drug  it  out  of  \iA  natural  jK>6itiun,  will  cause 
dirii)lu(.-emenl. 

Inci^'iwe  i»f  hulk  and  weight  may  be  dut  to  eongestttm,  preg- 
nancy, fibroid  tumors,  aubin volution,  h\'jjerj)!asia  or  h^'jjeitrophy 
of  the  rervix. 

Wt-akuning  of  the  uterine  supports  raay  arise  from  defective 
nutrition,  uot  onlv  of  the  tissues  locally,  but  trom  the  general 
health  Iwing  enlVu^iled. 

Pregnanev  and  parturition  exert  a  most  imjiortant  influence  in 
the  pruducttou  of  uterine  displacements.  During  pregnancy  the 
various  ligaments  become  considerably  stretched.  After  jtarlim- 
tion  they  remain  relaxed  for  nuuiy  wcekK  before  rcgidnirig  their 
pn'tfter  toue.  The  vagina  also,  from  the  excessive  amount  of  dis- 
tention it  has  undergone,  beeonn^s  weakened,  not  only  from  its 
own  relaxation,  but  also  frequently  from  rupture  of  the  pen- 
neum.  When,  in  addition  U)  these,  tlie  patient  gets  about  too 
early,  or  sustains  any  prolonged  exertion  shortly  after  delivery, 
before  the  utonis  has  had  time  to  imdergo  the  process  of  involution, 
tlie  natural  result  of  the  iiicren.ied  weight  of  the  organ,  combined 
with  tlic  weakened  and  r^*laxl;d  eondiTinn  of  its  supports,  it*  to 
produce  serious  displacement,  generally  in  the  form  ot  prolapsus, 
or  retroversion,  or  both  conjoined. 

The  iidlueneos  tending  to  push  tlie  uterus  out  of  place  are  tight- 
lacing,  the  suspen.-^ion  (it  heavy  skirts  from  tlie  waist,  distentitm  of 
the  bladder,  abdominal  tumors,  prolonged  exertion  in  the  erect 
jKwitioii — as  noticed  chiefly  in  laundresses,  milkwomcii,  and  thoiw 
who  carry  heavy  burdens  on  their  heads,  repeated  eftorts,  as  in 
chronic  cough,  or  straining  in  habitual  constipation.  Any  inflam- 
ixuilor>-  deposits  in  the  pelvis,  as  noticed  in  peine  cellulitis  and 
IK'rilniiiiis,  lend  eitlier  to  push  the  uterus  out  of  place  (^tr,  by  the 
contraction  of  adhesions,  to  drag  it  from  its  normal  position, 


Ascent  of  the  Uterus, 

Tins  docs  not  occur  as  an  original  condition.  In  pregnancy, 
about  the  fcmrth  month,  the  uterus  commences  to  leave  the  pelvis, 
rising  into  the  abdomen  on  account  of  its  increased  volume.  Fi- 
broid or  tibro-cystic  tumor  of  the  uterus  may  likewise  occasion  a 
fomilar  ascent. 
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An  ovarian  tumor  may  dra/j;  tlic  uterus  upwards,  or  it  may  be 
pushucl  up  l>y  pelvic  tumorH  or  cifUecliouH  of  eflusinl  iiintttT,  a^  (teen 
lu  cases  of  litematocele,  pehnc  abscoss,  or  even  ovarian  tninorfl  im- 
pacted in  the  ])L'lvis,  The  ot^eeiit  of  the  uterus  is,  however,  only 
an  evidence  of  some  othL-r  primary  condition,  and  does  not  call  for 
treatment  on  uccdunt  of  the  upward  displacement  simply. 

As  the  uterus  is  ilrawn  upwards  the  vajjina  becomes  el<jn^itcd 
or  stretched,  and  tlie  vupv  smoothed  out  or  oldit^-roted.  The  cervix 
al^o  becomes  elon<^ted  and  attenuated,  and  haa  been  known  to  be 
actually  separated  from  the  hcKly  of  the  uterus. 

Ikactnt  (rr  Prolapse  of  the  Uterus. 

Descent  or  settling  down  of  the  uterus  varies  in  degree.  For 
practical  purposes  it  will  be  sufficient  to  describe  three  stages :  the 


DU|[ruii  ll1yctr«lJn][  BUCMiaivo  aiiiKn  of  Priiliii>»ut  or  ITltror,  and  U)«  ktlsBduit  defrvet 
of  RctroTvnlnn  {ftfler  B^itNes].  A,B.  AsU  uf  (trim  of  PalvUt  C.D.  Asia  of  0«llct;  B,S 
CBrr«  of  Canif,  nr  Curvilinrnr  Ad*  of  I'elvti.  t,  2,  3.  SUgen  of  Prolapim  :  4.  Prncidonttu. 
Tbe  Ut<ni*,  letti»nKl  (»  the  !f  vin|ih]rii»,  r«rulvcf  round  it  in  dMCflCl. 

(It  would  probnblr  tw  morn  cormt  lo  ng»n]  I  m  th«  oornfti  fXMiUon  ofth*  alorai,  iti>4  3, 
t,  Md  -1  A*  tn«  thro«  ttagw  of  prula[)ie.) 

first,  in  which  the  uterus  remains  entirely  within  the  \'ulva ;  the 
second,  in  which  it  piwiiet*  pajtiuUy  outside;  tlie  third,  in  which 
llie  whole  uterus  is  extruded. 

The  first  two  fftapes  are  usually  s|^«iken  of  aH  incomplete  prolap- 
sus, or  tuning  of  the  womb ;  the  third  as  procidentia,  or  complete 
extrnsiou  of  the  womb. 

In  its  descent  the  utems  follows  the  curved  axis  of  the  pdiHs,  the 
fundus  beconunjr  more  and  more  retrovertetl  the  lower  it  deiiieends, 
tlie  cenix  following  the  course  of  the  vagina,  until  at  length  it 
pawea  out  of  the  ^-ulval  oritiec. 
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Piriliipfius  utori  is  nil  fitiiotirui  t»>  wliii-li  women,  fspi-ciiilly  in  the 
lower  rlHKst'fj,  arc  oxwctiin^ly  liiible,  orca-sioniiifi  iinicli  inconx'pn- 
j»»tic'«'nnil  iliHlrtsw,  interttTiiijr  imt  mily  witli  (comfort  hut  with  health 
arnl  iiiW-'tulness.  The  olotH?  connection  and  intimate  nltaehmunt  of 
the  iitcnii*  with  thr  hhnliler  nnd  anterior  vagiiml  wall  iicffhwirily 
inv<)]veK  llie  ili!^|tlft<.'fnn-iit  of  these  when  iht'  uttTiiH  ic  i)rolRpfie<lt  bo 
thnt  in  Kf»eakin^  of  prolaiMe  of  the  iit*'rvis,  prolanse  of  the  vagina 
with  cy8tocele,  or  prolajiee  of  the  posterior  wall  of  tlie  Madder, 
mtiift  be  n*£^nlc*i  as  nii  Ujworiated  condition. 

fry|K'rtrophic  ehin^atioii  of  the  cervix  may  occur  in  consequence 
of  tirolapw,  or  nmv  arise  independently,  and  ultimately  lead  to 
proluptte  of  the  bo<ly  of  the  uteruii.  In  these  ciifit;  the  cen-ix  is 
vlon^ratt-d  iMit  of  all  proportion  to  its  breadth,  and  id  oftun  markedly 
attenitatod  in  Htructurc. 

Qtiuatian. — The  predisposing  causes  are  child-bearing,  lahorioui* 
oceiijmtionH.  habitual  <^f)nKtipution.  and  advanceil  n^, 

Tlic  exciting  eaiirfe!*  are,  w  we  liave  alreufly  ween,  any  condition 
tending  to  ineiva^c  the  weight  of  the  uterus,  to  weaken  its  Hiiiipoi-li*. 
to  force  Ihe  uterus  downwards  by  excessive  intni-nhdomiual  press- 
ure, or  to  draff  it  down  by  Tracrtion  irom  Inflow. 

It»  8  lar^'  majority  of  instance**,  imrturjtion  le  the  startiug-fwint. 
The  bulk>',  subinvoluted  uterus  dra^^intr  upon  the  already  relaxed 
and  weakened  supports,  becomes  partiullv  prolapstMl.  liypenenda 
of  the  nr^n  is  a  natural  conHcipu-ncc.  Thw  may  run  on  to  iuHani- 
Tuation ;  in  any  case,  the  increased  wt-ight  caut^es  still  further  pro- 
lupus  with  reti-oversion.  Ih-pertrophy  or  hvpcrplasia  olthe  uterus 
ofu>n  en^ueK,  and  thun  we  have  every  eoiidilI<ui  requisite  for  per- 
manent  displacement  of  the  uteruH  downwards. 

It  will  be  well  for  the  practitioner  to  bear  in  mind  the  several 

Meps  thus  indicate<l,  as  many  cases  of  prola{Ksus  niay  readilv  be 

prevented,  and  luanv  more  an-esteil,  by  renortin^  to  apjiropriftte 

treatnienr  in  the  early  and  most  curable  stages  of  tlie  maladv.    We 

have  herv  a  combination  of  the  two  most  important  factors  in  the 

production  of  displacements — increased  weight  of  the  uterus,  and 

wwikcninp  of  the  supjKniw  which  ordinarily  kee]i  it  in  position. 

Xot  nidy  IS  the  vagina  relaxed  and  feeble  from  its  recent  distention, 

jlmt  the  perinenm  is  otK-n  ruptured  and  tlie  uterine  lig-amenti*  vur^- 

7Ti«cli  stretched.     It  is  little  to  lie  wondered  at  that  the  frerjueney  of 

[jirohi|b*uH  is  generally  in  a  direct  ratio  to  the  mnnber  of  pregnancies. 

I     Prolapsus  does  occur  in  women  who  have  never  Iwirne  children, 

but  comparatively  rarely.     In  these  cases  thei*©  is  4>11f  ti  a  history  of 

prolonged  leueorrhcpa,  ehronie  cough,  or  eon«tii>atioii. 

An  abnormally  capacious  pelvic,  witli  alteration  of  the  or-diimrv 
Intinal  curve,  the  weight  of  the  superincumbent  intoAtines  falling 
[directly  on  the  axis  of  tlie  pelvic  brim,  in  place  of  a^  usual  upon 
[the  posterior  surface  of  tlie  symphysis  pubis,  utKiueetionably  favoi-s 
»  Irndi-ney  to  prolapsus.  '\\*liere,  in  addition  to  these  conditions, 
hbe  patients  have  to  stand  for  many  eonseeutive  Imui-s,  or  to  <arry 
*ieavy  burdens,  or  to  sustain  prolonged  muscular  eflbrts,  jtrohipsus 
iteri  ih  not  infrequent. 

6 


.JL 


DISPLACEMENTS    OF    THE    BTEHTS. 


Prolapsus  from  seiiilo  atrophy  results  not  ouh-  from  the  relaxed 
state  of  the  va^iia,  Imt  also  from  The  iiI)sori>tion  of  the  padding  of 
tilt  that  uKXinllv  ih  tbund  in  thf  pulviK.  an  well  iw  in  the  otnchlum 
and  ahdoniiiiul  walls.  The  retentive  power  of  the  abdomen  is  thuB 
weakened. 

Owing-  (o  the  general  decrepitude  of  old  age,  or  the  iiiUBeular 
dehility  from  dit<eiiM>  anil  4]ld  a<re  eoiiihineil,  the  liEfure  alters  in 
shape.  The  spine,  in  place  of  being  more  or  less  sigmoid  in  form, 
beeomci*  soinicircular,  tJic  shnuldens  pressing  forward,  thus  hrine- 
ing  the  axis  of  the  pt-lvis  more  in  a  line  with  the  axis  of  the  trunk. 
The  iiitewtinet*  thuK  descend  more  intii  tlie  pelviw,  prcKHinsj  ujmn  the 
titerus,  in  place  of,  as  normally,  striking-  upon  the  posterior  surface 
of  the  pulu'R.  The  uterus  is  no  longer  sheltered  under  Ujc  nrom- 
ontory  of  the  sacrum.  The  va;Eni»»l  wtiUs  being  very  relaxed, 
beeome  prolapsed,  and  exert  traction  upon  the  uterus,  which  does 
not  (h'«C(.-iid  in  conwff^uence  of  it.s  hulk,  hfing  ofti-n  atropliied,  and 
lighter  even  titan  when  it  retained  its  proper  place. 

Si/mptoms. — The«e  ehiofly  consist  of  a  sense  of  dragging  or  iK-ar- 
ing  down,  aggravatotl  on  standing,  walking,  coughing,  or  stmning. 
Tlie  uterus,  iiicreused  in  hulk,  ilrags  upon  the  uterf>-Haeral  and 
broad  ligaiaents,  stretching  and  eli^ngatmg  these,  giving  nse  to 
dragging  pnin  in  the  back  and  lower  abdomen.  There  is  nsnally 
iiK-ivasi'd  tendenry  to  still  further  prulapse,  when  the  patient  has 
to  strain  in  emptying  the  bhulder  <tr  rectum,  the  ulerut*  acting  as  a 
foreign  bo<ly  by  exciting  R>Hex  irritation. 

There  is  gcnendly  marked  i)rolapsc  of  the  anterior  vaginal  wall 
with  the  base  of  the  bladder,  eoiistitutinc;  eystoeele,  giung  rise  to 
difficulty  and  frcipiency  of  micturition,  often  attended  by  tenesmus, 
and  not  infri-quently  cystitis  ensues  from  <lecomiKtsition  of  the  nrino 
retained  in  the  pouch. 

The  patient  experiences  a  sciLsatiun  of  weakness  in  the  part*i, 
with  inability  to  stand  for  long  at  a  time,  or  to  undergo  any  pro- 
longed exertion.  She  suffers  from  considerable  fatigue  on  walk- 
ing, and  teels  (piite  unable  to  lill  or  carry  ordinary  weights. 

Although  h'ticorrlin-a  ii*  gcncrallv  present  to  a  greater  or  less 
extent,  menstruation  is  n<,it  iuvariubfy  interfered  witli;  still,  where 
the  uterus  is  much  eoiufcstcd,  menorrhainf^  i**  "Ot  infre<|uenT. 

Physical  Higns. — If  the  svinptonts  jiomt  to  prolapsus,  but  the 
di0i>lacement  is  only  slight,  it  is  better  tn  exandne  the  patient 
standing,  tirst  explaining  to  her  the  necessity'  of  resorting  to  this 
somewhat  unusual  melhtHl  of  invcstiifation.  The  cvn'ix  will  then 
be  found  lower  down  in  the  pelvis  ihan  normal,  and  on  LMMighing 
the  uterus  will  be  felt  to  descend  still  more.  Anteversion  or  flexion 
la  not  infre*|ueutly  present  at  this  stage. 

'n  prolapsi.'  of  the  secotui  degree  the  os  uteri  will  be  found  pro- 

iting  at  the  vaginal  orifice,  the  fundus  lK?iug  retroverted,  the 
"anterior  vaginal  wall  often  bulging  externally. 

In  the  Tlnni  degree,  the  uterus  is  found  to  bo  completely  ex- 
truded beyond  the  vuhal  aperture,  the  fundus  retroverted.  The 
finger  per  rectum  can  l>e  passeii  beyond  the  fundus,  or  this  latter 
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may  cvfn  Im  di[»liiiguished  externally  lying  in  the  inverted  vn^na. 
'A  tH.'rtiiin  aiiinuiit  <if  cysUxxOe  itml  reetotiele  are  umially  prt»Kent. 
'The  uterine  sound  in  these  cases  posses  directly  baekwards  and 
dowitWiinlH,  mTiorally  in  except*  of  tlie  in>rnnd  lenjfth. 

Ditfttrrttiation. — IT  nnlv  ordinary  ititelli^eiife  and  care  be  exer- 
icisseir,  it  M  diriic'uH.  to  imBtalvf  a  catHt  «f  prolaprtun  nteri.     Tlie  con- 
ditions most  liable  to  load  to  ermr  are  inversion  of  the  uterus, 
'  fibroid  polvjius,  and  hypeitrophic  elongati<in  of  llie  eer\'ix. 

Krorn  inversion,  prolai>rtUs  rnay  he  diHtinjrui«lied  }>y  tlie  cemx 
■with  the  eentnd  os  bcinir  felt  or  seen,  and  by  tliy  absence  of  any 
6j-ia|itoms  ur  history  »-if  inversion. 

From  |>olyjius,  by  the  shape  of  the  protniding  mass  find  tlie  de- 
teetitm  of  the  oh  uteri  in  the  centre,  together  with  tlie  absence  of 
I  symptoms  of  poh*pUK. 

!  Irq'ertrophie  elonjyation  of  the  cervix  ifl  at  once  recognized  by 
the  fength  of  the  cer\-ix,  the  uterine  sound  often  passinf^  in  several 
inches  beyond  the  normal  standard,  even  after  the  cenHx  Jias  been 
pushed  up  as  tar  vim  it  will  go  witliout  using  violence.  It  is  impos- 
sible, however,  to  replace  tlie  elonguteil  cervix,  aw  can  be  done  in 
cascB  of  firolapsus. 

Consequences. — When  prolapsus  is  marked,  or  of  long  standing, 
even  if  only  U>  the  second  degree,  the  uterus  becomes  congested, 
its  tissues  softened  and  relaxed.  Inflaniniation.  eitluT  of  a  <-)ironie 
fonu  fnini  tlie  persistent  cong<!Stion  and  exposure  to  cold,  or  of  an 
aente  character  from  violence  or  injury  fi-om  the  empbmnent  of 
ill-adjusted  jH-'wearies,  is  not  inlVequent.  Hyperplasia  or  liyptr- 
trophy  of  the  organ  naturally  results,  the  cer\'ix  being  s|>eeially 
liable  to  hyiwrtrophic  elongation. 

As  the  uterus  increases  in  bulk  and  weight,  it  becomes  more  and 
more  pndapsi'd,  until  in  due  eourse  it  becomes  extruded  llirougli 
the  ■\nilva,  inverting  the  vagina,  which  in  time  changes  it**  ehar- 
acter  and  uppearanco  from  that  of  a  moist  mucous  membrane  to 
liiat  of  smooUi,  dry  epidermis.  This  is  often  ulcerated  in  patches 
fmm  the  effects  ol  ex|M>snre  or  friction,  though  ulceration  is  not 
infrequent  in  the  posterior  fold  of  the  vagina,  where  the  etlects  of 
friction  are  less  ob\ious,  which  is  fretpicntly  overlooked.  A  kind 
of  scab  fornia  on  these  ulcerated  patclies,  giving  rise  to  htemot^- 
rbage  shoulil  the  scidj  by  any  means  Ik-couu'  detached. 

The  rugtc  of  the  vagina  generally  disappear  where  the  ease  is 
one  of  long  standing.  The  cervix  ntori  bet^omea  oblitemted  from 
the  slretelnng  of  the  vagina,  which  also  causes  eversioii  or  ei:tro- 
|)ion  of  the  cervix,  the  os  uteri  being  judled  open,  the  cerWcal 
vM\o\  being  rolled  out  as  it  were,  so  that  tlie  os  internum  takes  the 
place  of  the  o«  externum,  which  has  disappearol  by  expansion. 

Prolapse  of  the  posterior  vaginal  wall,  dragging  with  it  the  an- 
terior wall  of  the  rectum,  constituting  rectoccle,  which  is  oft<?n 
present  in  the  early  stages,  increases  as  the  uterus  becomes  ex- 
tended, the  whole  ot"  Douglas's  poiuli  descending  externiiily,  often 
containing  one  or  both  ovaries,  and  in  rare  cases  coils  of  small 
ini.-^tiiie.     Alter  prolonged  exertion  in  the  upright  posture,  gan- 
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qrene  hm  been  known  to  occur  fi-om  the  niftss  becoming  etrangv- 
litled  a1  tbe  vulvn,  leailing  M  oxtonsivo  and  evon  fatal  ^Um^liinu* 
Rtiptuiv  or  laci'rarion  of  thv  viiijina  may  take  plact'  from  fitrcible 
attompte  to  return  tlie  proL-idcnt  uterus.  Oeehision  of  the  ci-n'ical 
canal,  after  tJu*  nienoiMUi^o.  Inw  iilsn  been  observed  in  some  ram.*. 

Hydroin-'phnwii*,  with  dilutiitinn  of  the  ureters  and  enlHrjr^'nient 
of  ti'ie  bla^ider,  may  result  from  the  displaeeinent  of  the  naee  of 
tliL*  bladder. 

Sudden  or  aoate  Prolapsus  Uteri  innv  occur  from  any  Wolent  mu8- 
oulur  I'ttorlH,  even  in  imlli[)iinf.  It  liaK  been  olnjprved  in  viinvtt  of 
epik'i'.sy,  severe  tits  of  I'ou^diinjr,  forcible  straining  at  stool,  at^ 
tempting  to  lilt  hea\T  weighti*,  and  otJier  similar  conditions.  Where 
the  uteruR  U  enlarged  by  miliinvolution,  or  ]tregnancy  in  the  early 
stage,  or  from  the  presence  of  fibroid  ttimori*  or  poK-pua,  or  fl*om 
hyperiilaMia,  ewpe^^'ially  if  the  vagina  be  lax,  and  the  uterine  hujv 
porti*  weakenea  from  previous  Ktrelching,  t^udiUn  prolapsus  i»  still 
more  liable  to  (K-eur. 

The  patient  fcels  that  something  has  given  way  within  her. 
There  in  generally  more  or  less  shoek,  witii  severe  pain  over  the 
abdomen,  tene*<mu8,  or  bearing  down,  with  irritation  of  tlie  bladder 
and  reettnn.     Peritonitis  is  very  aj>t  tt»  oecur  in  consequence. 

Trcatnimt. — Our  lii-gt  effort  will  naturally  be  to  replace  the  uterus 
in  itH  n4>rinal  pot^ition,  imr  next  to  keep  it  there. 

Method-i  of  rfpiarinij  the  Ulrrus. — Wherf  probip«UB  exista  only  in 
the  fifHt  or  second  degree,  there  is  (wldom  much  difficulty  expe- 
rienced hi  aecomi)Ushing  the  reduction.  Resorting  to  tJie  seuu- 
j>rone  or  genu-peetoi-al  position,  and  aUowinir  the  air  to  gain  acoi'AS 
to  the  vagina,  s*)  as  to  gain  the  uitvantage  ot  alTnoB|dieric  preesuro, 
will  often  be  sutticicnt.  Gentle,  but  steady  pn'f»suro  uitwanls.  by 
means  of  one  or  two  fingers  passed  ]'cr  vaginam.  mav  be  restirted 
to  if  rifiuisite.  It  is  always  well  to  secure  a  thorough  evat^^uution 
of  the  l>o\vel  and  also  of  the  blailder  befoi-ehand. 

"ttTiere  prolaf)sns  of  the  thinl  degree,  or  pr<x*identia,  exiftta,  the 
protruding  nuw«  must  first  he  well  lubrieated  with  oil.  It  is  then 
grasped  finrdy  in  the  band,  eompn-ssing  itif  neeeswiry.  for  a  short 
lime,  so  as  to  reduce  its  bulk,  and  then  pressetl  gently  and  stemlily 
upward)*  in  the  direction  first  of  the  pelvic  outR't,  then  in  tliat  of 
tlie  cavity,  encleavoring  lo  return  first  the  upper  jM>rtion  which 
was  the  fast  to  be  prolapsed. 

If  any  difficulty  be  experienced,  further  efforts  should  be  de- 
sisted from  at  i>resi.'nt;  the  patient  being  kept  at  reat  in  bed  for  a 
rUiy  or  two  and  enjoined  to  resoii:  freiiuently  to  the  genu-pectoPftl 
position ;  a  perineal  bandage  being  employed  to  keep  up  gentle 
pressure,  and  cooling  evaporatint;  lotions  being  used,  so  as  to 
lessen  tJi«  congestion  and  reiluce  t)ie  Imlk. 

Pressure  by  means  of  stranping  or  elastic  bandages  has  been 
suir^csted,  but  it  is  seldom  tliat  it  will  be  requisite  to  resort  to 
this  expedient. 

Aft'T  u  few  days  (he  nuiss  will  1k'  foiiuil  to  have  diminished  con- 
eideraVdv  in  bulk,  and  can  then  be  readilv  returned. 
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No  uxcessive  force  should  ever  be  attompted,  as  Incomtion  or 
nintiirv  nf  Um  vapna  nii<rlit  ih-viw  and  prove  fatal.  AVIumv  imich 
dittii'ulty  is  fXpcrk-iu'i'd  in  (xuiipli-tin^  \hf  rtMliu'tioii,  it  will  jreii- 
rcniUy  he  Ibuud  thai,  uwiiig  to  the  k-ii^h  of  time-  tlu*  prolayisnn  ha« 
[CxUtwi,  roiisitluniittc  liyjKTtri'pliy  of  tlic  utvrut*  luis  lukeu  plnoe,  or 
[tJwre  may  l»e  a»lhe«ii>nri  in  liie  pelvis  from  jtrfvious  ititlaniiniition 
which  tend  to  tix  t-he  uterus  more  or  loss  in  its  ahiionnal  potiitioii. 

Ill  hiiig-6ta)idiiig  mid  ditlieult  oases  reduction  will  he  «c<;oin- 
plinhud  with  much  greater  matety  and  oertainty  hy  6teudy,  gentle, 
(^ntinnouH  pressure  tintn  hy  any  rfudden  or  (hreihle  attempts.  Oc- 
ca»ioually  it  hu]»pon9  that  the  mass,  for  the  rime  iK-ing,  in  im-duei- 
lile.  In  this  case  we  must  desist  from  making  any  further  ettbi'ts 
at  n-dnction,  and  content  ourtelvee  with  siiggesting  a  suspeuaoi'y 
liundage  which  will  have  the  etfeetof  suppi)rting  the  nniSf*.  prevents 
in^r  further  displacement,  and  hy  exercising  steady,  gradual  pre;*- 
Bure  tend  to  reduee  n*ir  only  the  hulk  hut  also  tlie  prohiiisus  itj^elf. 

UlcerntioiiH  of  the  purtiice  of  the  pro«-ident  mat>e  need  not  deter 
us  from  attempting  ivduetiou;  they  will  heal  far  eooner  at^er  re- 
placement, when  the  vagina  has  recovered  its  natural  inoiet  eondi- 
rion.  and  the  eireulatitni  can  take  plac«  more  naturally,  provided 
attention  be  , given  to  cleaTdiiiC!*!*,  and  an  astringent  lotion  he  em- 
ploveil,  tlian  if  we  allow  the  proeideiit  mass  to  remain  externally 
unci  attempt  to  hoal  the  ulcerations  by  loeal  applications  of  caustics 
)0r  other  agents. 

Mftftodi  of  Sustaining  the  JJienis. — Having  reduced  the  displacf- 
[ment  of  the  uterus,  we  should  not  bo  in  too  great  a  hurry  to  »ppU* 
Ir  I'Cfwary.  F"or  the  tirst  few  days  at  least,  the  patient  should  be 
kept  quiet  in  bed,  the  bowels  carefully  regulated,  the  bladder 
emptied  regulnrlv  every  six  or  eight  hours,  an  astringent  vaginal 
injection  ui*ed  twici*  daily,  the  hips  should  be  elevated,  either  by 
menus  of  a  jiillow  when  the  patient  is  lying  in  the  dorsal  pONiition, 
or  better  i»till  by  resorting  fre(|uently  to  the  semi-pi-one  or  genu- 
pectoral  position. 

Any  com|<iication8  that  exist,  such  as  hypentemift,  intliimmfttion^ 
h>']iertrophy.  or  ulceration,  musnt  be  attended  to.     In  every  case 
we  should  endeavor  to  ast-ertiiin,  as  far  as  possible,  tlie  cause  of 
tbe  prolapse  and  ohWate  this,  trusting  to  the   secondary  results  ^ 
disappearing  when  the  prinmry  cause  has  been  removed. 

In  ttlntoi^t  all  instances  of  prolapsus  before  the  menopaufte,  the 
iitenir*  is  increased  in  bulk.  This  we  must  attempt  to  remedy. 
The  mert^  fact  of  keeping  the  uterus  in  its  normal  position  tends 
to  diminish  tins  comlition  by  allowing  the  c-inMdatiou  to  go  on  nat- 
urally. When  firolapse  exists,  the  venous  circulation  is  eonsidera- 
bly  interfered  with,  the  vessels  heeonie  bent  at  a  more  or  less  acute 
tttngle,  varicose,  and  often  unduly  distended;  serous  intiltmiion  nf 
•the  tissues  ensues,  inrreasing  anv  already  existing  hypertroi>liy, 
and  interfering  materially  witJi  a  liealthy  state  ot"  the  organ. 

In  cartes  where  tlie  uterus  is  so  bulky  that  it  will  not  remain  in 
\\x»  hurmal  ptwitiou  even  whilst  the  patient  retains  the  recumbent 
\jKi8liirLS  or  where  from  any  reason  slie  is  unablo  to  rest  vi.\v  \uuv\\ 
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good  iiiav'  he  attained  hy  the  insortinn  m  the  vagina  of  a  lar^e 
tJimpim,  This  niuy  he  made  of  tow.  oakum,  or  marine  lint,  or  better 
still,  of  slioep's  wool,  wliieli,  in  place  of  becoming  eoni]>res»ed  hy 
nioi.sttir'o  like  ootton-woitl,  retairw  itif  elasticity,  anti  (Iuih  Ikeejis  np 
pressure,  if  a  perineal  banda^  be  worn  at  the  same  time. 

In  order  to  lessen  hypera-niiu  and  to  exercise  a  eouatringinjf 
Influence  upon  the  vagina,  it  is  well  ti>  i^oak  tbe  tanipuii  in  a  mix- 
ture ol"  Ihe  ^lye.  a**id.  carbol.  (I  jiurt),  ^lye.  Hcitl.  tanniri  (4  jiart^), 
and  i^lycerin  pur.  (7  parts).  This  cUVetually  prevents  any  »k'Com- 
positiun  taking  place,  produces  a  con.«iderable  amount  of  watery 
di^ehargc,  and  enables  us  to  retain  the  tamjion  m  situ  for  a  day  or 
two  at  a  tiuie,  witlutut  the  neeetwity  of  removing  it  nr  the  fear  of 
Betting  up  any  unpleajtant  dischar|j^. 

Mliere  ulcemtion  had  Iwen  noticed  pre\'inui*  to  tbe  return  of  tJie 
procident  miws,  astringent  injections  will  facilitate  tlieir  healing,  or 
nitrate  of  silver  may  be  employed.  Touching  the  surface  over 
lightly  two  or  three  inues  a  week  with  the  lunar  cauwtic,  or  painting 
With  a  solution  (li)i-5'*s  ad  .'^i  m\.)^  will  expedite  the  healing  procesa. 

Where  the  prolapsus  is  of  comimratively  rei-ent  mvurrence,  the 
vagina  only  moderately  relaxed,  the  uterus  not  hypcilrotiliied.  the 
perineum  uninjured,  and  the  general  health  not  gn-atly  debilitated, 
iijHt  in  the  horizontal  pot*ition,  tbe  iii8ertii>n  of  a  tampon,  ami  after- 
wards the  employmeut  of  strong  asitringent  iiyeetions,  may  be  sutti- 
eient  to  restore  the  purls  to  a  natural  condition  and  thus  prevent 
anv  aubse(|uent  prolapse. 

The  utems  being  rcphiced  in  its  nnturnl  position  not  only  tetuls 
to  ree«ver  its  original  size,  but  the  strain  upon  the  ligiimentt*  which 
ordinarily  support  it  being  removed,  an  opportunity  is  given  them 
of  recovering  t*>  a  great  extent  their  proper  liuie. 

The  vagina  also  tiecomes  corrugated,  and  in  time  contracted,  by 
the  astringent  injections,  and  thus  luds  materially  in  afl'ording  sup- 
l>ort  to  the  uterus.  The  vulva  at  the  same  time  regains  sonu-wlmt 
of  its  natural  resiliency,  and  thus  the  Hcveral  factors  that  teiide*!  to 
produce  or  keen  u[>  the  prolapsed  condition  are  gnidually  eliminated 
or  at  least  diminished. 

During  the  time  the  patient  is  resting  up,  cun>fu1  attention  must 
be  given  to  tlic  regular  diiilv  evacuation  of  the  bowels  so  as  ti>  avoid 
all  stiiiining  or  pressure.  The  blailder  also  should  never  be  allowed 
to  beoonie  distended  to  any  extent.  Where  any  tendency  to  cyslo- 
cele  exists,  Ihe  patient  shonld  Ik-  instrucle<i  to  pa*w  wat^r  in  tbe 
fcnee-rihoulder  positiini.  or  the  pouch  should  be  pres!<ed  up  at  the 
time  fto  aei  to  ensure  complete  emptying  of  the  \T8eu8  each  time. 
At  the  pecuri-ence  of  each  menstrual  period,  the  recumbent  position 
ithould  be  enforced  its  far  an  possible,  an  tiio  uteruii  in  always  lieaner 
at  tJiese  times, 

Kvcry  means  should  be  resorted  to  to  improve  the  general  health 
and  Iriincity.  Tonics,  such  as  iron  and  (piinine.  strychnia,  ergut^ 
hark,  and  acid,  should  1k^  administered.  Sea-halbitig,  where  it  eun 
be  indiilifed  in,  not  iuily  acts  ver^'  beiieticially  hH-ally,  but  also  im- 
proves tbe  iitBte  of  ilie  general  health. 
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The  best  aatringents  for  vftginal  injections  arc  strong  solutions 
of  alum,  siilplmtu  of  x'luc.  iron  aliini,  :ind  taniuit.  Tliese  may  be 
ii8e<i  mnrnin^  iind  uvcniii;;,  two  or  thret-  pints  of  cold  \v;»ti'r  Imviiig 
first  bten  injoctcd.  The  stroiisth  of  the  solutions  muy  gradually 
he  incrvasfd  from  oij  a*l  .^  to  as  iiiui-li  as  oJij  "''  iv  ii<J  •^.  (-VdU  hi|»- 
batlit),  inje<'tionrt  of  will-  or  .■'fa-wati-r,  are  also  of  stTvicc. 
,  Another  and  a  very  effectual  inetliod  of  iij)plyinjf  a«tni]jj;ent8  to 
[the  vagiua  is  by  wra]»]>iiig  up  a  teaspoonftil  or  two  of  powdered 
alum  or  <jther  astriiifjcnt  in  a  jpiccc  of  prepared  cotton-woo]  or  small 
muhliii  bajr,  and  inserting  tliin  into  tlie  vagina.  This  caii  readily 
be  done  by  the  patient  neniclf,  eitlier  diri'i-tly  or  by  tneiini*  of  the 
suppository  tube.     lujectionB  of  cold  water  must  then  be  employed. 

Prepared  wool  saturated  with  alum,  tannin,  etc.,  can  lie  procured 
at  many  of  Ihe  Uisiding  cheniistM,  and  when  iimde  into  pings  with  a 
piece  of  twine,  answer  the  purpose  very  well. 

Tannin  and  otln^r  HUjiponitoricH  muy  be  employed  at  bedtime  or 
when  tJie  patient  remaini*  lying  down;  but  they  are  not  ri«»  cleanly 
OH  the  plugs,  and  should  only  be  used  where,  for  any  ivason,  the 
patient  objecta  to  the  lalter. 

There  are  certain  means  adapted  to  obviate  downward  prcsaure 
which  arc  too  often  neglected,  but  which  asuiet  materially  both  in 
the  prevenlion  as  well  as  the  relief  of  prolapsus  ut-cri.  The  era- 
ploynient  r>f  skirl  auspendcrs,  Uy  lueun.s  of  straps  passing  over  the 
fJiouhU-rt',  enahlea  the  patient  to  sustain  the  whole  weight  of  the 
underclothing  from  the.shouhler«,  in  place(»f  alhiwing  the  constant 
dragging  upon  and  compression  of  the  lower  abdomen  hy  the  gar- 
laenls,  a»  \»  tiio  fr(;<pient1v  tht>  case. 

A  carefully  adjusted  alidominal  belt  that  does  not  extend  too 
high  up.  may  assist  in  lifting  the  abdomitui)  viscera  and  preventing 
them  [trest^ing  unduly  on  the  pelvis. 

All  tight-lacing,  or  employment  of  corsete  that  compress  the 
thorax  and  press  the  viscera  downwards,  shoidd  be  etnctly  for- 
bidden. 

Whilst  the  patient  remains  iu  bod  it  is  a  good  plan  to  olevat«  the 
fool  of  it  six  indict*,  so  as  to  favor  the  return  of  venous  blood,  and 
thus  U'-*»*en  congestion  of  the  pelvic  viscera. 

PesJiaries. — \Ve  have  already  indicated  the  stops  that  shuuld  first 
be  tiiken  in  replm-ing  the  uterus  and  encouraging  a  hcaltliicr  action 
of  the  pelvic  organs,  before  resorting  to  any  mechanical  appliances 
to  rf  lam  the  utei*us  in  situ. 

The  term  of  jtesnary  is  an  example  of  the  change  that  takes*  place 
in  the  meaning  of  a  w()rtl,  until  it  no  longer  !*ignifics  i\\v  thing  it 
stooil  for.  Pessary,  from  v^<tcu  to  soften,  originally  meant  a  soluble 
sul>»ti)[tcc  placed  in  the  vagina,  as  a  suppository  is  in  the  rectum. 
Dr.  Banies  suggosls  a  far  more  appropriate  ttiiu,  nysterophores 
(btftEfo,  womb,  and  9^pu,  I  hear),  for  iiiHtramentfi  employed  iu 
retaining  the  uterus  in  position. 

Objeciions  have  been  mitred  to  their  oraplojinent  on  the  pica  that 
they  are  unacientitie,  that  iJieir  usefulness  is  only  palliative  and 
temporary.     WHuvtever  objections,  however,  may  be  urged, thei\:  is 
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little  doubt  thut  thev  ofi'cr  a  valuable  method  of  relief  for  &  1 
dihiiIkt  of  caaeH  of  prulupauM,  aa  well  aH  for  otlier  fornix  of  i]i«- 
plrtTfiMont. 

It  will  jfonoruUy  Itc-  found  that  those  who  arc  nioBt  opposed  to 
their  uiupluyniuiit  have  seldom  if  over  tried  thi'iii,  or  only  eo 
rarely  tliat  tlmy  have  n«ver  acquired  the  requiHite  ex|Kirienc*;  to 
ensure  a  suecesHfiil  result. 

The  ]»motiea!  udvaiitaffe,  however,  that  i«  ^ine^l  for  outweighs 
ftjiy  amount  oi  tlieory.  Kven  jjranted  that  the  utH'fuinesrt  of  |ks«- 
wrieH  i^  only  nalliiitive  anil  tenijHirary,  that  \n  no  reason  why  we 
should  discard  them.  Aa  well  mt^ht  we  object  to  the  a])[ilicntion 
of  tsplintri  to  a  fraetiired  lind),  or  of  u  tPUKu  lor  a  hernia,  or  of  any 
orthoiuwlie  iuHlruinent  for  the  cure  of  deforniity. 

The  object  of  a  pessary  or  hystei-ophorc  is  to  8u]>port  ami  retain 
the  uterus  in  its  normal  position  iti  tlie  pelvis  without  uniltdy  din- 
tondinij  tlie  vagina  or  nettiTi!^  np  any  irritation.  In  the  lart:^'  nnu 
jority  of  eases  of  prolapsus  in  the  Hrst  anti  He<x>nd  degree,  a  Meiips's 
oval  clastic  rin<;c,  or  a  Ilod^'s  lever  pessary,  variously  ahapea  to 
meet  the  ivquireinents  of  eacli  case,  wdl  anuwer  the  pur|M)Be,  pro- 
vided the  perineuuj  ha**  not  been  seriously  niptured. 

A.**  Ion*  as  the  vn*jinu  retain**  any  amount  of  eontraotilit^*.  we 
inual  be  earei'ul  not  to  destroy  or  diminisli  this  jiropcrty,  but  make 
u&t*  of  i(. 

Hixigcs  Penary  is  the  one  of  all  other«  tliat  offers  the  p\'atej*t 

nundier  ttf  ndx-antajfea  with  the  fewest  drawbiu-lcB.    It  is  made  of 

various  nuiteriats — vuh-anite,  eopper  \\'ire  covered 

'^^^  with   ;rutlii-|ierehii,  pliuble   nietjd,  etc.     The    two 

^^^^^         latter  are  an  a  ^eiientl  rule  ntore  sorvieeable   in 

J^    m        that  they  can  be  moulded  by  the  practitioner  at 

K        m         the  time,  to  siuit  the  requiremcuta  of  each  iiidi- 

■         M         ndual  rase,  <ir  can  be  altered  in  ahape  from  thnc 

H         ^k       to  time  should  it  be  fotmd  re(|uisite. 
^B  V  The  best  form  ft»r  ycnend  purposes*  is  asiiriiioid 

^m  ■      sIuijh;,  the  upfHT  or  saeral   i^nd   bein^  sciinewbat 

W  ^M  wider  and  flatter  x\\\\\\  the  lower  or  pubic  rnnb 
^^l^^^r  (Fig.  33).  Having  formed  an  approximate  idea  of 
tlu-lrc'i  Pc*urr  *^^*'  length  and  capacity  of  the  vagina,  wo  (*Iiould 
aeleet  a  ir<Mlge  of  such  a  size  that  the  upper  lindi 
will  fit  into  the  posterior  eul-de-*)»e,  antl  the  lower  limb  rest  1x>hin<l 
the  symphysis  pubis  above  the  mentu.*i  urinarius.  Too  large  an  ih- 
(itrument  must  not  be  inserted,  otherwise  \\»  aetit^in  ai>  a  lever  itf. 
interiercd  with,  the  vagina  ia  unduly  stret4'hod,  it**  eUirfticnty  im- 
paired], and  inflamniation  or  ulceration  very  liable  to  occur. 

It  is  essential  that  ihc  Iltwlgc  Hhouhl  be'  freely  movable,  merely 
held  in  the  vagina,  floating  us  it  were  in  the  pulns,  and  not  taking 
nny  bearings  upnn  the  walls  themselves. 

Its  action  is  that  of  a  lever;  the  fuliTum  being  a  transvortie  axis, 
nearly  through  its  ecntn-,  upon  which  the  Hodge  revolves  when 
gra»{>cd  by  iJie  viigituti  wiUls;  the  power  is  the  prcMure  of  the 
aut4.\rior  vaginal  wall  upon  the  lower  limb,  incrouaiiig  during  in- 
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spinition.  or  exertion,  or  bv  any  ixfuilsivc  cftWrt,  when  tlie  inte&- 
tine*?  are  driven  down  uiu>n  the  uteruw  and  Uladdir,  causing  tlie 
anterior  va^nal  wall  to  dct^cfinl ;  tlie  wt-iglit  or  resiKtance  is  the 
fundurt  uteri,  which  is  pushod  up  i>y  the  jiostorior  limb  as  it  rises 
in  tlit'  oppiitiitc  dirtH-tion.  lining  tin-  ri»ot'  id'  tlie  vagina  and  the 
uterur<,  tilliiij^  llie  fiinduH  Hiunewliut  liirwiirds. 

To  Snhridwf  a  Ilodgt's  Pissary. — 1  fiivine  ti rrt  rephiced  the  uterus, 
the  pntient  Iving  in  the  eenii-prone  position,  with  the  hips  close  to 
the  edjfc  of  the  couch,  the  tuigii^  wcli  Huxud  upon  tlie  abdouien, 
the  feel  reiitiii«c  one  upon  (he  odu-r,  tlif  pessary  binng  well  oiled,  ia 
*cen  in  the  v\^\\X  hand.  The  indt'X-liii^er  beiiif;  prfntieil  firitily 
_  inst  the  inner  ciurface  of  the  ujiper  or  saeral  extremity,  the  oon- 
cin\itj'  of  whieli  nhould  look  foi-ward,  is  opposed  by  the  thumb,  so 
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hold  t>ie  pcftsarj-  securely  edgewise.     Tlic  perineum  beinjr  '"O- 

tniettd  by  iJic  \v\\  imiex-finger,  the  instruniftit  is  <;ui(lt'd  into  the 
vagina  in  an  oldiipie  diri'ttion,  so  a**  in>t  to  press  upon  the  sensitive 
8tru**tiire8  anteriorly  in  the  arch  of  the  pubes,  and  is  then  directed 
quickly  and  finnly  ahjiig  tlie  jiosterior  wall  of  the  vatrina  until  the 
wlioie  of  till.*  pessary  is  witliin  thu  passafjt'.  Tbc^  in(*lruiiieiit  us  it 
pas**cs  up  is  rntatcd  sonu^wlmt,  sii  tliat  the  ccinca^'ity  of  tlie  upper 
or  wu-ral  curve  looks  forwiird.  Tin's  should  be  ifuidLnl  behind  tlie 
cervix  into  the  posterior  eul-tlc-sac  nr  fornix  of  the  vagina. 

If  tlie  Kficral  curve  be  jrrcat,  the  tendency  is  for  tins  to  pass  up 
in  fnnit  of  the  cervix.  Should  thi^*  }ia]ipen,  the  index-tinker  of  the 
rijrlit  band  pas^jin^r  through  the  iK'ssarv,  presses  or  books  the  upjier 
limb  bjiekwiinl  bcbind  the  cervix,  at  tin;  same  time  pushing  it  up- 
wards into  the  posterior  cul-de-siic.  The  cervix  then  occupies  the 
central  p.piue,  the  anterior  or  pubic  extremity  of  the  instrumeut  rest- 
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ing  Upon  the  anterior  wall  of  tlie  vagiua  behind  the  pubic  arch»  witli 
it«  convex  surface  facing'  fonvards,  sloping  as  it  wore,  under  tlie 
pubett. 

It  U  not  always  necosriary  to  retract  the  perineum  by  the  left 
index-tinger.  The  pivjwuru  ef  thu  infitrunient  aUmc  ifi  often  suf- 
ficii'iit,  and  we  gain  the  further  advantage  of  the  i>erineuni  replac- 
ing the  tluimb,  no  that  the  e?ctended  index-finger  can  earn*  the 
pessary  up  rapidly  along  the  posterior  vaginal  wall,  without  the 
thumb  ottering  any  obstruction  to  lU  pmgrui*.-;. 

When  jiniperlv  mljuwleil,  the  instnnueTit  should  cause  no  difl- 
c(HMtort.  8iiouhl  it  do  «!>,  it  In  probably  tin*  large  or  not  xuitahlo, 
and  mhould  at  ouee  be  removed,  and  a  smaller  or  a  ditferent-shaped 
one  inserted. 

Ah  a  nile,  it  is  neeessarr  to  wear  the  instrument  continuously  for 
many  weeks  or  moutlis;  but  it  should  invarialily  be  insisted  ujion, 
that  the  patient  ]>r4*senl  herself  within  a  few  days,  or  a  week  at 
nuMst,  alU-r  it  h:w  been  inserted,  i!i  itnler  that  we  may  determine 
whetlier  it  is  likely  to  answer  the  r(.'(|uirementi*  of  the  eaiH%  us  also 
10  satisty  ourselves  that  it  is  not  causing  any  undue  pressui*  likely 
to  lead  to  ulcenitioti  or  other  miselilef.  It  is  atlvisuble  to  ^^move 
the  instrunient  every  few  months  in  i>rder  to  see  whether  it  haa 
pr»Hlueed  any  ehating  of  the  vagiiui,  and  to  aseertuin  how  far  im- 
provement has  taketi  place.  As  long  as  it  is  worn,  the  patient 
should  make  use  daily  of  vugin:il  injections,  a  combination  of 
astringent  and  antiseptic  agents  being  desirable. 

The  luitient  should  Ix-  cautioned  to  attend  to  the  proper  ix^gula- 
tioii  of  the  Ijowels;  n(tt  to  pass  water  in  the  ordinary  si^uatting 
|H>sitioti,  but  to  uiiike  use  of  the  l>ed-chnir;  tt»  iivoid  all  unni>ces- 
ear\'  straining  or  violent  exertion :  to  relieve  the  bla<l<ler  regularly 
at  !eiu-«t  thrice  daily:  and  to  rest  in  the  reenmbent  |ioeture  as  mucli 
us  possible  at  the  menstrual  periods. 

She  nuist  be  instructed  not  Uy  interfere  with  the  instrumunt  in  the 
way  of  removing  it.  unless  it  shoutil  cause  inconvenience,  and  it  ia 
always  well  to  explain,  in  the  caiie  of  married  patients,  that  the  pre**- 
enceof  the  instrntiient  does  not  necessitate  their  leading  a  single  life. 

In  i-ases  of  patients  linng  at  a  distance,  instruction  nmy  be  given 
how  to  remove  auti  rejilauc  it  at  stated  intervals,  but  it  is  compara- 
tively scldon^  tJiat  we  find  a  patient  who  will  trust  her  own  [x>wers 
of  a<ljusting  it  properly. 

After  having  worn  the  support  for  several  months,  and  having 
employed  astnngent  iiyectiuns,  and  other  remedies  calculated  to 
improve  the  general  health,  it  will  be  well  to  nmiove  the  instru- 
ment for  a  time,  to  see  if  the  uterine  ligamerit-s  have  ivcovere<l  their 
tone,  and  whetlier  the  uterus  will  n'main  in  itft  normal  |>osition. 
In  many  cjuh-s,  it  will  he  found  that  the  instniment  may  he  changed 
for  a  snuiller  one  aller  a  few  weeks'  interval,  when  the  [lu-ts  are 
lesH  relaxed  uiul  tin'  uterus  itself  less  bulky. 

It  is  not  always  that  we  can  succeed  in  adjusting  a  Ilfslge  satiS' 
faetorily  at  tirst,  but  we  must  not  be  deterred  from  making  further 
attempts  because  we  hap|H.'n  tu  fail  with  the  tirdt  one.     The  shape 
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of  the  TToilfre  can  he  alti'rod  to  suit  the  n'liuireniditK  of  itiiliiHflual 
casefl.  The  ]>ubic  curve  may  be  lessened, and  the  end  made  brooder, 
eo  Bs  to  rest  iK'hind  tlie  areh  of  the  piibc^  and  give  6up[K>rt  to  the 
ba»ie  of  lliu  bladder. 

In  plaee  of  tho  llnd^e  hein,e  bent  in  the  ordinary  sigmoid  form, 
it  may  be  made  iiito  a  flemieirele,  as  suggested  by  Dr.  Galabiu 
(Fig.  35).  The  anterior  limb  then  restw  hi^h  above  the  imUic  arch, 
uist^udin^  Ihe  aiitwrior  vajfinal  wall,  with  the  hmw  of  the  bladder, 
into  »  pouch,  and  does  not  press  apainrt  the  rami  of  the  pTilx'S  at 
all.  Thits  form  is  speeially  buitaUk*  in  thotfe  eases  where  the  vagi- 
na! vault  iff  much  relaxed.  It  fails  if  the  vaccinal  cenix  be  so 
utniphied  that  it  dtteri  not  retain  the 
jtoptorior  limb  of  the  pessary  behind  fie.  39. 

il  in  the  |iosterior  eul-de-aae. 

It  is  somewhat  leas  easy  to  intnt- 
daoe  than  an  ordinary  IToilire,  owing- 
to  tJu-  dilHeulty  e.xperieruLu]  in  hook- 
ing the  posterior  limb  biu-kAvanl  over 
the  oen'ix  into  the  ju^stvrior  eul-de- 
»ao.  In  proportion  t*i  this  difficulty 
is  the  security  of  itn  retention. 

H^xljre's  pessaries  are  made  of 
rariourt  materials,  of  which  the  prin- 
oii»al     are    \nileanile,    gutta-percha, 

block  tin,  pliable  metal  composed  of  Quiiibin'*  P«e»rj-. 

tinand  lead, orofcojjper wire  <'overe(l 

with  india-nibher  tubing.  They  can  also  be  made  of  aluminium, 
silver,  or  co]»per  tubing  plated,  and  celluloid  or  coralin. 

Vulcanite  is  by  fjir  the  best  niati-rial,  bt-iug  light  and  dtirnblo, 
retiiinins  its  smooth  polished  surl:u-t.-  evt-n  ut^kT  many  ycai-s"  wear. 
Itw  chief  disadvantage  is  that  it  is  ditHcult  to  alter  the  shape  origi- 
nally given  to  the  pessary,  so  tliat  unless  we  have  a  eous^idcrable 
number  ia  eeleft  from,  much  delay  oeeun*  shouhl  it  be  recpiisitu  to 
modify  the  shape  in  any  way.  Ibis  may  be  done  by  ]ilacing  tlie 
p<-s.^ri'  for  a  few  minutes  in  boiling  water,  extracting  it  by  the  aid 
of  a  jjair  (>f  force]>s.  and  lla-n  iiuikiiig  the  neressary  alteration  in 
shape  by  bending  it  with  tbf  fingers,  holding  it,  it*  necesKary,  in  a 
thin  cloth  to  avoii  injuring  the  fingers.  It  is  then  plunged  into 
cold  water,  and  held  thcrtr  until  it  is  again  hard,  whicli  takes  place' 
in  nlH>ut  a  minute  or  two. 

Anotlier  plan  is  to  lay  the  ]tcssary  close  to  a  bright  fire  for  a  few 
minuf»'.<,  until  it  becomes  pliable,  when  it  may  be  mtnilded  ae  de- 
tiired.and  set  firm  by  lioMing  it  tor  a  miruiteincohl  water  as  hefore. 

it'  only  a  slight  :illeralion  of  shajR*  be  niteded,  the  rtiirlin-e  of  the 
pewary  may  be  oiled,  and  the  instrument  moved  rapidly  backwards 
and  fonvards  through  the  tlame  of  a  ppirit-lani|i  until  it  be  suffi- 
ciently pliable.  C'iii*e  will  be  needed  to  avoid  burning  the  sxirface, 
and  so  s{Kuliiig  the  polish. 

Ci'llidoid  or  coralin  has  recently  been  employed  in  the  nmnu- 
tiuturi'  of  IIotlge'8  pci^arios.     It  ia  similar  in  many  respects  to 
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vulcanite  as  to  hardnoes  and  lightno86.  and  can  be  nuuilded  hy 
pJiicinp  it  in  hnilin^  water.     It  U  of  a  pi-t-tty  cnral-likt-  enKtr. 

('iHi|HT  wire  oiivert'tl  »'illi  Ji^llt:t-ln•^(■Ii!l,  t*tt  that  Ihi'  tliirklicas 
oorii'i^pnnils  t<}  about  om--tliir(l  of  an  in**b  in  (llanielt^r,  lornit*  a 
tisei'nl  material  for  ordinary  |iur]>oso8.  When  slijtrlitly  wanned,  ur 
even  at  tlie  ordinary  teniperatnrc  of  the  room,  the  jietwary  ran  be 
ivadily  altt-retl  in  Hliaiie,shorteni'<i  orlen^hened,  eurved  ori^trai^bt- 
ened,to  snit  the  re<inirement8  of  tlie  eiu*e.  If  the  least  eraek  <H*enr 
in  tlie  guttii-|icreljft.  a  healeil  knitting-needle  and  a  small  t^enip  uf 
fresh  ifutta-]iereha  are  all  that  itn.*  neeiled  to  make  pjiwl  the  defect, 
taking;  care  to  sniocitli  llie  HuHnce  wt-II  iK'fiirt!  ailjuHliiijj  tiie  pestuiry. 
EvL-n  after  remaining  in  tlic  va^na  for  a  twelvemonth  or  lonjjer, 
[ironded  injeeliorih  tVirtho  «ake  of  eleanlini'SM  hav»!  heen  employed, 
tbe  ]te8fiary  will  Iil^  found  to  lie  as  perffct  as  the  day  it  wiw  inserted. 

Co]tfiCT  or  other  wire,  covered  with  india-rubber  tuliin^.  is  ot^en 
cmijloyed  in  the  uuinufaeture  of  Hodge's  j»e8»aries.     It  in  uiuru 
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Dr.  OravohMlgiri  Blnalic  8|irin;  f%n»ry,  with  indiik-rubbar  Iranfronv  bKndM. 


liable  to  become  codden  with  the  Becrctionf ,  and  thnn  set  up  irrita- 
tion, than  iK  the  ea^e  with  gutla-[K'ri-ha,  bnl  still  forms  a  ustfful 
material  for  the  eonwtruetion  of  the  annular  v'mfHA  and  tither  el:M<tic 
forms  of  peaeariet*,  and  in  UKcfid  wluTe  an  eloctie  end  U  invferred. 

Flexible  white-metal  le  now  orten  employed  for  jtessanes.  It  is 
wimowhat  heavier  than  vuleunite,  and  i»  liable  to  become  corroded 
after  long  wear,  cj*piM'ially  at  the  part  where  the  tubing  is  joined. 
They  can  he  easily  moulded  into  any  required  forni.  SIkmiM  it  be 
re<juinile  to  persist  in  the  wearing  of  a  peswiry  for  any  eonsidend)lc 
length  of  time,  it  can  he  either  electni-gilt  or  nickel-platefl,  or  a 
fiu'-ftimile  of  it  made  of  aluminium,  platinum,  or  silver  tubing, 
thus  cntturing  lightnoi»8,  eleunlines^.  and  dural/dity. 

Where  evstoi-cle  formw  a  nnirked  feature  in  cat*ee  of  prolai>[»e,  a 
barred  lb)dgi>,  with  Hlrijw  of  india-niblmr  pa(<»*ingai*roHii,  in  often  of 
much  Rcrnee  in  ]»reventing  prolajw^c  of  the  vaginal  wall.  Dr,  (Jreeii- 
halfirli'fi  modifieationb.  witli  elastic  end,answei':4  well(Kig»..%  and  37). 

Where  tbe  uterua  i»  very  bulky,  the  vagina  \ery  relaxed,  and 
the  i>erinenni  injured,  a  Htwlgv'H  pCHHary  is  sehlom  retained  mt  as 
to  be  of  any  8er\nt'e.  An  ela»rii^  ring  jiessary,  eomponcd  of  Bpiral 
spring,  covered  with  india-rubber,  w ill  often  Hueecfd  in  thit*c  ease**. 
AVlicn  comprertscd,  at*  indicatL'd  in  Fig.  8H,  it  can  he  readilv  intro- 
(imvd,  an<l  Una  the  advantage  over  the  onlinary  Hignmid  tiodge^g 
|K*S(Sury,  in  that  tlie  chuitic  nng  may  bu  removed  and  reintroduced 
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by  tlio  [intic'iit  lierpelf  witlidiit  niiuli  liar  of  it  asfluming  «  wivmg 
{Mipticion  ((winir  to  it.s  tluttieHH,  the  noslerior  ]iorli(m  ]nwi*in^  liatii- 
rally  ln-hinfl  the  cenix  und  not  in  tnmt,  uft  too  often  lia|i|K'iit(  with 
no<)iff's  ]K;.»s]xrv-. 

M'iiLTi.*  tliL-  prolapttufl  U  of  tlie  tJiird  iJcgrce.  or  the  \^giiiu  so  lax. 
or  t]iti  ]>erint*uni  so  torn,  tlmt  tiie  oitiinury  rin^  or  lever  jiti8«ariti8 


Fio.  SH. 
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wnot  retainod,  wu  Imve  still  other  fomis  of  support  tbat  nmy  be 
triuij  bufore  resorting*  to  some  pltietic  operutloii. 
,  Thu  nip  luifl  stem  pessary  (Fig.  39),  in  fiii*e8  whero  the  vagina  is 
contnwtile.  is  olVni  wolf-retunrmg.  It  consists  of  «  fMimcwhat  taper- 
ing hollow  cylimler  mudv  of  vuloanite.  curved  to  correspond  "  itli 
the  pehic  or  vaginal  axis,  and  an  up^^r  expanded  portion  or  eup. 

Ft«.  40. 
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bufiia't  I'tt^-xT}. 


When  the  vagiiui  iHRufficit-ntly  contract  lie  togrupp  this,  the  tendenov 
U  i*>  cari^'  the  rone  U]»wiLrd8,  and  so  exert  pressure  upon  ihe  cervix. 
I  It  w  only,  however,  in  a  limited  number  of  cases  that  this  form 
fif  pessary  will  Iw  retained  witliout  external  aupjKirt.  This  is  best 
|acromjili'«hefl  by  atludiing  the  lower  end  of  the  cylinder  to  an 
tublnnir-sbaped  piece  of  stout  india-rubber.  Elastic  bands  formed 
\ui  iiiitiu-rubl>er  tubing  uru  attached  to  thu  margins  of  this,  thus 
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enabling  Uiem  to  lie  in  the  ^(tove  at  each  aide  of  the  labia,  and 
not  produce  chafine  by  tToHining  directly  from  the  end  of  Uic  cylinder 
08  reprusLUted  in  Fig.  40. 

Tht  alein  may  bu  either  straight  or  curved,  but  if  there  be  any 
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tendency  to  rctrovci-aion  the  former  ia  preferable,  as  it  tends  to 
correct  the  dipptuouinent  1>y  pushing  rJie  cen-ix  backward. 

Tlie  advantage  of  this  tonn  of  pessary  ii*  that  it  can  be  applied 
by  tJie  patient  horcelf  It  doea  not  Btrotch  the  vagina,  and  being 
Buataiued  by  eltititie  t^upportfl,  thcae  ^ncld  at  every  iuHpiralion,  lliua 
pemiittiug  the  natural  ascent  and  descent  of  the  uterus,  and  aUo 

Pio.  u. 


CiiUtr'i  pMMry  in  litm. 

obviating  tlie  effect*  of  concussion  or  violence  which  rigid  external 
mipj«>rtH  wnuld  bt-  likely  to  ransf.  To  intnxluoe  It,  incert  the  left, 
forefinger  juKi  within  the  vaginal  outlet,  press  the  periiuMini  back- 
wardfi,  and  then  pass  the  cup  edd  of  the  stem  in  a  direction  back- 
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•ftnls  uni!  upwunic,  l>eing  cftrofiil  to  avoid  ullowing  it  to  press 

guiiiiil  the  8.viui)hysi8  pubis.     It  slioulti  he  renmved  uverv  night 

at   l>c<1tini(*,  ami  an  aritrin;;eii(  injection  i^nipUiyed.      The  elastic 

>iin<]§  will  need  renewiil  from  time  to  time,  as  they  tend  to  lose 

hoir  elasticity.     It  i»  well  to  iidju^t  the  stem  before  rising,  l>efore 

\w  uttTUB  liay  Um\  time  to  Iteeoiue  proliijwt'd.     TbitJ  Jurni  olju's- 

iiry  is  spwially  !*er\'ifeabb';  in  eblerly  women  where  the  parts  liavo 

M-ome  ati-ophied,  tlie  vagina  havin»'  lost  its  contraetility  and  the 

iddin^  of  tilt  having-  beeome  absyrT>ed. 

Dt/jrm''sPi:nsar'/{¥\u;A\)tvn  useful  form  in  some  cases  of  prolapsus 

I  flJerly  femalert.     It  conBicts  of  n  b<:>xi.voo(l  extern  and  eup,  working 

n  an  ivory  ball-socket  on  a  shield  which  is  ke]>l  appmxinmted  to 

he  vulval  aperture  by  meani*  of  a  napkin  witrn  in  the  u^nal  way. 

Cuttur^a  Ptasai-if  {Fi^.  42)  c-oiisiHts  ot  a  i-iip  and  stem  wbifh  eiirves 

:kn*ard  over  the  perineum,  a  piece  of  india-rubber  tubing  being 

[continue<l  fmm  tliis  and  altaelied  to  u  belt  HtuToundinu;  tlie  abdo- 

'inen  by  nteans  ttf  a  strap.     It  biw  been  spoken  very  tavomltly  of 

by  Thomas,  and  may  be  tried  where  othert*  fail.     It  is  more  liable 

to  get  dibplaecd  lliau  the  other  form  of  cup  and  stem  pessary,  and 

the  perineal  tubu  often  sets  np  irritation,     Anollier  form  of  this 

^B.pe«sary  is  where  tlie  stem  passes  anteriorly  over  the  synijihysis 

^Bpuhis.     Tliis  is  less  convenient  in  pnictiee  than  the  former  variety. 

^^     If  the  eui>-sbnped  form  be  objected  to,  the  ring  uioditlcation  (Fig. 

43]i  may  be  empi(>ye<i. 

There  are  certain  objectionable  forms  of  jnessaries  which  it  will 
^_  be  well  to  indicate.  These  are  tlie  globular  boxwood  pessary.  Fig. 
^■46.  ihe  large  circular  disk-shaped  ^icssary,  Fig.  45,  and  all  the 
^^  countless  mcKlifications  of  these  which  depeiia  for 
their  cttieacy  upon  tlieir  bulk.  By  constantly  dis- 
^K  tending  the  vagina  they  desti-oy  any  remaining  con- 
^H  tnictility  that  may  exist,  and  ohen  set  up  a  cousid* 
^Herable  amount  of  intlamination  or  ulcei-atton,  with 
^H  ottensive  purulent  or  sanguineous 

^H         P^o^^  discharges.      They   arc    still    cm- 

^^     .^^H^^         ployed  bv  many  old-fashioned  pa- 
tients,  who  wear  them  tor  a  num- 
ber of  yea]*s  consecutively  without 
removal.      When,    however,    they 
attempt  to  accomplish  this  latter, 
they  hnd  the  vulval  orifice  has  be- 
come so  contracted,  as  well  tt.s  rigid, 
that  it  is  im|H>ssible  to  withdraw 
the  pewsjiry.     I'nder  these  circum- 
stuneos  we  may  be  ai)plied  to  tor  assistance.     In  the 
■  wse  of  the  cireidar  or  oval  boxwood  pessary,  we 
may  sometimes  eucceed  in  removing  it,  by  passing 
one  or  two  fingers  of  the  left  hand  per  rectum  and 

tiresttjiig  tlie  mass  downwards,  assisting  meanwhile 
ly  counter-pressure  with  the  right  forefinger  on  tlie  anterior  por- 
tion of  the  globe. 
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Wlierc  this  maiKPUviv  dtwa  not  succeeti,  a  pair  of  larfi;e  ovum 
forcoprt  may  be  intrmlnced  per  va^Tiain,  ami  atteiiiptH  made  to  jrrip 
the  poiwary  and  withdraw  it.  assiatance  being  given  if  requisite  by 
the  fiiigur  pai^Bcd  per  rectum  a.-*  before.  It  uiav  be  necei*s*ary  to  in- 
cise the  luartfiiirt  of  the  vulva  before  we  liucceed,  but  tbii*  [dim  ifl 
better  than  using  violence. 

The  same  difficulty  is  often  encountered  with  tlie  large  circular 
dii«k8.  They  have  been  known  to  find  their  way,  by  ulceration, 
wlioUv  or  in  part  iiilo  tJie  rectum  or  bladder.  The  cervix  uteri 
huA  ttW  in  sonie  ca«e«  become  incarccruted  in  the  central  up- 
erlure. 

The  only  form  of  pensary  that  acts  by  dipTeiiiliii^  l}io  vajrJrta  in 
order  to  retain  (lie  utt?ruf*  in  position,  to  be  recommended,  Ih  (Jariel'a 
air  pessary,  ma<lc  of  india-rubber  prepared  (*o  aa  to  resist  moisture. 
It  ejin  bu  introduccfl  in  a  stale  of  c-idlapse  by  the  ttaiient  herself, 
and  then  intlated  by  means  of  a  i*mall  air-pump,  being  retained 
during  the  day  and  removed  at  niglit. 

Zwanck's  Pessan/  (Fig.  47),  or  as  itioditicd  by  Dr.  Godi<on  (Fig. 
48),  acta  by  dist4mdiiig  (be  uj»])er  portion  of  tue  vagina  laterally, 
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preventing  the  cernx  protruding  externally.  The  ex]>anded  wings, 
with  tbeir  narrow  nLarginH,ot^eti  exert  such  an  amount  of  jireK^tire 
ujioti  the  vagina  :w  to  proiiuce  ulcenition.  and  mtt  infreipiently  be- 
come buried  in  (he  tifwues.  Granulation?*  occur,  whicli,  projecting 
tlirough  the  circular  holes,  often  unite  and  fonu  a  band,  wbicli  in- 
carcerates the  pessary,  and  renders  its  removal  a  wttrk  of  much 
difficulty. 

It  is  an  unscientific  instrument,  and  should  never  be  employed 
where  other  more  ratiotiul  racasures  can  l)e  adopted.  Among  Iioh- 
pitat  patients,  who  arc  unablu  to  rest  up.  or  unwilling  to  undergo 
any  operation  for  the  cure  <»f  prolapsus,  where  a  IltMlgo  is  not  re- 
tained, the  employment  of  a  Zwanck's  pessary  affords  in  many 
instances   the  only  means  of  relief  at  our  disposal.     It   should 


always  bo  removed  at  night  and  replaceil  in  the  morning  before 
>pportunity  of 
To  introduce  it,  the  click  at  the  end  is  unfastened,  so  as  to  on- 


the  uteruf*  has  had  the  opportunity  of  descending. 

To  introduce  it,  the  click  at  the 
able  the  two  vringA  of  the  pea«ary  to  be  closely  approxinnited  to 
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e*ch  other.  The  right  forefinger  is  then  placed  on  the  hinge  be- 
tween the  two  halves  ot'  tlie  «teni,  and  the  pessary  inserted  hv 
pressing  ol>li(iuely  on  lliu  periiiHuia,  truiiiing  the  wingw  iipwaruia 
tf>uar(lt<  the  luillnw  of  the  sncruni.  \Vln.'n  the  tips  of  the  wniffs 
have  reJK'hed  the  cervix,  the  two  lialves  of  the  stem  are  braught 
togcUier  and  the  winga  thus  expanded,  the  ends  being  sccurod  by 
the  eliL-k. 

Where  the  jwirts  nre  very  relaxed,  ftml  the  utcnis  bulky,  it  is 
often  adn.sftble  for  the  putieiit  to  wear  a  elotli  or  perineal  baud- 
ap;.  to  pn.- vent  the  i-teui  duBi-eiiding  or  eaiu^ing  iucouveniL'nee  on 
siuih<r. 

Where  the  original  Zwitnek's  pessary  is  employed,  the  eerew  \s 
turned  80  iw  to  apprLtximate  tlie  wings.  Tlif  i>essarv  is  then  in- 
serted as  ul>ove  dircett-'d,  an<l  the  ncrt-w  turtii-d  so  a»  to  expand  the 
wiugs.  Three  ditterenl  ^izes  ure  wohl,  so  that  a  suitable  one  may 
be  bviected  for  each  cane. 

Kerni>val  ii*  etfected  by  reversing  the  above  movements  anti  pull- 
ing the  f*leni  downwards  and  forwards. 

Dutv.-an's  Stem  and  VUk  Pessary  (Fig.  49)  is  8till  moi-e  liable  than 
ZwatK'k'5  t4i  set  up  ultenition  unbts(«  ourefiilly  watt-hed.  The  vagina 
oonlracting  fimily  round  tlie  dif(k»  this  latter  either  becoiiief!  im- 
bedded in  the  walls,  or  in  any  ease  the  escape  of  sceretions  from 
the  upix*r  part  of  the  vagina  is  ^>revented.  Decomposition  of  these 
takt^  [dat^-e,  and  may  eause  eonsidi-rable  etni- 
fltitutional  (bti'Tarbanee. 

Simfisms  Shdf-ptssary  has  perfonitions  in 
the  tUsk  whieh  allow  the  secretionB  to  pass, 
liDil  thus  oltviatej*  tlie  defect  of  Diinean  s. 

I'tero-abiioniinal  suppnrterH,  eoniiiisting  nf 
a  perinea]  pad  attached  by  strap?;,  pa^isiiig 
betV»re  and  Iiehiud,  to  an  abdoininiLl  hflt,  are 
in  (Wine  inHtanees  of  sennee  in  affording  snj>- 
porl  by  preKsing  the  posterior  vagiiuil  wall 
against  tJie  anterior,  and  so  pi*evcnting  the 
d«si"ent  of  tlie  uterus.  Tlicy  are  fitted  with 
eilhera  sarral  or  pubic  padded  nietidlie  plate, 
the  prewfure  of  whirh  relieves  the  eympa- 
tlurlic  {•aiiiH  so  olU-n  eouiplained  of. 

Abiloiiiinal  belt**,  a«  previouHly  suggested, 
often  atford  raaikcd  relief  by  taking  olt"  the  siiperiniiind^ent  prOHs- 
ure  id'  the  intestines,  and  so  lessening  the  tendoney  to  prolapse. 

SiCTf/H-al  IWatritent. — A\1ierf  pfssaries  or  hystirophores  fail  in 
mppoiting  the  uterus  in  it>;  normal  position,  or  where  a  more  radi- 
cal mode  of  treatment  be  indicated,  there  are  several  oiH*rativo 
prtK%(hiret«  that  may  be  resorted  to  with  a  fair  prospect  of  suc- 
eem. 

Uupture  of  the  perineum  during  parturitir>n,  being  a  fre<^ueut 
sturting-ptiiiit  in  the  production  of  prolapse  of  the  uterus,  it  is  oj*- 
H'nliid  to  remedy  this  defect  whenever  it  is  found  to  exist.  This 
mudt  be  done  in  the  ordinary  way,  by  paring  tlie  edges,  and  bring- 
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ing  them  together  hy  mcnns  of  BUturOR,  80  as  to  ohtHtn  atllietdon 
between  tlie  fVeslieiKHl  surfaces,  oiirc  being  t^ikeii  to  ie«toit>,  a**  far 
08  [>i^>ssible,  the  iK-ritical  b<Mly.  This  alone  will  not  always  be  suffi- 
cient to  eli'eft  a  |it'nimneii(  cure,  us  tim  pfrinenni  will  itgiiiii  ihliite 
if  the  uterus  beallimud  to  nrens  dnwiiwards.  A  HtulgeV,  or  nllier 
appropriate  pceeary,  will  still  be  needed,  aud  will  now  be  retained, 
■where  befnro  it  was  reailily  expelled. 

The  integrity  of  the  vagina  being  restored,  and  this  iK'iiig  one  of 
the  chief  supports  of  the  uterus,  the  tondeney  to  pmlajwe  is  there- 
by lessened,  hut  time  will  he  iiee<led  to  remove  other  factors  that 
may  have  been  present,  as  temling  to  prn<hiee  pmlapse  or  have  arii*en 
in  cousequenee.  Restoration  of  Uie  jieriniMnn  may  prevent  tJie 
complete  expulsion  of  the  uterus  externally,  but  does  not  sustain 
the  uterus  in  .ii/u.  It  is  in)]M>rtant  to  bi*ar  this  in  niiud.  otlHTwise 
disapjMHUtiueTit  will  ensue.  The  operation  of  perineorrhniiliy  f»n 
haraly  he  reganled  as  a  radical  ineth«id  of  cure,  or  even  a  pernia- 
nclU  one.  It  should  I>e  urnlertakeu  mmv  with  the  view  of  facili- 
tating treatment,  by  enahling  the  vagina  to  rt?tain  a  projK'rly  ad- 
iuBt«d  jK'ssary,  which  will  koe]t  the  uterus  suspended  at  its  iionnal 
level,  and  thus  favor  reduction  of  bulk,  and  cnahio  the  ligaments 
to  recover  their  tone  to  a  great  extent. 

Numerous  openitionn.  having  fiir  their  object  the  narrowing  or 
constriction  of  the  vaginal  canal,  have  been  re-s(trted  to  hy  vanous 
operators.  S^inis  and  Erninet  adopt  the  plan  of  anterior  coi/iorrhaphif 
or  eii/trorrhaphff,  of  nan-owing  (he  anterior  wall  of  the  vagina,  by 
removing  a  triangular  portion  of  nmcous  menihrane  near  tlie  cer- 
vix, so  as  to  strengthen  or  brace  up  the  vagina  near  the  Junction  of 
the  cen'ix  uteri  with  the  bladder.  .Sims  removes  a  V-shaped  por- 
tion by  means  of  curved  scissoiv,  and  tlien  brings  the  edges  to- 
gether hv  silver  sutures,  the  cervix  Ktting  into  the  pouch  thofl 
formed  al»ove. 

Kmmet  clocieH  tlie  pouch  by  running  a  denuded  strip,  as  a  base  to 
tile  triangle,  acrofi.-*  in  front  iif  the  cervix  uteri.  Owing  to  the  tliffi- 
cultics  experienced  in  con»]ilcting  this  operation,  he  has  since  sim- 
plitie<l  it  liy  denuding  two  surtiices.  ahoiit  half  an  inch  squaiv,  on 
either  side  of  the  cervix,  ami  a  little  behind  llie  line  of  it*»  anterior 
lip,  then  removing  a  strip  from  the  vaginal  surface,  in  front  of  the 
nterus,  about  one  inch  long  hv  ^lalf  an  inch  wide,  and  bringing 
together  these  three  pointi*,  wnth  the  effect  of  forming  a  fold  in 
front  of  the  cervix.  Schroeder  freshens  an  oval  portion,  and  se- 
cunw  adhcj^ion  by  alternately  deep  and  superficial  sutures. 

Huguicr's  operation  consists  in  removing  the  whole  of  the  een-ix, 
and  a  portion  oven  of  the  hoily  of  tlie  uterus,  by  incision,  shmting 
fi*om  without  in  wanis,  an  well  as  the  upiier  extremity  of  the  vagina. 
It  is  a  very  fitrmidahle  operation.  ttn<l  apparently  is  contni-indi- 
cnted,  acconling  to  Unguier,  in  the  verv  case**  which  most  dematid 
relief. 

The  operatioti  of  posterior  coljiorrhapfiif  or  removal  of  a  more  or 
leas  cuQsidentble  portion  of  tlio  posterior  wall,  with  the  object  of 
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thus  oontnu'Hn;r  t^w  vn;!;ina,  has  been  mlvotraU*!*!  hy  Simon,  Bftkcr 
^Bromi,  Ile^r,  and  othere. 

Simon  trt-sln'ii.^  a  pcntugonfll  surtiicO',  two  and  a  q\iarter  inches 
wide  at  llif  vuj^iiiul  nutlet,  \hv  [Mi.-^tcrior  lialves  of  tlie  laltia  niajoni 
iK'iti^  included,  the  incision  cxt».*n(Iiri<f  two  and  a  quart^T  iiiflit-K  up 
[the  va^iua,  uarro\\ing  slightly  tnwams  tho  upper  extremity,  wliicli 
completed  by  Two  indBioMf^  nifctiuj;  ubovo  at  a  very  obtuse  angle, 
'he  ojiposit-e  t;d^es  of  the  wmind  an-  then  brought  tufft'tlier  by  altei*- 
late  deep  and  snperfifial  [*ilk  ^utuiV'.s.  By  the  junction  of  the  labia 
[minora.  t\w  porint-uni  is  greatly  k'uirtlicnod.  and  additiimal  sujtport 
iUH  obtaini-d.  A  poiieh  is  tlius  formed  in  whirii  the  eervix  rests, 
ippoKin^  a  iirni  Iiurner  to  tbt?  exit  of  the  uterus  at  the  iMtiiit  lowai-d 
rhich  that  orgim  naturally  jLtravitates,  the  vagina  neing  made 
Plittrrower  and  more  Hjrid.  A  perftct  and  permanent  euru  id  thus 
^effected,  nniitn  takinjir  plat-e  thmu^Iuiut  the  whole  extent,  a  tirni, 
*dfM«;,  eicatrieinl  band  beins  obtained,  ruuninij  almost  the  whole 
[leiigtli  of  the  ptwterior  vaginal  wall. 

Hegar  narrows  the  vatjina  by  the  renntval  of  a  V-sliapinl  piin-c  of 
fmucouM  raembnme  from  the  portterior  vftj;:ina]  wall,  the  ai.K.'X  lieiu" 
[carried  up  nearly  to  the  cervix,  the  base  ending  at  the  vulva,  which 
'it  iiichidi*«,  HA  in  the  opi-ration  fnr  ruptured  perineum,  tlms  narrow- 
ing the  vagina,  and  making  a  firm  ]»eriniHim. 

'^Tiere  tliere  is  marked ^ivpertrophie  elongation  of  the  cemx,  it 

will  he  necessary  to  remove  a  poriion  of  this  bv  meaus  of  amputation ; 

at  tlie  name  tiinu  remove  a  triangular  piece  of  the  mucous  membrane 

'  jii>ftinfrontof  thoeer\nx,tbe  basuof  the  triangle  mergingin  the  stump 

\of  the  cervix,  and  brine  the  sides  of  the  triangle  together  by  sutures. 

The   operation  of  Einsiorr}uiphy  {itmiw,  tht  labium,  and  prffls*;, 

suture),  or  elofure  of  tbe  vaginal  outlet  by  uniting  the  |H>steri(ir 

[three- fourths  of  the  lal>ia  luajora,  has  bt-en  ju-jietiwed  in  cases  4»f 

^derly  women,  where  patency  of  the  vagina  ib  no  longer  necessary. 

he  e<Jges  of  tlie  labia  majora  are  pared,  the  labia  minora  removed, 

^Hud  the  vivified  Hurfaces  united  by  silver  suttnTs. 

Le  Fort,  reeonnnended  nuiking  a  hvngitudinal  septum  by  uniting 
[the  anterior  with  the  posterior  vaginal  wall,  thus  producing  an  arti- 
fieiid  duplex  vagina. 

I      Choice  of  operation. — This  will  depend  materially  on  the  nature 

^of  the  individual  ease.     Before  resorting  to  any  plastic  operation, 

it  is  always  ad\'isal>le  to  enjoin  rest  in  the  recumbent  posture,  tlie 

ifiMit  of  the  bed  ])cing  elevated,  or  tlie  genu-peft()ral  position  as- 

^«utneil  from  time  to  time,  in  order  to  dindnish  the  bulk  of  the 

uteruj*.  allow  any  uleerution  of  its  suiface  t<'  heal,  and  ensure  a 

hiodthier  condition  of  the  vagina.     If  tlie  perineum   hv  ruptureri, 

[the  perineal  Itody  sliouUI  tii*st  Ix?  restored  before  any  fiirther  ojH'ra- 

Itinn  be  performed.     If  the  cervix  be  elongated,  it  will  be  well  to 

iremove  a  p<trtion  of  tins  at  the  same  time  that  some  plastie  opera- 

ItioQ  lie  done,     if  tlie  uterus  be  prolapsed  without  niarkeil  elonga- 

ftjon  of  tin^  cervix,  rupture  of  tnc  perineum,  or  e\ndent  retlocele 

drugging  down  the  uterus,  the  better  plan  is  to  perform  anterior 

!  i'oljiorrhaphy,  utU-r  the  manner  of  Sims  or  Kmniet. 
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If  rectocele  exist  to  any  great  extent,  or  the  perineum  be  much 
dilated  or  ruptured,  posterior  colporrhaphy,  together  with  perineor- 
rhaphy, will  be  indicated. 

If  there  be  a  combination  of  these  several  conditions,  it  may  be 
necessary  to  perform  more  than  one  operation  at  successive  inter- 
vals. 

Various  devices  have  been  tried  to  procure  contraction  of  the 
vagina  \\'ithout  resorting  to  incisions,  by  means  of  the  actual  cau- 
tery, mineral  acids,  escharotics,  ulceration  created  by  galvanic 
pessaries,  and  sloughing  produced  by  pressure  by  forceps  and 
clamps.  They  have  the  disadvantages  of  proving  excessively  pain- 
full, more  tedious  and  uncertain  in  their  results,  as  well  as  being 
more  unmanageable,  and  are  therefore  not  to  be  recommended. 
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CHAPTKR   V. 

DISPLACEMENTS  OF  THE  UTERua — continued. 
Anteversum  and  Anteflexion. 

Anteversion  of  the  TJtenis. — The  normal  position  of  tlie  uterus 
corrert|ioiulp  with  the  axis  of  the  pelvic  hriiii,  iiml  in  tJierefore  on« 
of  ahltrvcTftion.  This  is  reprt-denteil  hy  a  line  *Uawu  from  the  um- 
bi1i(.-us  to  the  iroceyx.  Tlie  uterus  neeupies  as  near  as  pupnililc 
the  centre  of  tho  upper  part  of  the  peUic  eiivit^v,  beiutf  Kusperided 
between  the  rectum  and  the  bladder,  aViout  niidwny  between  the 
*'^^llJ»hygitt  iiiihiH  arul  tlie  [<aeruTn.  It  will  thuH  hi?  readily  under- 
gtot_»u  tliat  the  poBition  of  the  uteruB  may  viiry  eoiii*iderahly,  depend- 
ina:  upon  the  distention  of  either  of  these  hollow  \'iseera,  and 
whtithLT  the  patient  be  l^ing  down  or  stuuding  up.     It  ie  only 
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Tbc  dff^Mi  of  Betmrorsinn  ■nd  Antovoriion  (after  GAt.AVi>).     The  iTottMl  ontlinu  ibow 
Iba  TKriout  itM^i  uf  Betrovorelon ;  the  plain  Diiilinct  thuso  »f  AntcTenl^m. 

when  the  axw  of  the  uterus  is  pei*8i8tently  altered  from  its  normal 
dirL'<*tl<m,  liie  ftiiuhifi  fatliug  forwards,  that  the  condition  hccouies 

Itatholoyicftl,  and  is  !!p(^keu  of  ils  anteversion.  It  very  nirely 
isfifteni^  thai  the  anfjle  of  doviation  exceeds  that  of  a  right  angle, 
or  90";  the  symphysis  pubis  generally  prevents  any  further  uis- 
plfteement  of  the  fundus  forwards,  whereas  retrovei-yion,  iit  exti-eme 
cttiHrP,  may  aniouut  to  uh  nmch  aw  double  thii*,  or  an  angle  nf  180* 
(Fig.  ftO).  In  Konie  extreme  ca.-es  the  fimdun  nniy  full  Tx4und  the 
puU'^  alm<>!jit  pamllel  with  tlie  axis  of  the  vagina. 

Quiaatioii, — Any  condition  tending  to  increase  the  weight  of  the 
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utonis,  «ueh  as  congestion,  early  pit'gnancy.  the  jirosonec  ofa  tigroid 
tmnnr  in  Ihe  whII  til'  tli«  iilcriit*,  aividai-  iiyinrpliisia  of  the  body  of 
the  uteniH.  or  su!)invn|iiti<ni,  niiiv  |irotUiix'  antt'vei-sion. 

Any  C'xcossivo  intra-ahdominal  jiretitsure,  wlien  the  uterus  is  re- 
tained at  its  noniial  level,  may  \va.t\  to  this  (lisplaccnieut.  sueh  us 
\-ioIeiit  tnuscuiar  eilorts,  tiglit-lat-iti^,  weariiitr  licavy  iHolliiiig,  the 
pressure  of  abclominul  himors,  ami  other  similar  comUtiona. 

The  iireseiiee  of  eystocelo  not  only  deprives  the  utonis  of  eup- 
ptut  in  front^  but  also  tends  to  produce  anteversiini  liy  the  trnctiou 
exerted  when  ibe  prolapsed  immicIi  of  tlie  bladder  becomes  distended 
with  urine,  Kxeessive  incTinution  of  the  pehis  disposes  to  anti*- 
versioii.  Coitus  itself  may  produce  tlie  displacement  in  those  eases 
where  the  vaginal  jioition  of  the  cervix  la  driven  backwards  and 
upwards. 

Symptoms. — But  little  inconvenience  mav  be  oceiwioncd  by  a 
nuHlerate  degree  of  anteven*k)n.  Wliere.  fmwever.  the  uterus  is 
enlarged,  and  the  displacement  well-markedj  tlie  uterus  lyinj;:  hori- 
zontally across  tlie  pelvis,  the  functions  of  the  bladder  and  rectum 
bi-come  iuteriererf  with.  Frequent  desire  to  pass  water  without 
any  feeling  of  relief  afterwanjs,  dvsnria  and  even  retention,  arc 
prominent  symptoms.  These  woubl  j  irobably  be  Tin>re  often  noticed 
yiWcrv  it  not  for  tiie  fundus  tailing  obliquely  over  to  one  or  other 
idtf,  and  thus  avoiding  the  neck  of  the  bladder. 

The  eennx  pressing  against  the  iH>gterior  vaginal  wall,  dysmenor- 
ihxea  and  sterility  are  induced.  Pressure  on  the  rectum  tends  to 
pnHiuce  irritability  of  the  bowel,  constipation,  diarrha>a,  teneii>uiurt, 
►or  pain  on  detWalion. 

Leuix>rrbn'tt,  menorrbagia,  dysnienorrha'a,  and  dyspareuiiia  are 
Llvnmrked  symptoms.     Disciunfurt  on  standing  or  walking, 
etvii  iiudiility  to  get  about,  is  occasionally  witnessed,  hut  not  so 
beti  fts  in  eftsvs  of  retroversion. 

ftiyinn'f — Examination  per  vaginani  detects  the  os  uteri  Hieing 

'  ,  high  up  in  the  hollow  of  the  sacrum,  occasionally  wj 

M  t»  bd  reatOied  with  ditliculty.     The  bo<ly  of  the  utcruH  is 

IriuF  across  the  pehns  in  the  antero-posterior  diameter,  iJie 

•  Wtlie  uterus  restinjf  on  tiie  symphysis  pubis. 

*Sh  CQvgoi&ed  maniimlation  the  fundus  Is  n<it  discovered  in  ite 

'  ^-widoQ,  but  immediately  behind  the  pulh'H,  ocenHionally 

Ic  htK^  of  this.     The  uterus  eaii  generally  be  felt  to  move 

tvu  hands.     Kcctid  touch  iimkeH  tlic  position  of  the 

evident,  especially  if  the  bimanual  method  he 

Oiv  of  the  sound  is  seldom  requisite  either  fur 

iM&c.    It  should  never  be  em|iloyed  whero  there 

|ira;naucy  being  the  cause  of  tlie  antevcraion. 

Its  employment  is  indicated  are  tbone  where 

nun  the  exact  size  of  the  uterus  or  to  deter- 

:•  ^  a  small  tibroid  tumor.     There  is  no  other 

«  auMaken  lor  autcvertiion  if  an  ordinary 

irelr  seldom  tliat  welbmarked  ante- 
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Tereion,  ^'nn^  rise  to  troubU-somo  «vrni>toTii8,  and  necessitating 
trc-utiueutf  occurs,  unless  there  be  some  morbid  couditiou  of  the 
uterus,  8uch  na  subinvolution,  h^pcrpUisii),  or  the  prcsenec  of  a 
small  fibroid. 

Uur  tirat  effort*  then  shoiiUl  be  directed  towards  ob\'iating  the 

V  that  K'd  to  the  displflcenicnt. 
*riie  Hsitiic  jii'eliniinnry  treatment  ns  hidieuted  when  speaking  of 
relrovergion,  sntrh  as  leeching,  Ht-aritVinj^,  hot-watt^r  vaginal  injec- 
tions, grlycerin  plugs,  etc.,  should  tirst  be  carried  out,  the  patient 
mcanwhUe  reclining  in  the  dorsal  position,  and  being  insti'ucted  to 
hold  her  water  for  as  long  an  interval  as  po8»ible,  so  as  to  allow 
the  hydrorttiitic  pressure  exerte<l  by  the  diBteiided  bhulder  tv  press 
the  ftindus  backwards. 

If  the  external  us  uteri  be  small,  and  the  uterus  much  congested, 
kdvantAge  will  be  u:ained  by  resorting  to  bihitcral  incision  of  the 
eerdx.  The  depletion  lessens  the  congestion,  and  the  more  patent 
orifice  allows  a  more  ready  exit  to  the  secretions,  and  tlius  lessenn 
the  tendency  to  future  engorgements. 

All  abdominal  pressure  shouUl  be  removed  as  far  aa  practicable. 
If  the  alid<?miiial  walls  be  lax  or  the  abdomen  pendulous,  much 
poo<l  will  be  derived  by  a  oarefully  applied  abduiuinal  btdt,  with  a 
pubic  pad.  This  pushes  the  titndus  backwanl**,  and  at  the  same 
time  take*  off  the  superincumbent  weight  of  the  intestines.  All 
eomprei*«ion  of  the  thorax  l>y  tight-lacnig.  or  dragging  of  hea^-y 
clothing,  should  be  avoiih'd,  Peswiries,  vr  liysteniphores,  for  the 
6Up|.rtjrt  of  the  displaced  fimiUis,  are  far  more  difficnh  to  adjust  in 
the  caee  of  ante-  than  of  retroversion.  The  natural  tendency  is 
for  the  anterior  or  upper  lirab  to  slip  behind  the  cervix.  Even 
when  an  anteversion  pessary  ronmiiij^  in  .'n'tfi,  it  ot>en  produces  in- 
jury to  the  baj*e  of  the  bladder,  and  is  seldom  tolerated  as  well  as 
a  retroversion  pessary.  For  this  reason  it  will  need  to  be  very 
carefully  watched  at  tii-st.  A  patient  i>houUl  never  be  allowed  to 
go  away  from  observation  wearing  an  instnirrjcnt,  unless  she  has 
been  previously  instructed  how  to  withdraw  it,  which  should  be 
dtme  at  once  on  the  ooeurrcnce  of  the  least  discomfort.  In  any 
ca*e  it  will  be  prudent  to  rest  up  for  a  few  days  and  avoid  all  exer- 
tion, or  risk  ot  injury  from  coitus.  Frequent  examinations  should 
be  made  to  sec  that  no  injury  results  from  undue  pressure,  and  that 
the  jtesaary  does  not  become  displaced. 

Mere  elevation  r)f  the  uterus  oy  means  of  an  ordinary  Hodge's 
iry  will  sometimes  aftbrd  nuuked  relief,  though  it  does  not  in 
inv  way  lessen  the  antcveraion. 

Vuinerouri  instruments  have  been  de\'i8ed  for  the  cure  of  ante- 
veniiuu.  some  acting  on  the  principle  of  pn^bin";  up  the  fundus 
through  the  anterior  va^nal  wall,  which  being  arched  is  thus  short- 
ened, and  so  brings  into  play  another  principle,  drawing  the  cervix 
.'nrd  by  pulling  upon  the  vaginal  portion,  the  uterus  being  re- 


led  as  a  1 


uever  which  rotates  upon  it^  axis  of  suspension. 
Oraifif  Ilfifilfs  Cradle  P*:ssar>^  iV  ig.  51)  answers  verj'  well  in  many 
The  large  ring  rests  posteriorly,  and  thus  gives  the  pressure 
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on  tlie  uterus  hijflier  and  more  anteriorly  than  when  thu  tnitch- 
shaped  portion  or  the  instrument  rests  in  from,  as  delineated  m 
the  third  edition  of  his  work. 

Fiu^.  52  reiiredents  the  pesaarj'  in  position.     Of  late  a  cro8(*-har 

has  been  added  to  the  instrnment,  wliicli  prevents  the  cervix  iH'ing 

caught  between  the  two  projecting  arms  of  the 

inetruuaent,  and  makc^i  its  use  more  tolerable 

in  certain  cases,     rndiie  coniprt?Hfiion  of  the 

cervix  inay  occasion  troublesome  sickness.    To 

introduce  the  intitrunienl,  pass  tlie  lar^fer  ring 

in  somewhat  ohlifjucly,  pusning  it  inwards  and 

backwards  u  short  disljince;  pres»nre  is  tlien 

made  on  the  middle  saddle  of  the  inetruraent, 

which  thns  passes  close  under  the  meatus  uri- 

nariiia,  anri  shoots  into  its  place.     The  lower 

end   is  then  gently  pushed  a  little  upwards, 

and  the  operation  is  comjiletod.     The  upi-ight  projecting  saddle 

part  nmst  look  upwards  and  forwardH.     Tlic  conibine<l  use  of  the 

sound  and  the  cradle  pessary  is  to  be  reconn. 

tuended  in  the  majority  of  chronic  cases. 

Thomas's  Antera-sim  J^mm/  (Fig.  53)  con- 
sists of  u  Hodge's  pessjiry,  tx)  the  anterior 
aspect  of  which  a  movable  horseshoe  lever 
is  attached.  This,  wiien  left  to  itself,  rises 
at  an  angle  to  the  Ilmlge,  and  presses  up  in 
the  autenor  cul-de-8a<-  n\  front  of  the  cer^Hx. 
To  introduce  it,  press  the  two  curved  ends 
together  and  pass  them  into  the  vagina  iu 
the  same  way  as  an  ordinary  Dodge.  The 
ends  being  carried  as  far  as,  and  jnst  under 
the  cer\-ix,  tlie  anterior  arm  or  bow  is  thrown 
forward  by  the  index-linger;  the  cer\-ix  tidls 
CnAU  TuMttj  if*  mUu.        Iwhind  it,  the  fundus  uium  it,  tlie  p<isterior 

bow  going  behind  the  cer^'ix. 
It  re<|uire8  some  little  itrudice  to  insert  it  jiroperly.  One  great 
a^lvantnge  of  this  instrument  is  that  the  patient  can  reailily  remove 
if  by  hooking  the  finger  in  the  lower  end  and  drawing  it  down, 
when  the  bow  flaps  back  of  itself  against  the  base  of  the  pessary. 
The  practitioner  sliould  bo  caretid  to  select  one  wliere  the  movable 
bow  closes  up  to  the  npper  and  not  to  the  lower  liudi,  otlierwise, 
though  it  may  be  ea\v  ot  introduction,  it  will  be  difficult  to  remove 
it.     Another  form  of'  this  is  Fig.  54. 

(yulnbhi's  Antetursion  Pessary  (Fig.  55|  has  been  "devised  with 
the  object  of  extending  to  the  treatment  of  anteversion  and  of  cor- 
poreal anteflexion  the  principle  of  leverage  which  is  so  useful  in 
|j08terior  disi>)acements. 

•*The  instrument  rest'udiles  a  thick  Hoiljjc's  pessary,  with  ita 

anterior  limb  replaced  bv  n  broad  arch  directed  upwards,  and 

nearly  square  at  its  sumnnt. 

'*  Bjr  ita  shape  alone,  without  any  leverage,  it  elevates  the  ante- 
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nor  vo^nal  wall  in  eonskloniblo  lU'grec*  but  it  will  bo  founrl  in 
pniotict:  that  ibe  lower  corners  do  iiot  lie  against  tbo  iioetcrior 
vaginal  wall,  but  tbe  whole  of  the  anterior  extremity  ||  tilted 
aouiewbat  upwards  in  cnnseqnentre  of  tbti  tension  of  tbe  pofiterior 
cnl-de-sac. 

'*  In  introducing  the  instrument,  it  is  first  noflsed  entii-ely  within 
the  vulva,  \\ith  tlie  upper  limb  in  trout  of  (lie  cervix;  tbf  imlex- 
fin^er  is  then  piiifneil  tlircuitjh  It  an^l  booke  tbe  upper  limb  back- 
ward over  the  cervix  and  into  the  posterior  cul-de-sac.  It  is  with- 
drawn by  Iiooking  the  index-tingcr  over  one  of  the  lower  angles, 
uhI  niakini^  traction  upon  thai.     8ince  it  oceupicB  a  higher  posi- 
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tion  in  the  vagina  than  even  a  Hodge's  pessary,  it  can  be  worn 
without  discomfort  by  married  women.  It  is  not  fiuitable  for  vir- 
gins, or  cases  in  which  tbe  vaguml  outlet  is  narrow." 

Where  an  internal  pessary  <!ann(>t  bu  tolerated,  where  antever- 
sion  ig  ctinibined  with  i)artlal  prolapse,  where  married  women  ob- 
ject to  the  wearing  of  a  pessary  const^intly,  or  where  sustaining  the 
ulerus  in  its  normal  position  re<|uire8  more  force  than  is  prudent, 
the  funduri  may  bu  elevated  by  means  of  a  Cutter's  pessary.  The 
vaginal  portion  having  a  more  considerable  curve,  with  the  con- 
cavity forwards,  than  the  retroflexion  pessary,  allows  the  summit 
tu  ro«t  in  front  of  tbe  cervix. 

Tbe  patient,  when  properly  instructed,  can  remove  it  at  bedtirne, 
and  replace  it  l)eforc  rising  in  the  morning.  When  the  parts  are 
BO  sensitive  that  the  bard  bulb  causes  pain,  an  india-rubber  cushion 
or  piece  of  sponge  may  1>»^  affixed  to  tbe  extruinity,  until  tbe  parts 
become  less  sensitive,  or  until  a  pouch  has  been  formed  in  front  of 
thtt  cerWx  which  will  allow  an  internal  support  to  be  adjusted. 

W»i  sliould  not  i-elv  merely  upon  mecimnica.1  treatment  alone. 
Hanng  relieved  any  local  congestion  or  inflammation  by  appro- 
priate measures,  any  granular  degeneration  of  the  cervical  canal 
sliould  be  treated  by  tbe  application  of  carbolic  acid,  nitrate  of 
silver,  iodine,  or  other  agent.  The  general  health  should  be  looked 
to — tonics,  such  ad  iron  and  quinine,  sti-ychnia,  or  cinchona  with 
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acids, proscribed;  vajrinni  uiji.'ction«,flatriijgt,'iitnrHiui|)le, employed. 
The  pftticnt  slioukl  on  no  necount  be  confined  to  bed.  or  even  to 
the  conibli,  for  any  length  of  time,  l)nt  encouraged  to  take  regular 
daiiy  niiUloor  extrcise,  either  driving  or  short  walks.  In  some 
ca3us  the  iodide  of  i>ota»sinm  or  of  iron  inlenially,  together  ^nth 
iodized  cotton  or  tami>ons  saturated  with  glycerin  and  iodine  in- 
serted u[i  to  the  cervix  uteri,  have  a  beneficial  action  in  reducing 
the  hulk  of  the  uterus. 

Anteflexion  of  the  Uterus, 

This  eon&tBts  in  In-nding  of  the  body  of  tlic  uterus  at  an  an^le 
to  the  cervix,  the  conravity  beiufj  forwanla.  The  normal  condition 
of  the  utcruH  is  one  of  slight  antti'ior  curvature,  scarcely  amount- 
ing to  flexion.  When  this,  however,  is  exaggemtcd  to  the  extent 
of  15*^  or  2U^  it  becomes  pathological. 

It  may  seem  to  some  an  unnecossaiy  refinement  to  epeak  of  three 
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liffcrent  varieties  of  flexion,  hut  inasmuch  as  the  treatment  varies 
somewlutt,  depending  upon  the  exact  nature  of  tlie  tlcxioii,  it  w\\{ 
he  well  to  wliiere  to  the  varietiea  mentioned  by  Thomaa.  These 
are: 

1.  Corporeal  flexion,  where  the  body  is  Hexed,  the  cervix  main- 
taining its  normal  jiosition  iV'ig.  57). 

2.  ( 'onii'al  t!oxi<in,  where  the  cervix  is  flexed,  the  ho*Iy  remain- 
ing in  the  normal  direction  (Fig.  58). 

8.  Uervico-eorporeal,  whei-e  both  body  and  cervix  are  flexed  for^ 
wardu  (Fig.  69). 


AirTBFLEXIOy. 

A  rare  form  of  niitcflexiou  occurs  oceasionally,  when  tlio  cervix 
is  flexed  funvards  awl  the  budy  of  the  uterus  baukwnrdH  on  its 
cciiLral  axig. 

Cniutat'mn. — Flexions  may  be  priniary  or  congenital,  or  socondaiy 
or  ncquii-ed.  iJurin^  early  t-'bildlioud  the  utcnis  is  inilurally  more 
antedexcd  than  18  tue  enst!  in  tlie  adult.  Sliould  UiIh  iiondiHon 
peraiMt  or  bt'coine  uxa^ire rated  after  puberty  tlie  condition  becomes 
pathological.  Ordinarily,  the  walls  of  the  uterus  about  the  time 
of  puberty  beconjc  tlucker,  denser,  an<i  consequently  stronger.  If 
tlie  development  take  pluoe  syniinetriL-ally,  an  ec|uililiriiini  is  es- 
tabliiaJKil  between  ibe  two  walln,  the  uterus  straigbtens  itself,  its 
anterior  concjinty  disappeare.  Hut  if  the  posterior  wall  licvclop 
more  rapidly  than  the  anterior  wall,  apprnpriatiug,  as  it  were,  an 
excess  of  nutrition,  t}ic  eongeitital  iMirve  not  only  persists,  but  be- 
comes exaggenited»  the  anterior  wall  undergoing  a  certain  ainoinit 
of  atrophy,  and  so  increasing  the  already  existing  disproportion. 
Congenital  anteflexion  ly  of  mueli  niori?  fretpient  oceurrencc  than 
congenitui  retroflexion. 

We  generally  iind  in  these  eases  of  congenital  anteflexion  that 
the  anterior  lip  of  the  cervix  is  shorter  than  normal;  the  uterus 
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itficlf  Ul-devcloped,  small;  the  cervix  conical,  and  the  external  os 
also  Nuiall. 

In  many  caees  there  is  evidence  of  imperfect  development  of  the 
ovaries,  and  even  of  the  bony  pelvis  itself.  The  vagina  is  often 
Hiuall,  the  anterior  wall  short — the  whole  sexual  ap[Hiru1u9  defec- 
tive, often  iissociated  witli  entire  absence  of  wexual  I'eeliiig. 

Secondary  or  ac((uired  anteflexion  frequently  o(!eurs  from  uu- 
UBual  soilness  of  the  uterine  tissues,  such  as  met  with  in  delicate, 
ill-nourished  girls  about  the  time  of  puberty.  Tiglit-lacing,  the 
suspeneion  iiflieavy  skirts  from  the  loins,  ami  other  improprieties 
in  drefls,  tend  to  force  the  intestines  downwards  and  backwards. 
These  pressing  upon  the  p*jflterior  wall  of  the  uterus  carry  the 
fundus  downwanls  and  forwards,  anteversion  aiul  subsequcnlly 
nutvflcxion  occurring  in  consequence.     Endometritis  may  produce 
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flexion  hy  creating  nn  inward  growth  of  the  utricular  gltuulrt  into 
the  submucous  connectivo  tissue  near  the  os  internum.  This  in 
c'onsequein;e  uinler^ooi*  atrophy  and  eiifefblc-nient,  or  tlie  ceniieal 
glauilH,  uniler<;oiii^  eyftic  (li'^eneratidn,  burst,  and  tben'by  caiiBe 
a  collapse  of  tissue  in  the  formerly  dense  framework  of  the  uterus, 
leaving  in  ita  place  a  flaccid  uct-liko  areolar  ti&sue  incapable  of 
auatainiue^  the  or^an  in  its  norma)  |)osition.  A  small  Khroid  de- 
veloitini;  in  tlie  wall  of  the  fimduH  may  t-auRo  flexion.  Contraction 
of  the  utera-sacral  ligament*  from  ante>-'edent  peine  peritonitis  or 
cellulitis  may  produce  flexion  by  dragging  the  uterus  buckwardfl 
at  its  augle  of  suspension. 

Habitual  constipation  from  atiny  of  the  muwHilar  coat  of  the 
intestine,  assoeiated  as  it  frecjueutly  is  with  defective  nutrition  of 
the  ti(*8ut'(>  *;enerally,  and  sottoninj;  of  the  uterine  walls,  is  not 
infrequently  productive  of  flexion. 

In  some  cases,  doubtless,  anteflexion  may  be  mor«  or  less  sud- 
denly produiHMl  from  falls  and  other  accidents,  but  in  the  large 
majority  of  instances  the  displacement  is  gi-aduah  It  may  liappen 
that  antevcrsion  passes  bj  slow  degrees  into  one  of  flexion. 

It  is  comparatively  rarely  that  we  witness  exti-eme  cases  of  cer- 
vi CO-CO rpoival  untencxion,  where  the  fundus  is  bent  conijtletely 
down  upon  the  cervix,  so  that  it  is  im[iossibIe  even  for  the  flnger  to 
pass  into  the  angle  of  flexion,  the  uterus  being  simply  doubled  up. 

"  lu  cases  of  corporeal  flexion  the  uterus  is  often  high  up  iu  the 
pelvis,  while  iu  that  of  cenncal  form  it  is  almost  invariaoly  low 
down.  The  cervical  and  corvi co-corporeal  varieties  preponderate 
in  fretjucncy  over  the  cori>oreftl  forni  in  nulliparous  women,  this 
latter  rondilion  being  generally  met  with  in  niuHiparous  women." 
(Thomiw). 

The  angle  of  flexion  is  ffcnerally  most  acute  at  the  internal  os, 
the  cervical  canal  being  flattened,  and  therefore  obstructed,  in 
rases  of  acijuired  antenexiou,  whereas  in  primary  or  congenital 
anteflexion  the  curve  is  generally  more  uniform,  owing  to  the 
tissue  of  the  uterus  being  firmer,  f»o  that  the  cer\ncal  canal  is  less 
flattened,  anil  eonsecpientlv  there  is  less  obstruction  to  the  passage 
of  the  secretions,  althougn  there  nmy  be  diffi<'ulty  in  pusi^mg  the 
uteriue  sound.  As  soon  hb  flexion  becomes  marlced,  the  circula- 
tion in  the  uterus  becomes  impeded.  "The  incompressible  arteries 
still  carry  blood  to  Ihe  bodv,  but  the  compressiole  veins  fail  to 
return  it  to  the  general  circnlation,  and  the  <'onKe<pience8  arc  con- 
gestion, (itleraa.  and  in  time  hyporgenesis  of  tissue." 

Si/mptonw. — I'riman.  or  congenital  anteflexion  is  not  infrequently 
B^tBociated  with  anienorrha>a,  or  with  such  scanty  menstruation 
tliat  symptoms  of  dysmenorrha'n  are  not  produced,  ^\^le^e,  bow* 
ever,  the  flexion  is  acute  and  the  menstrual  flow  profuse,  dys- 
menorrhu'ii  is  orten  one  of  the  most  distressing  evidi-nces  of  the 
displiiccinent.  It  is  usually  synt'bronoiis  with  the  fiixt  appearance 
of  the  catamcnia,  gradually  increasing  in  severity  with  ea<'h  euc- 
eosHive  |>enod,  m  the  uterus  beconies  more  congested  tVom  the 
-obHtniction  to  the  circulation.    Patients  who  have  oxpencneed  but 


I 


I 


I 

I 


AlfTBPLBXIOV. 


little  inconvenience  durine  their  mniden  career,  after  marrii:^ 
often  surter  severely  at  their  periods,  piirtly  from  tlie  liypenemm, 
iho  result  of  increased  fuiirtionHl  activity,  iiiid  partly  fr»ni  a  certain 
aiiinunt  of  intliiriimatory  mischief  being"  set  up  from  iiiechanicHl 
violence,  owing  to  l)ie  Blioi-tnewa  <»f  the  viigiim.  The  menstrual  tluid 
being  also  iiicrcAsed  in  tiuntiiity  alter  niarriug«.*,  clotting  of  it  is  more 
liable  to  occur,  and  obstruction  to  itri  exit  thereby  increaeed,  not 
only  from  the  bending  of  the  cervical  canal  but  idso  from  the  fiitt 
of  the  snialiue»s  of  the  external  os.  In  some  instunccB  this  coagula- 
tion of  the  mencdrual  tluid  leaiU  to  more  or  less  peHect  occIuhiou 
of  the  cervical  <aual.  a  clot  becomes  impacted,  which  effectually 
iireveiitf*  the  further  exit  of  ttuid,  or  coagulation  may  take  place 
behind  Uie  scat  of  flexion,  which,  as  we  have  (<ccii,  is  generally  at 
the  internal  o^.  Tlie  body  of  the  utcrun  tliua  becomcf*  gi-adunlly 
distended  with  the  constantly  increatting  accumulation  of  tluia, 
giving  ri«e  to  sevei-e  uterine  tencHTnuH,  olYcn  arfonijtanittl  by  most 
dif*trerij^ing  naurten  and  even  syncope  and  Hymiit^nns  of  colliip»*e, 
tlie  t^'ntient  rolling  in  agony  upon  the  floor.  "\\  ith  the  increasing 
disteutiou  of  the  body  of  the  uterus,  the  axis  of  thiis  latter  grad- 
ually rit<eH  until  it  becomes  iintre  in  a  direct  line  with  the  axiti  of 
the  cervical  canal.  A  gtisii  of  }>ent^up  menstrual  fluid  then  occurs 
with  marked  relief  to  the  patient,  the  fiiTidu»t  again  falle  forward, 
and  another  at-cunmlation  of  tluid  goes  on  with  similar  sjTuptoniB 
and  u  like  ending.  Tliis  may  he  n-'pcated  on  and  otl*  for  several 
davs.  8uch  ]iatient8  otten  describe  the  flow  as  intermittent.  They 
BuHer  considerably  before  it  conimenccs.  tlien  gain  nuddeii  relief 
as  •*  the  flow  comes  on  all  of  a  rusli."  This  censes,  nimopt  oralto- 
gutliiT,  for  a  day  or  bo,  and  then  comes  on  again  (•ndtlcnly  and  often. 
uncx|u»ctedly.  In  some  eases  patients  deseribe  their  perio<iH  as 
Iwing  horribly  ott'cnsive.  so  much  »o  that  they  arc  ashamed  to  go 
into  HK-icty  at  those  times.  This  almost  invariably  results  from 
acute  flexion,  more  commonly  ante-  than  rctrotlexion. 

In  rare  instances  we  meet  with  septic  metritis  or  |jeritonitis  ae^ 
a  eouaequence  on  the  one  hand  of  retention  and  decomposition  of 
the  menstrual  fluid,  on  the  otlicr  friuii  reflux  through  the  Fallo- 
pian tubes  of  some  of  the  fluid  into  tlie  peritoneal  cavitv.  There 
lA  liltic  doubt  but  that  many  severe  cases  of  so-calleil  dysmcnor- 
rha?a,  attended  by  teverish  'symntoms,  are  really  due  to  limited 
pelvic  pcritonitie,  the  roBuU  of  effusion  of  menstrual  fluid  into  the 
l»<.-ritoneaI  cai'ity  occurring  in  consoqueuce  of  acute  anteflexion. 

Apart,  however,  from  dysmenorrhoa,  patientB complain  of  pain 
in  Uic  hypogarttriiim,  with'  frequent  desire  to  pa«a  water;  aching 
in  the  groins;  pain  on  standing  or  walking,  often  w)  distressing 
M  to  compel  them  to  kcej)  nminly  to  the  couch  or  betl ;  a  sense  of 
depression  or  sinking  at  the  epigastrium,  \vith  more  or  less  de- 
spoiidencv;  neumlgia  and  other  nervous  symptomB.  LeucorrhtKa 
18  gt'nersdly  present. 

In  marrlea  i<ntii  nta,  in  addition  to  theBO  symptoma,  there  is  djra- ' 
piuvunia;  occasionally  mcuorrbagia,  though  not  nearly  so   tre- 
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quently  ne  in  retroflexion:  sterility  an  a  rule,  though  if  conception 
occur,  abortion  is  not  intrajuent. 

JJia^iosis. — On  iuseiiing  the  finger  into  the  vagina,  if  the  case 
be  one  of  corpoival  aiiterioxii>ii,  the  cervix  will  lie  found  much  iu 
ilK  imniuil  |>(>8ili(in.  On  j>resHing  tlit»  finger  njuvunirt  Jii  thf  ati- 
terior  cul-tle-sac,  the  fiinmi*  uteri  will  be  felt  almost  on  a  level 
with  the  OS.  On  conjoined  mauipulatiou  the  liindus  can  often  be 
pressed  down  still  more  on  to  the  examining  finger,  and  felt  to 
move  coninintly  with  the  cervix,  the  angle  of  flexion  being  readily 
felt.  In  case  of  cerncal  anteflexion,  the  os  uteri  is  fouuti  looking 
forwards,  the  cervix  directed  backwards,  as  in  an  ordinary  case  of 
retroversion.  On  conjoined  nianipuhition  the  fundue,  however,  is 
detectwi  in  its  normal  position,  and  not  pressing  on  the  rectum,  as 
IB  the  case  in  retrovereion. 

In  cerxn CO-CO rifo real  anteflexion,  the  cernx  is  directefl  Itack- 
wai-ds  as  in  the  liust  ca^^e;  hut  the  fundus  is  flexed  and  «'an  oft**n 
he  felt  in  front  on  conjoiueti  mnniiiulation.  The  angle  of  Hcxion 
in  aiXiiU  HO  acute  that  it  in  impoHsihle  to  insert  the  finger  between 
the  fiindus  and  the  cervix.  Impulse  is  communicated  directly 
from  the  extonnd  hand  to  the  finger  behind  the  cervix,  the  double 
thieknegs  of  the  fundus  and  cervix  being  felt  between.  In  order 
to  delerniine  whethtT  the  roundi-d  aoHd  bcwly  in  tmnt  cd'the  cervix 
be  tlie  fundus  uturi  or  a  small  fibroid  of  the  anterior  wall,  the 
uterine  sound.  eur\"cd  in  accordunce  with  the  apparent  amount  of 
flexion,  should  be  gently  inserted,  with  its  coucavitv  directed  back- 
wards or  lbrward«,  aw  may  he  foniifl  most  convenient,  fle]>endiug 
upon  the  dii*ection  of  the  cervix,  as  far  as  the  internal  os.  Having 
reached  this  point,  the  handle  of  the  sound  is  then  made  to  describe 
a  large  tHjmicircle,  if  it  have  been  panscil  thus  far  with  The  con- 
cavity backwards,  as  will  be  most  convenient  where  the  cervix  is 
flexed,  so  that  the  point  is  directed  forwards.  Pressing  the  handle 
well  back  towards  llie  perineum,  and.  if  possible,  tiushing  up  the 
fundus  by  the  linger  in  the  vatjina,  the  souml  is  tnen  passi-d  be- 
yond the  intt'rnal  os  by  gently  pulling  first  mu>n  thv  angle  of 
flexion,  and  then  pushing  tlic  point  of  ttio  sounu  until  it  at  length 
enters  tJie  cavity  of  the  body  uf  the  uterus.  Having  erteett-d  this, 
the  handle  is  ti»en  broiight  forwards  so  ns  to  elevate  the  fundus. 
If,  on  examination  now,  the  round  solid  hixiy  that  was  prenously 
felt  low  down  in  front  of  the  ccrv-ix  bos  disnppeai'ed,  and  can  be 
felt  by  the  hanil  pressed  in  above  the  symphysis  pubis  resting  on 
the  point  of  the  sound,  we  may  be  pretty  certain  that  the  rase  is 
one  of  anteflexion,  and  not  of  fibroid.  By  moving  the  sound 
gctntlv  in  various  directions  wc  can  also  gain  information  as  to  tlie 
inobilily,  sensitiveneiw,  bulk,  shaiw,  and  relations  of  the  uterus. 

In  eai%e  of  flbroid  of  the  anterior  wall  the  sound  will  probably 
pass  in  the  normal  direction,  behind  the  tumor.  Tla-  tinger  in  the 
vagina  \nll  then  be  able  tn  detect  tlie  increaswl  tbickiietis  due  to 
the  fibroid,  thu  hardnt>ss,  irregularity,  want  of  symmetrv,  and 
increased  bulk  of  the  uterus.  Rininnual  examination  wi)l  rctill 
fUrtiier  at^ist  us  iu  coming  to  a  conclusion.     Other  conditions  oc- 
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nallv  Riiniilutin^  antt'fliixion  are  pre^uint' y,  cellulitis,  haMuato- 
,  tumors,  or  calculi  in  the  Watlder.  In  case  of  preffuaiicy,  tlie 
history,  eofteniiig  of  the  cervix,  increased  bulk  of  flic  mndufl.  aud 
iIiiiapI>earHiieu  i>t  the  lunior  in  front  of  tlie  fer^TX  wlieu  tlm  pati(;nt 
\i  placed  in  tJif  dorsfl.!  positicui,  will  gencfrally  enable  us  to  dis- 
tins^uish  it.  li'  any  doubt  exist,  it  will  be  better  to  wait  until  the 
erideneu  i&  more  distinet.  The  uteriuc:  sound  sliould  ou  no  account 
be  pa^ed. 

SwelUngB  due  to  cellulitis  or  hn^matocele  are  g^enerally  fixed, 
iiTi'gnlar  in  outline,  and  have  some  special  liistory.  Tuinor  or 
cal'-ulus  ill  the  bladder  would  be  nx-ogiiized  by 
I)ahJ>in^  tlif  bladd*-'r-8ound  and  feelinu:  the  iiiai* 
iietween  the  Round  ami  the  finger  in  tne  vajrina. 
If  neccssorv,  the  urethm  mi^ht  be  rauidiv  di- 
lated Hud  tlie  tinjfcr  p»Hsed  uito  the  nla^lder. 
The  uterine  sound,  in  the  three  hist- mentioned 
conilitiiiiiH,  paariud  into  the  nterni^,  will  gen- 
endly  rU-nr  up  the  dia^niwin. 

TrM^ftiCTi/.— The  cure  of  anteflexion^  is  one 
demanding  mneb  patience,  perseverance,  skill. 

"  experience.     Xot  only  will  each  individual 
reipiirt'  enme  Hjtei-inl  plan  of  treatment, 

t  what  may  seem  to  1k»  the  same  identical 
condition  in  two  diffeivnt  pntient«  will  otten 
re<iuire  owfiitiidly  ditlcreiit  management.  A 
t'ongenitallyantenexed  uteru8,wlieretJie  organ 
ie  only  mo<lerately  developed  but  extremely 
rigid,  may  rcquii-e  more  active  and  prolonged  treahuent  than  an 
ai:iiuircd  flexi(»n,  where  the  uterus  is  hotUir,  bulkier,  more  coii- 
gctrted,  or  inon*  prone  to  inflannnatnry  ininchief. 

Corporeal  anteflexion  muy  ot>en  be  remedied  by  measures  quite 
unfitted  for  treating  a  ease  of  cervical  flexion.  It  mav  bo  well 
here  to  iiicntiuu  tliat  it  is  not  ever)'  case  of  antetiexion  that  neces- 
sitates active  trefltment.  Oulv  such  cases  should  >k*  dealt  with 
where  the  svmptonis  are  plainfy  referable  to  the  existing  displacc- 
nieiit.  ruder  any  circunihtaiicea  wo  must  Jirst  deteniune  by  ten- 
tative measures,  such  as  passing  the  uterine  sound,  whctber  the 
uterus  will  tolerate  interference,  and  not  think  of  passing  an  intra- 
luterine  stem  until  we  have  previously  ascertained  the  probability 
kof  its  pn^sence  beinpr  tolerated. 

If  any  peri-uterine  inflaniinntion  exist  at  the  time  of  obson'ation, 
•  or  there  is  a  InsU^ry  of  such  a  condition  ha\'ing  previously  oc- 
■currctl,  we  shoulil  he  extremely  careiul  how  we  proceed,  lest  in 
our  endeavor  to  overcome  one  evil  we  set  up  a  greater,  or  rekindle 
into  activity  an  inflammatory  process  that  would  othcnvise  have 
altimately  died  out.  The  mere  ])assage  of  the  nterine  sound  has 
not  infreijuently  given  rise  tt>  an  attack  of  pelvic  peritonitis  which 
has  pntved  tatal.  We  Bbonld  therefore  endeavor  carefully  to  csli- 
mare  not  onl^-  the  position  of  the  uterus  as  regards  flexion,  hut  altio 
itB  <.tmMt>oii  in  regard  to  congestion,  inflammation,  adhesions,  etc.. 
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OS  well  as  tlie.cotuUtion  of  the  ovuricw,  the  proscnce  of  any  sur- 
roiiiulinu;  tuinufactioii,  or  otlitr  comlitidn  lifefly  to  iiiHueiice  our 
trcHtiiu-nt  of  the  ease.  A  pnrioiit  wlio  has  lieen  more  or  lew  eon- 
tiueij  to  the  coueh,  unable  to  take  exereise,  whose  appetite  is  ini- 

f)airu<l,  and  ^euenil  health  much  Ueteriorated,  in  consequence  of  a 
oii^-8tJtn<lin^  flexion  of  the  uteruH,  will  pnihahlv  hear  ti-eatmeat 
fer  woi-se  than  another  in  whom  the  anteflexion  has  heen  am- 
(lentally  discovered  when  examining  to  ascertain  the  cause  of  ater- 
ility,  wliere  there  hus  been  alrnot^t  an  entire  absence  of  aNnnptoms 
due  to  the  flexion  itself,  beyond  the  sterility  for  which  we  are 
constilted. 

In  coses  of  primary  or  concfenital  corporeal  anteflexion,  and  in 
acquired  flexions  of  long  etatiding,  where  the  uterus  is  more  or  Icsa 
rigid,  we  may  first  try  what  the  occasional  passage  of  the  uterine 
sound  will  uecomphsh.  Tlie  best  time  to  commence  IreaUuent  is 
shortly  after  men;*trual  perioil,  within  a  few  days.  Tlie  sound 
having  been  passed  into  the  cervix  as  tar  as  it  will  go  without  diffi- 
culty, generally  to  the  internal  os,  the  point  is  gently  insinuated 
beyond  llie  angle  of  flexion  by  pressing  the  handle  of  the  sound 
well  hack  towardi*  the  sjicrum,  and  alternatelv  pulling  and  pushing 
the  point  over  the  scut  of  obstruction.  Having  succeeded  in  pass- 
ing the  poiut  of  tlie  sound  as  far  as  tht  fundus,  if  nmeh  pain  be 
Uiereby  produced,  it  will  be  well  to  refrain  Imni  <]oing  nion.^  than 
allowing  the  sound  to  remain  in  for  a  minute  or  two,  and  then 
withdrawing  it.  Should,  however,  its  presence  cause  little  or  no 
inconvenience,  t}ie  handle  of  the  souiul  may  be  carric<l  forward, 
llic  finger  in  the  vagina  [treHsing  up  at  the  same  time  the  anterior 
cnl-de-sac,  so  as  to  elevate  the  fun<lus  uteri.  By  rotating  the  han- 
dle of  the  sound  by  a  ionr  dc  maitre,  and  then  bringing  it  again  (br- 
ward,  the  fundus  may  l)c  held  back  for  a  Hltort  time  in  a  position 
of  slight  retroflexio'n.  This  movement  may  be  assisted  by  the 
hand  pressing  externallv  on  the  abdomen  just  above  the  pubes. 
11'  no  marked  inoonvonience  arise,  the  passage  of  the  sound  may 
be  rejwated  at  intervals  of  three  or  four  days,  to  within  a  week  of 
the  expected  return  of  the  catamenia.  Sfcould  the  pain  usually 
cx]KTienced  at  this  period  be  nmc-h  lessened,  the  oec:isional  passage 
of  Oie  sound  about  onci*  a  week,  for  a  shoit  time,  although  it  will 
not  cure  the  anteflexion,  will  often  prove  suflicient  to  rt*lieve  urgent 
symptoms.  If  it  be  deemed  expt'dieiit  to  attempt  more,  we  may 
proceo<i  t<»  dilal4>  the  cen-ical  camil  by  moans  of  graduale<l  bougies, 
increasing  the  fize  each  time,  until  a  No.  10  or  12  will  |>asH  readily. 
This  will  have  the  efll'ct  of  stimulating  the  development  of  the 
uterus,  at  tJie  same  time  overcoming  the  wtustriction  at  the  inter- 
nal OH. 

Clialybi^le  tonics,  such  as  tlic  citnito  of  quinine  and  iron  with 
strjehuia;  a  pill  containing  phosphorus,  iron,  and  nux  vomim,  or 
otlier  suitable  form;  should  iit  the  i^ame  time  be  given,  so  as  to  im- 
prove the  tone  of  the  general  health. 

Another  method  of  aecomplii^hing  the  same  object  is,  by  insert- 
ing a  small  laminaria  tent  within  the  canal  of  the  uterus,  and 
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allowing  it  to  r©inain  in  for  eight  or  ten  hours.     This  produccB 

wft^ning  of  the  wall  of  the  uterus,  ati-aisrhtcns  out  the  fiexitm,  aiul 

stimulates  the  (level on m en t  of  tlie  uterufl.     It  lh,  however,  not  un- 

utteaded  by  risk,  ana  should  never  be  resorted  to  until  we  have 

j'rmuu«lv  (Weertflined  whethi-r  the*  uterus  is  tolerant  of  interfcr- 

orioe.    Tlie  wifest  time  to  attempt  it  ie  a  week  or  po  after  the  nieii- 

srrual  period.     The  l>etter  plan  ih  to  patw  the  tent  between  tlie 

hours  of  9  and  11  a.m.,  the  patient  remaining  in  bod.     The  tent 

filioiild  then  I>c  withdrawn  between  G  and  9  p.m.     A  morphia  eup- 

>witorT  may  be  fniyiloycd  if  nuieh  nausea  or  pain  be  produced. 

^he  folIowiufT  day  the  patient   should  he  confined  to  the  coueh 

uitil  the  uterus  hiw  had  time  to  contract  again.     She  should  keep 

lying:  on  the  hack,  and  allow  the  bladder  to  renuiin  di.stended  as 

inch  :w  posjiible.     If  no  inconvenience  arise,  the  {miieut  may  re- 

nine  Iter  ordinary  duties  after  this.     Tlie  wune  process  may  be  re- 

I'jiteil  uiTiiin  in  ten  dayt^'  or  a  fortnijrht" ^  time.     It  is  not  a  pnidrnt 

>btn  til  insert  a  tent  whilst  in  the  consultinij-room,  and  then  allow 

le  patient  to  return  home.     It  should  invariably  be  done  at  her 

^iuence  wheu  she  is  in  bed. 

In  single  women  the  dy»meiiivndia'a,  irritability  of  the  bimlder, 

id  other  symptoms  are  <iften  thereby  much   improved,  and  in 

je  ease  of  married  women,  inipre^^nation  not  infrequently  takes 

klaee. 

Oalubin'i*,  Thoniaft^H,  Hewitt's,  or  other  appropriate  form  of  An- 

?Ter*tiini  Pe8i*ar\'  niav  be  inserted  into  the  vrt^ina  with  a  view  of 

iipplementing  ttie  otocr  meaanrea  adottted  fo\-  straightening  out 

he  uterus,  l>ut  as  a  rule  they  only  tena  to  cause  the  uterue  to  re- 

ulve  upon  its  axis  of  suspenwifm,  and  do  not  sut^eeed  in  stniighten- 

ig  out  the  flfxion.     It  is  ditficult  to  exert  any  powder  uiion  the 

liijplaoed    fundus,  and  tliore  arc   no   natural    force:?  called   into 

»lay  lending  to  accomplish  this  object,  as  in  the  case  of  i-ctro- 

lexion. 

A  Hodge's  pessary  is  here  as  a  rule  of  little  avail,  since  the  upper 
hub  natiuiilly  inclines  to  the  posterior  cul-de-sac  of  the  vagina.  In 
ome  in!<tances,  in  virgins,  where  tbu  vaginal  canal  is  small,  it  is 
M^fiSiiblc  to  adjust  a  Tlodge  so  that  the  upper  limb  rests  on  the  an- 
•rior  cul-de-sac,  the  fundus  resting  upon  the  end,  the  cervix  pass- 
ig  tliruugh  the  instrument,  the  lower  limb  lying  pai-allel  with  the 
jrior  wall  of  the  vagina.  A  long,  narrow  peticarv,  well  curvetl 
its  upi>cr  extrcniity,  should  be  selected.  Hcwitt'^s  Cradle  Pes- 
ir>  (Ftif.  51),  according  to  the  author,  answci-s  the  purpose  pcr- 
•tJy  of  Hupitorling  llie  utei-us  in  tiie  state  of  rest  required. 
lir.  Kaneouit  Barnes  has  devint'il  an  ingenious  rombiiuition  of 
tr.  Graily  Hewitt's  Cradle  Pessary,  with  the  ordinary  TTodgc's 
irv  as  used  in  retroflexion  anil  rctrover'sion  of  the  uterus  (Fig. 
The  cradle  portion  is  capable  of  limited  movcnuiit,  being 
led  to  tlie  Ilorlge's  portion  by  watdi-aprings.  The  jH'ssjiry 
roduced  and  placed  in  stUi  in  the  same  way  as  in  n  liodgc'a 
ry.  The  advantages  claimed  are  that  the  llodge  p<inii>n 
a  firm  jn/itit  d'fippm  for  the  cradle  portion — which  when  used 
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alone  often  becomes  cliaplacod^and   that  the  cradle  portion  Jn 
iinnhle  tci  hceonie  ilisplacu<l  hehind  the  os  uteri. 

WlitTu  it  ia  found  that  tli«  ntern»  ihieH  not  resent  interference, 
and  tlmt  the  advaiitage  gained  by  occasional  dilatation  of  the  cer- 
vical canal  is  merely  temporary,  the  dysmenorrhn'a,  or  the  steril- 
ity, or  both  remaining  nneureu,  wo  may  try  the  effect  of  iutrodnc- 
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ing  a  pliable  india-ruhl'cr  stem  (Fiar.  63).  Those  usually  met  willi 
are  far  too  thlrk,  the  diameter  of  tlie  stem  should  nnt  exeood  ono- 
eixth  of  an  inch.  Tliey  are  made  of  white,  red,  and  pure  bUiok 
india-rubber.  The  black  ie  the  most  durable,  and  c^hould  be 
choaen  by  preference. 

A  bulgint^  projection  near  the  extrcinitv  aasista  in  retaining 
them  wi  sifjt.  Thoge  havino^  the  shield  perforated  are  to  bo  pre- 
ferred. AIthoua;h  coft,  clastic,  and  easdy  bent  while  ont  of  the 
uternri.  it  becomes  sutficieutly  firm  when  pressed  equally  on  all 
sides  by  tJie  cmial  of  the  cervix  to  ^rradually  overcome  idl  Hexions, 
except  in  cases  wliere  the  uterus  is  bound  downi  to  the  surr«>und- 
inp  parts,  \\nien  the  stem  lias  been  worn  for  some  time,  the  en- 
lai^d  and  firm  titenis  beL-onie«  grcHlly  reduced  in  size,  and  80 
son  Bfi  closely  to  resemble  that  organ  in  the  early  stiige  of  subin- 
volution. cH'eets  probably  due  to  the  freer  exit  of  the  secretions 
and  the  mucous  dis^-lmrirc,  which  usually  persists  during  the  re- 
tention (»f  the  Rt«'m.  It  may  be  readily  mtnuluccd  on  the  end  of 
an  ordinary  uterine  sound,  u  i'layfair's  probe,  or  other  similar  in- 
gtrument-,  which  by  elongating  Die  stem  eomewhat  obliterates  the 
pnijection  for  the  time  licing,  and  allows  the  stem  to  pas44. 

It  is  not  necessary  to  dilate  tlie  rcrvix  by  a  tent  I)cfore  introduc- 
ing the  stem,  though  the  passage  of  a  Xo.  8  sound  will  faoilitale 
its  introduction.  As  arulc.il  is  quite  self-retainini;.  Should  thero 
be  any  tendency  lo  slip  out,  a  plug  of  cotton-wool  satuniteil  with 
glycerin  nmy  Iw  pressed  up  against  the  shield  so  as  to  keep  the 
Bt«m  in  situ. 

Where  the  vnuinn  is  wry  smnll,  the  ehwtic  etem  is  pnswd  with 
&r  greiitor  facility  than  any  of  the  onlinary  stems  with  a  large 
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polul  gliit'Id.  nnil  owing  to  iu  heiidin^  slis^litly  when  in  «V«,  it  \& 
fiir  Iws  lialilu  to  be  sbot  out,  as  not  inlViMjuuntly  ocoiira  with  the 
solid  Giem. 

Gfl/mniV  .SVf'M  Pfs.'^ries  (Fij;.  64),  c-onaiating  of  alternnte  coils  of 
oopjH-r  ami  zin*-  wire,  so  aa  to  rt-iider  the  ntvia  sonu'whut  pliable, 
nnt  Tist-fu!  in  many  i^H«eB  of  flexion.  They  arc 
not  so  n^d  as  to  couuleract  entirely  the  flex- 
ion, but  by  setting  up  a  kind  of  a  chemical, 
more  than  electrical  stimulus,  owing  to  the 
constant  slow  production  of  clilori^Ic  of  zinc, 
they  tend  to  stimulate  the  development  of  the 
uterus,  increatiing  tlu*  menstrual  flow  im  \w\\  as 
the  m-civtion  of  mnciiH, 

To  iuiTixluce  one  of  tbeeo  whore  (he  %'a^na 
in  small  is  of^^n  ditticnlt.  ][a\'ing'  previously 
dilated  the  cemcal  canal  suffioiently  by  rneauB 
of  gT**luftt<-"d  bougii-9,  tlie  patient  lying  in  the 
left  lateral,  or  eenii-proiie  posittoii,  the  ri<;;ht 
fon'finger  is  introduced  into  the  vagina.  The 
Ptem.  supported  on  a  tent-introthicer,  Playfairs 
probe,  or  uterine  pound,  is  then  passed  along- 
side the  fingLT  miTil  the  disk  impinges  on  the 
|-iTiueuni,  the  exti\Mriily  ot  the  «tem  in  mean- 
while g\iided  into  the  os  uteri  by  the  finger. 
When  this  i»  effected,  the  finger  is  partially 
withdrawn  and  made  to  presa  back  the  per-     _.       ,  _  ,     ,  . 

...    ,1         I-   1        '  ,1  \       ,       BamM'BfldWiuilo  Stem 

inetim,  ho  that  the  diKK  may  pass  the  vulval  Ptamrj. 

outlet,  when,  if  tlie  point  bad  previously  been 

directed  into  the  os.  the  stem  can  then  be  passed  along  the  cervical 

ml.  until  the  difk   apiuoacheH  the  cervix.     The  linger  in   tin* 

jina,  pressing  up  the  lundns  uteri  in  tlu*  an- 
terior cul-de-sae,  will  afsist  the  introduction  of 
tbe  stem.  If  much  difficulty  be  experienced 
in  pASHing  tbe  dihk  into  tlie  vagina,  a.s  not  in- 
fre'jnentlv  hap|»en8.  it  may  be  noeesHaiy  to  em- 
iiloy  u  pninll  Simn's  speculum  to  retract  the  pcr- 
meum  and  expose  tlie  os  ulcri.  so  tliat  tbe  stem 
niuv  be  pa.'Wed  by  sight  insteuil  (>f  by  touch. 

■fhc  disk  or  bulb  attached  to  these  galvanic 
steniH  is  U)*ually  made  far  too  large  for  practical 
porpc^cj*.  It  may  with  advantage  be  lessened 
eonsiderably.  Should  tbe  stem  show  any  ills- 
p<.>«ttion  to  slip  out,  a  tampon  of  cotton-wool 
Kutnratcd  in  carbolized  irlvccrin,  or  a  small  Tlodge  covered  over 
«itb  thin  inilij^ruhher  {rig.  65),  tuny  he  inserted  into  tbe  vagina 
no  M  to  retain  the  stem  m  sitit.  Owing  to  the  chemical  aetion  set 
up  iu  tlie  stem  by  the  secretions,  it  becomes  corroded  and  rough- 
ened, so  that  it  is  better  to  remove  it  everv  few  weeks  to  see 
that  no  mischief  ariseii,  and  to  avoid  any  risk  of  the  stem  being 
bruken. 


Fio.  ti. 
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fJftlvftnic  sitma  aro  also  nmdc  of  altcnml*  pieces  of  zinc  and 
ropper  in  vnrioiis  forms,  wliidi  ar«  rljpd.     These  are  more  liable 
t«">  produce  mischief,  unless  closely  watched.    Peas- 
lec's  stem  (Fig  fifi)  is  a  good  form  to  use. 

81i|fhll_v  curved  vulciLuite  stems,  hollow  in  tlie 
oenti*e,  and  perforated  ae  in  Fig.  67,  with  n  shield 
or  disk  at  the  lower  end,  are  often  of  sen'itie  where 
n  rigid  Hteni  ie  preferred  to  an  elastic  one.  Its 
length  flhould  he  at  least  a  quarter  to  Iialf  an  ineh 
less  than  the  length  of  the  utt?rine  ciiiial  aa  niea«- 
ui-ed  by  tlie  suuntl,  so  as  not  to  impinge  upon  the 
funduB.  Where  the  flexion  is  acute  or  of  long 
standing,  there  is  a  great  tendency  for  the  stem 
to  he  forced  out  beyond  the  angle  of  flexion,  the 
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P«u1m'i  Steal  PcMitrr.  Vulcuiitv  Stem  i'MMry. 

Upper  part  of  the  stem  remaining  in  (Ite  cervical 
canal.  To  obviate  this,  a  plug  ot  cotton-wool,  as 
i>l*eviouely  directed,  may  be  inserted,  or  a  covered 
l[odgo  RH  BuggeHtetl  "by  Dr.  Wyiiii  Williams. 
MTiere  the  uterus,  liowever,  is  thrown  into  a  posi- 
tion of  anteveit*ion  on  the  insertion  of  the  stem, 
the  disk  impinges  on  the  |H>sterii»r  vaginal  wall,  i\u<\ 
is  thusprevfiited  from  clipping.  A  jierfeetly straight 
fttem,  whetlier  of  metal,  vulcanite,  or  glw«»,  Hhould  not  as  a  rule  l>e 
enmloyed,  since  the  natural  form  of  tne  ulerus  is  slightly  curved. 

Expanding  Htems  will  sometimeH  he  retained  when  the  ortlinarv 
straight  stems  are  forced  out.  There  are  several  varieties  of  these. 
Ah  good  a  one  as  any  is  Wright's  (Fig.  OS),  or  ChaniburHV  nuKlifi- 
eation  of  it  in  vulcanite.  The  expamlitig  braHi-hes  of  the  «tein  are 
held  together  by  the  hollow  cylinder  of  tlie  introducer,  which  slides 
over  them  during  insertion.  They  spring  open  as  soon  as  the  in- 
troducer is  withdrawn,  and  thus  make  the  stem  self-retaining. 

The  disadvantage  in  that  the  diverging  points  ten<l  to  press  on 
the  interiiir  of  the  siik's  of  the  uterus,  and  so  set  up  irrilntiun.  more 
especially  as  the  weight  of  the  funrlufl  is  flustained  on  the  two  pro- 
jecting points.     Other  expanding  stems,  t'lUiMihiiiny;  of  a  hollow  stem 


a 


PVTBBINE    STBM. 


101 


wiUi  diverging  l>ran(;he»,  are  also  empUmxl.  The  great  diBad- 
vnntage  of  nearly  all  tlieeo  is,  tliat  the  diameter  of  the  stem  is 
too  large  for  the  majority  of  the  cases  iii  which  their  emplo}Tiiciit 
%»  nt*ce8Hitated. 

In  (ill  casps  where  evidence  of  inflammator}'  mischief  exists,  this 
uiust  be  tii-st  rcniedietl  before  thinkiug  of  resortiug  to  any  me- 
chanical treatment.  The  ap[»lication  of  a  few  leeches,  puncture 
with  the  scarifier,  iiijecliona  of  hot  water  into  the  vagina,  tlie  appli- 
cation of  plugs  of  cotton-w<Ktl  morning  and  evening,  witumted  'R'ith 
glycerin  or  with  glycerin  and  iodine,  rest  in  bed  for  a  few  days, 
^ine  aiterients,  and  other  appropriate  remedies,  must  first  be  tried. 
Tlie  eoiiiid  may  then  be  pureed,  in  oriler  to  ascerUtin  whetlier  the 
uterus  will  tolernte  interterence.  If  no  severe  pain  or  constitu- 
tional disturbance  ensue,  the  same  measures  may  cautiously  be 
ndopt-ed  as  previously  described,  t'omraenciii""  with  the  mei-v 
pAsange  of  the  sound,  we  nniy  gradually  proceed  to  restoring  the 
pumtioii  of  the  lundus,  dilating  the  caual  by  graduated  bougies  or 
a  Inminaria  t«nt.  iuHiTting  an  elastic,  ^^\pHrlding,  or  vulcanite  iittera; 
watching  carefully  lest  any  symptoms  of  mischief  ariiie,  desisting 
&om  further  treatment  the  moment  there  is  any  evidence  of  intol- 
erance of  iL  Where  there  is  a  marked  history  of  previous  gonor- 
rhii?al  infec;ti(m,  pelvic  peritonitis,  or  cellulitis,  we  should,  as  a  rule, 
avoid  rt'twrting  U>  mechanical  interference. 

After  llie  introduction  of  an  inti*a-uteriue  stem,  it  is  better  to 
keep  tlie  jmticnt  in  bed  for  the  tirst  few  day»,  anct  see  her  daily. 
If  any  febrile  symptoms  occur,  the  stem  should  at  once  be  witn- 
drawD.  When  these  have  subsidecl  the  stem  may  ngain  be  passed, 
but  the  patient  must  be  caretully  watched.  She  should  alwayw  be 
eitlier  within  rcacli,  or  be  able  to  withdraw  the  !*(4'fii  by  a  string 
aiiached  lo  it.  It  should,  as  it  rule,  lie  removed  during  the  ]«erioa 
of  menstnnition,  until  we  have  aMx-rtained  that  the  uterus  tolerates 
its  presence  without  iiiHammatory  mischief  ensuing,  when  it  may 
he  allowed  tn  remain  in  during  tin;  periods.  In  the  ca«e  of  married 
]tatient«  it  is  well  to  avoid  all  risks  by  enjoining  abstinence  for  a 
time,  at  least,  as  well  as  prohibiting  all  unnecessary  exertion  of  any 
kind.  Tliere  in  alwavs  a  t-ertaiu  amount  of  congeHtiiui,  with  in- 
creased secretion,  as  long  a»  the  stem  is  worn.  On  its  removal. 
however,  this  soon  subsides,  and  a  process  analogous  to  involution 
takes  place.  Impregnation  not  infrequently  occurs  within  a  few 
months.  Even  after  i>artnrition  there  is  a  great  tendency  fur  the 
flexion  to  recur,  which  may  need  treatment  before  irapreguatiou 
again  takL-s  place.  Floxiuns  tire  generally  of  gradual  lu-cKuiction, 
not  tiud<Ieii,  as  is  the  case  often  with  versions,  trn  lliat  we  must  be 
prepared  to  allow  many  riionths  to  elapse  before  expecting  to 
fitraighteo  the  uterine  axis  by  means  of  a  stem. 

In  those  caees  where  difficulty  is  oxperieneed  in  retaining  a  stem 
in  situ,  it  may  be  necessary  to  resort  to  a  combined  intra-uteriue 
Atom  and  a  vaginal  ^^upport;  but  they  should  never  bo  made  in  one 
pieiv;.  olhenvise  the  mobility  of  the  uterus  is  seriously  intertered 
with,  and  the  patient  is  expDse<l  to  danger  from  sliocks.  tStill^  cases 
^ill  be  met  wi(h  ihat  test  our  ingenuity  and  tax  out  ^*^*iii*:»  \» 
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tlif  Utmost,  and, fib  thei*f  genoruUv  ooeur  in  imtionts  dotcnninod  to 
be  cured,  we  ueed  to  have  uo  cim  of  devicfs  to  ovc-fconif  tho  flitli- 
cnlties  titat  )tv(tet  uk,  and  tnr  thii)  reason  it  lutiy 
be  well  to  mention  a  few  of  those  most  calcuhitiMl 
to  be  of  mervico. 

jytomas's  Antejiexion  Pesmry  \T\^.  B9)  coiiMrttd 

of"  two  imrti*:  a  stoni  ol"  wjlitl  f^liUM  or  vulcaiiitf, 

two  to  t^vo  and  a  hiilf  inches  long,  ending  ludow 

in  a  rounded  bulb.     This  hcJuu;  introdurcd  into 

tho  uterus  ia  supported  by  an  ordinary  antefli'xiou 

pesfMirv,  bvtween  tlu*  lii-anelu'H  of  whieh  a  t>ha11itw 

vuk-aiilte  cup  has  Ik-uu  tixed,  with  a  small  iiole  in 

it  for  i]rainat;e.     Tlio  fundus  is  thus  hUpiH^rted 

partly  by  the  pe^-^ary,  and  not  entirely  by  tin) 

intm-uterine  stem. 

If  the  flexion  be  acute,  and  tliu  ucrvical  canal  contracted,  a  lami- 

naria  tent  may  first  be  eniph»yed  to  straighten  and  dilate  the  eanal. 

P,g  yj  The  stem  is  then  inserted,  and  eubscfjuently  iJio 

^  '  pessary.     The  patient  slmuld  remain  in  bed  for 

^  thri'e  or  four  davH,  beln^  watched  carefully  lest 

^  symptoms  of  irritation   ensue.     A  small    hole 

%  being  drilled  just  above   the  shoulder  of  the 

%^^^     stem,  a  silk  thread  is  secured  to  tJic  insli*ument, 

^J^^^m     '^'^  that  upon  the  tirft  symptoms  of  niidcliief  the 

^^B^B^      patient  can  withdraw  it  by  exercising  traction 

^^^^^^         upon  the  sitk  thread. 

^^^1  The  instrumetit  sbtmld  be  removed  during 

I  menstruation,  and  also  if  pain,  chilliness,  or  feel- 

I  ing  of  general  languor  or  discomfort  arise.     Tho 

W  patient  bIuiuUI  never  be  allowed  to  go  beyond 

tlic  reach  of  hehi  wliilst  wearing  one  of  these. 

Hacitts  Antfttexion  Stem  Pr^^nri/  consists  of  Hn 
iutra-uterine  stern,  one  and  a  half  inches  long, 
which  is  retained  in  situ  by  means  of  an  oval 
disk  of  gutla-penrha,  similar  in  shape  t4^  a  Iloilge's 
pessar)',  covered  over  one-half  by  iudia-rubVter 
sheeting.  This  disk  is  perforated  eo  as  to  iidniit 
the  lower  end  of  l>ie  stem.  The  two  nieees  aro 
introduced  separately,  and,  iw  a  rule,  stiould  not 
be  worn  during  the  menstrual  periods. 

Wi/iin  WiUMm.-''.i  Stern  Pesmrtf  U  constructed 

on  tiui  name   principle:   an    inlra-uli-Tine   »U*%\\ 

being  9Upi>orted  on  a  Hodge,  covered  with  a  di«- 

phmgin   of   jierforated    india-rubber,   the   bulb 

resting  in  a  kind  of  s^x-ket   nr  perloratwl  eup 

(Fig.  7O).     The   Htem   iw   first   pass«d    into  tlie 

uterus  on  the  end  of  a  stiletto  or  teut-introducer ; 

the  pe»<ary,  previously  [tasscd  over  tlie  entl  of  the  rod,  is  tlien 

guided  up  mtoits  place,  tlit'end  of  the  sli-ni  beiim  (ittcd  into  tliecup. 

There  aro  several  varieties  of  these  combim^d  instruments,  each 

of  which  poe^eaaee  ditlerout  advuutages  as  well  as  disarh-untagvs. 


Vtyaa  Williana'i 
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Cervical  anteflexion  will  require  a  diftbivnt  plan  of  treatment  to 
that  siiif^sted  for  e(irj)orua]  antellt!xit>it. 

The  better  plan  ia  to  incisy  the  posterior  wall  of  the  oervix,  from 
the  extornal  os  as  tar  back  almost  as  the  juiietiou  of  the  vagina, 
A,  SO  as  to  make  the  axis  of  the  uterine  (.-anal 
aliiioitt  rontin«ou8  with  tlie  axis  uf  the  viipna 
i¥\^.  71).  The  posterior  lip  of  the  cervix  in  first 
dindcd  as  far  up  uh  is  prudent  towards  the  vagi- 
nal cul-<ie-4*ac,  Tlie  pi)int  of  themcissoi's  moving 
in  the  arc  of  a  circle,  a  b,  will  tlni>*  leave  a  trian- 
gular portion,  a  d  c,  to  be  dinded  by  means  of  a 
metrotome,  hall  and  socket  knife,  or  bistoury, 
pUBcd  aliMig  a  prohe  as  a  guide. 

Apart  from  tniB  advantage,  this  Kingle  ineiBion 
posteriorly  is  preferable  to  the  bilateral  incision, 

eometimea  recommended,  as  the  edges  do  not 
ipc  or  roll  out  ao  much  after  they  have  healed, 
the  tlups  hcing  kept  sutficiently  in  contact  hy  the 
latend  wallc*  of  the  vagina;  there  is  le^s  risk  of 
hsemorrhage  proving  troublesome,  and  there  is 
also  lew  risk  of  eellulitit*  ensuing. 

The  operation  should  be  performed  either  ^vith 
Kiii-heniueistcr'a  sciHHnrs  (Pig-  23),  or  with  aligiitly  curved,  long- 
bandU-il  scis&ors  (Fig.  72),  the  cendx  being  steadietl  by  nienuH  of  a 
tenaculum.     A  dossil  of  cotton-wool,  steeped  in  liq.  fern  perchl., 

Fio.  72. 
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is  insej"t^l  between  the  lips  of  the  incision,  to  arrest  hiemorrhage 
and  ket'p  the  edgcB  sepuratc,  so  that  they  may  not  unite  by  first 
intention.  The  fniidim  v;ii^iiue  1h  tin-n  i>acki'il  with  oakum  or  eot- 
lon-w<Kd  Rteeiied  in  earhoiized  glyi't-rin,  iiml  the  patient  kept  at 
rert  in  bed.  The  operation  has  been  already  deseribed  when  speak- 
ing of  i»tenoriia  of  tlie  external  os. 

Where  the  flexion  is  very  acute,  and  the  vaginal  junction  lower 
tlmn  ntnial,  after  hjivin*::  di\'ide<l  the  iKistvrior  wall  of  the  cen'ix  by 
moans  of  the  scissors,  it  may  1k»  necessary  to  extend  the  incision 
irtill  further  imckwurds  hy  passing  tlic  hhulcof  the  hall  and  socket 
knife;  with  itM  eutling  adga  backwanls,  into  the  canal,  and  divi<ling 
the  triangidar  portion  that  remidns  between  the  extremity  of  the 
first  incision  and  tlie  canal  of  the  cervix. 

£>ome  anthoi-fl  recommend  excising  a  strip  of  tissue,  a  quarter  of 
inch  t»r  more  wide,  from  the  posterior  wall  of  the  cervix,  so  as  to 
obviat<^  the  possihilitj*  of  the  incision  cicatrizing  up  again.  Others 
huvr  suggested  removing  the  entire  posterior  wall  ot  the  cervix. 
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CHAPTER    VT. 

DrSPLAOEMBXTS  OF  TEE  TTEnUS — COJltintud. 

lietTQcersian  and  Jietrojkxion, 

Retroversion  of  the  Uterus.  —  Definition.  —  WTien  the  titt^niti.  iti 
pltiee  of  being  6Uspeade<l  in  the  iixis  of  the  pelvic  hriui,  beeomes 
tilterl  backward.-*,  e,v  that  tin'  fundus  is  directed  towai-ds  the  sacrum, 
and  thu  os  pdtntM  forward  towards  the  pubc^,  it  is  tijHiki'ii  of  as 
Ihmiik  H'Irnvi'rted.  The  diHpl;u't'nu-iit  may  vary  in  degrt-t'  fnini  an 
unt;K'  of  90°  to  as  tnuvh  as  180°  from  the  norma!  axin,  the  fimdas 
beintf  carried  downwards  until  it  rests  upon  the  penneum. 

Frequency. — Kctrovert*ion  it*  not  of  frequent  oeeurrenee  ne  an 
idiopathic  primary  lesion  in  the  unmarried,  nor  is  it  common  in 
tiioBi^  wlio  have  not  borne  a  child. 

Ca-iisatiim. — The  precUsposiufj  cauBea  are  similar  to  thoeo  already 
mentioned  wlien  speaking  of  disjdaeements  in  ifeneral. 

The  exciting  causes  are  any  influences  tending  to  iucreoso  tho 
weight  of  the  uteruH,  [*uch  as  congestion,  pregnancy,  Bubinvolu- 
tion,  fibroide,  or  hyitcrplasia.  Weakening  ot  the  uterine  aupporta. 
Be  met  ^nth  in  pregnancy,  rupture  of  the  perineum,  and  prolapse 
of  the  vagina,  oI\qu  give  rise  to  prolapsus,  with  winch  retrover- 
sion is  fruquenlly  asHiK'iated. 

The  uterus  may  be  retroverted  by  being  forcil.«]y  di«plaoe<l,  aa 
witnessed  in  cases  of  extreme  distention  of  the  bladder,  any  severe 
muscular  cflbrls,  blows  or  falls,  tigbt-laeiug  or  tightrbandagiug 
after  parturition,  or  tlie  iirewuru  of  tunmra. 

The  uterns  nmy  also  be  dragged  out  of  ]i)ace  by  adhesions  re- 
ftulting  from  pelvic  peritonitis  or  cellulitis,  or  from  rcti'O-utcrinc 
ha-matoeele. 

Ketroversion  seldom  occur«  when  tlie  uterus  is  in  a  healthy  con- 
dition. There  is  \isually  some  nnteeedent  patJiologieal  state,  such 
as  h\'per(einia,  enUirgeujeiit  of  the  body  of  the  iitei-un,  as  in  early 
pregnancy  anil  nubiiivohilion,  especiully  if  asHmriated  with  prtduiUM 
of  the  vagina  or  rupture  of  the  perineum. 

We  have  seen  that,  as  the  uterus  becomes  prolapsed,  it  tends  to 
bocome  more  and  more  retroverted,  the  ctj-vix  following  the  direc- 
tion of  the  \'agina,  which  is  that  of  least  resistance. 

In  the  puerperal  state,  the  utenis  being  greatly  enlargeil,  the 
ligaments  weakened  fr<»ni  stretf-hing,  tlie  vagimi  lax,  the  jH-'rinuum 
onen  ruotured,  tlie  bladder  allowed  to  btronie  tinustially  <]is- 
tended,  the  patient  being  kept  lying  eonHttintly  on  her  buei«,  and 
the  abdominal  binder  being  tirmly  applied,  all  tend  to  produco 
retroversion,  which  otU'u  persists  even  after  the  process  of  involu- 
tion 16  comj>leted. 
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S^nptoms.  —  Tliese  will  vary  coriKiHorably,  tlf pending  upon 
whither  the  displacement  occurs  suddenly^  or,  as  is  tar  more 
usual,  gradually. 

During  mi'iiBtruation,  pniloiiged  stiindiri^  or  walking-,  or  any 
BudtK'ii  i?X(?rtion  or  sucenssion,  niav  forco  uw  fiinduH  b:ii-k«anls 
and  ^ve  rise  to  urgent  symptoms  o:fa<:Mfe  reti'orersiov,  sut'li  a^  drag- 
ging 8eusati(»n8  or  pain  IVuni  tiie  stretching  of  the  uterine  sup- 
ports, irritation  of  the  iiladder  and  rfctum,  with  occaaionally 
retention  of  urine  and  firces,  or  tenesmus.  There  are  oft^n  Byiiip- 
tonia  of  phoek,  the  aeonv  in  some  coses  being  givat,  the  patient 
being  unable  to  stand,  'f  iie  uterus,  owin*^  to  the  displacement  and 
the  obHtruction  to  the  cirnilatioii,  beroniet^  still  more  <-ongt*sted. 
Tlirobbing  pain,  with  bearing  down,  a  feeling  of  weigld.  and  diK- 
eoiuibrt,and  even  expulsive  ^>ains  if  ilie  nteruet  be  mudi  depressed, 
are  experienced.  Constitutional  disturbances,  with  hysteria  or 
other  nervous  phenomcmi,  may  also  be  present. 

When  retrovorHion  nct-urh  gradually,  there  may  be  tew  symp 
tdiiis  to  indicate  ite  occurrence  l>eyond  those  which  already  existed 
as  evidence  of  uterine  disorder,  with  which  this  dieplacement  is 
usually  associated.  There  may  be  more  or  less  discomfort  in 
walking,  standing,  prcthiuged  pitting,  or  on  defaM^ation,  pain  iu  the 
sacral  rcginn,  rlmggiug  sennations  in  the  groins,  frequent  desire  to 
micturate  fmm  pre.-*.snre  of  the  cervix  against  the  neck  of  the 
bladder,  together  i\ith  vesical  tenesmus. 

Obstinate  conntipation.  with  sickening  puin  on  defici-atiou,  if  the 
ut<*rus  he  in^med,  rectal  tenesmus,  with  excessive  secretion  of 
slimy  mncus  from  the  rectum,  arc  often  produced  by  pressure  of 
tlie  fumlua  uteri  on  tlie  bo\vel.  DyHjiaronniu  is  generally  marked. 
Memirrhagia  i>i  tircasioiuilly  hnt  not  invariably  present.  Acuuirod 
ility  is  the  rule.  Where  conce|ition  oei-urs,  abortion  (hiring 
first  half  of  pregnancy  not  infrequently  takes  place. 

In  casefi  of  retrovcrsioa  of  the  gravid  uterus,  imi>actiou  in  the 
pelvi^i  oftftn  occnn*.  causing  retention  of  urine,  interfering  with 
the  passage  of  fieces,  and  i>roducing  !uueh  local  distress  as  well 
88  constitutional  disturbance  if  the  condition  be  not  detected  and 
relieved. 

Diagmgk. — On  passing  the  finger  into  the  vagina,  the  cervix,  iu 
place  of  being  detected  near  the  centre  of  tiie  pelvis,  is  found  to 
he  pushed  over  to  the  front,  behind  the  HjTnphysis  pubis:  tlie  fiin- 
dufi  IB  tilteil  backwards  tinvards  the  concavity  of  the  sacrum,  oitun 
in  an  oblique  direction,  the  fundus  pointing  somewhat  to  one  or 
otiier  saero-iliac  synch ond rosin.  The  uterus  is  gcnemlly  more  or 
lesH  tender  on  ]tri-HSure.  On  conjoined  luanijMilHtion,  the  hand 
prciwing  extemallj*  fails  to  detect  the  limduB  in  its  normal  p{»siti(m, 
and  in  cases  where  the  abdominal  walla  are  wry  lax,  the  fingers 
pressed  well  down  behind  the  pubes  may  oftt-u  be  felt  by  the  tingcr 
m  llie  vagina.  On  pu.Msing  the  tinger  into  the  rectum  the  fundus  can 
generally  bo  felt  Aery  distinrtly  projecting  on  t4>  tlu'  bowel,  the 
finger  parsed  up  sufficiently  high  mapping  out  the  contour  of  the 
ftindus. 
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If  any  doubt  oxigt.  provided  ate ro-ge station  he  not  present,  the 
uterine  souud  mnv  be  introduced  in  u  backward  and  downwnrd 
direction,  when,  if  it  be  a  eaiie  of  relrovemiiDn.  llie  sound  will  enter 
two  uti<l  one-half  inehcH  nr  m<)rc,  until  it  impJn^eH  (>ii  the  inner 
surface  of  the  itinduB,  when  pain  Is  almost  iuvariably  e^mivhiiiKHl 
ot'  If  the  uteruK  bo  mobile,  it  may  be  redre!we<J  by  makiujr  the 
hjindlf  of  the  fiound  dewL*ribe  a  flemit-'iri^Ie,  tlie  intra-uterine  (mrtiou 
revolving  an  lUMir  lu*  may  be  on  \U  own  axis,  the  IiandK'  bejn^  at 
the  same  time  ]>rfs.scd  backwards,  so  as  to  guide  tiic  fundus  uteri 
forwards  («  it^  nurnml  position,  when  it  muy  be  felt  by  proe&ing 
the  hand  externally  over  the  luibes,  the  masft  tJiat  liad  previously 
been  detected  pogterinrly  hanng  meanwliile  disappoaretl.  Great 
w»re  must  be  exercised  not  to  use  any  force,  lest  odliesiona  exist 
binding  down  the  fundus. 

The  condilions  iun;*(  likely  to  mioleud  us  are: 

1.  Fibroid  tumur  of  the  posteriitr  wall  of  the  utenis. 

2.  lielro-uterine  haunatorele  or  pelvic  eelluliiii*. 

3.  A  small  ovanan  tumor  in  Don^jlas's  pouch. 

4.  Ilanlened  p.cybala*  in  the  rectum.  

In  the  tirst  case,  the  uterine  aound  passes  iii  tlie  normal  direc- 
tion, the  fundus  beinjj  felt  anti^riorly  by  iiretwure  abttve  the  pubes, 
and  the  sense  of  tnuch  discriminates  the  increaKctl  t)ulk  of  the 
tissue  intervening  between  the  sound  in  utero  and  the  finger  in 
the  rectum,  or  even  in  the  vagirui. 

In  the  second  case,  tlie  tilcnii*  in  generallv  more  or  less  fixed,  the 
fundus  in  its  n«»rnial  position  is  aseertaine*!  by  the  souud,  and  tJie 
history  of  the  en*»e  will  also  tlirow  light  upon  it. 

In  the  third  cane,  the  s*>uud  enten-  in  the  normal  direetiou,  the 
tumor  is  less  hard  and  reHistin^  than  the  fundus  uteri,  and  is  often 
capable  of  being  moved  independently  of  the  utenis. 

In  the  fourth  ease,  tlie  uterus  is  found  to  be  in  its  nonnal  posi* 
tion,  the  uiiiM  posteriorly  can  1k'  indented  by  firm  jiressure  with  tlie 
linger,  and  mnv  at  once  be  diagnosed  by  examination  jier  r**ctum, 

/Vfrf/jt(Wts. — if  ailhesiouK  exist  binding  down  the  fimdus  uteri 
posteriorly,  whether  as  the  result  of  tKh-ie  peritonitis,  cellulitis, 
or  retro-uLorine  hiematocele,  a  guarded  prognosis  should  be  giron, 

treatTnent  may  be  eontra-indicated,  at  least  for  some  time. 
^  IC  tibroid  tumor  l>e  detected  in  the  posterior  wall,  the  prognosis 
will  depend  upon  our  iK'ing  able  to  remove  this. 

Where  the  vagimil  pi»rtion  of  the  cernx  i«  exc<.H'dingly  sliort, 
grejit  ilitfieulty  will  be  experienced  in  atljustiuff  un^y  hessary,  and 
our  priwpeets  of  relieving  the  patient  will  thus  be  shgiit. 

As  11  result  of  the  displaeenient  we  of\en  tind  moi*  or  less  active 
hypenemiii  or  inllummation,  which  ultimately  leads  to  h\'perplasia, 
I*re8**urc  upon  the  neighboring  structures  may  induce  cystitis,  or 
lead  to  the  iiit»duetion  of  hieiuorrhoids.  I>vsmenorrlia'a  and  ster^ 
ility,  meuoiThagia  or  leueorrha>a,  are  abto  ohcu  noted  as  compliea- 
tiona. 

Trmtmcnt. — The  first  indiention  Is  to  restoro  the  utenis  to  its 
normal  pi^ition,  provided  there  are  no  a<Uiesions  binding  it  down, 
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and  so  pro  rent  in  <j  replawiupnt.  Thin  may  generally  l»e  most 
pi'julily  (rtfufted  by  iilac'nig  the  piitient  in  the  semi-prone  porfirinn, 
as  luloptvd  when  ueiug  Sims's  apocultnn,  or  still  better  by  resorts 
In^  t<i  the  treini-pcct*»ral  position.  The  iiidex-tiiitfer  it*  thfii  iritwv 
diicetl  ptT  vuijinani,  ami  the  poHterior  wall  ot"  thirf  |uubh">!  [lulled 
hactovuril,  so  as  to  allow  atmospheric  pressure  to  eonie  into  i>lay. 
Tliis  alone  may  be  sutfieicnt  to  reduce  tlic  displaeenient. 

When  the  patieiiL  18  placed  in  the  «fenu-peet^»ral  position,  tbc 
tfai^hit  being  dinjctJy  vertical  or  porjwndicular  to  tlie  Kurfaco  on 

Fio.  13. 


RfltrovanioQ.     Ocau-pBotornl  Poiilltim.     [AfU-r  [!Aai-BSE.t») 

wrliicli  ^he  kneels,  the  body  inclined  at  an  antfle  of  about  45^  to 
the  horizon,  we  ifct  the  most  eomplete  reviTsal  of  the  Uettrin*r6  of 
eravity  of  whirh  the  liiinian  body  m  capable,  the  inlet  of  the  pelvis 
look:'^  nearly  vertically  ilownwardt^. 
The  ab<lf»minal  muscles  being  relaxed,  we  gain  an  additional  ad- 

Fis.  74. 


R«|»laMawDt  of  (Itania  b;  Oenu-poGtura]  PoBllion.    (Aner  CAMfBiLL.) 

vantn^  in  the  draught  of  the  \-iBccr&,  and  when  air  is  admitted  to  the 
vauinu,  the  atniotipliL-nc  prenwure  enublcs  the  uteniK  to  recede,  and 
tlmti  regain  itt«  nonnul  po(*ition.  Shimhl,  however,  reduction  not 
tukr  plncf,  the  finder  may  be  employed  to  press  the  funduit  down- 
WMr^Iw  iinil  forwards  during  a  pi*oIonged  expiration. 
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In  some  ca^es  \v!icre  the  uterus  is  very  bullry,  as  in  instftm-ea 
the  gravid  uterus  about  the  tJiird  or  t'ourtli  montti,  the  ineertiun  of 
two  finirers  oi'  ilie  left  hand  per  reetuia,  so  as  to  press  the  fundua 
downwards  and  sli^litlv  to  one  sitU*,  in  order  to  avoid  the  nromun- 
toi*y  of  the  sacrum,  whilst  the  index-finder  of  the  right  Land  in 
the  vagina  hooki)  or  pulls  the  cervix  baL*kwai*dfl.  will  onahio  ub  to 
re}ilace  Ihe  uterus  when  other  nietlindB  ctuupletely  fail.  The  ad- 
vantajyeM  of  the  ptwtnnil  nn'thod,  hoth  for  piirjMJrtes  of  iliajfrinsia 
aud  treatment,  have  l)Oen  ahly  sot  fortJi  by  Dr.  li.  F.  CampheU,  of 
Augueta,  Gcori^ia,  in  a  pamplilct  on  '*  Pneumatic  Sclf-rcplaoement 
of  (he  Uterufl.''^ 

Under  no  circumstunces  shniiUI  any  considendde  amount  of  force 
be  employed.  If  reduction  be  not  readily  efieeted  by  this  method, 
the  jtretiuniption  ii*  that  lunieslonr*  exit^t  which  prevent  tlie  it-placo- 
menl  of  the  ut*'niH.  I^'urthcr  efforts  rthouhl  lie  desisted  from  for 
tJie  time  being,  the  patient  bciu;;  retpurcd  to  resort  to  the  gena- 
pectflral  ponition  tieciisionally.  This  will  leRsen  any  congestion  of 
the  uterus  tliat  may  be  present,  and  also  ti^nd  to  atreteh  gradually 
any  adiiesions  that  may  exist,  and  eo  favor  idtimate  replacement  of 
tlie  uterus.  Steady  hydrostatic  pressure  bv  means  of  an  india-rub- 
ber bag  or  colpeuryutcr,  innerted  wr  vaginam  or  yvr  rectum,  and 
distended  with  watJer,  may  be  employed  for  a  few  hours  daily  with 
a  similar  object. 

In  some  eases  the  insertion  of  a  Hodge's  |K>89arj',  wiUi  a  view  to 
stretcliing  tlie  adhesion-*,  may  be  indicate*!,  thus  a(!c<miplishing 
gnidua)  reduction  i.»f  riie  <lisplaeement,  whore  more  nipiil  eH'ort^ 
would  prove  dangerous. 

A  method  freipienlly  i-enorted  to  to  replace  the  uterus  when  retro- 
verted  is  that  by  means  of  the  uterine  sound.  This  requires  rautioD, 
and  should  not  be  attempted  by  those  who  do  nttt  possess  the  requi- 
site ^kill  or  dexterity  in  rnanipulntion,  as  mi^hief  may  readily  be 
done  in  a  few  moment^t  that  may  reijuirc  weeks  to  recover  from. 

The  patient  lying  in  the  lateral  or  semi-prune  poi<ition,  the  uter- 
ine sound  is  introduced  a^  tiir  m  the  fundus,  tlie  liandle  of  the 
souud  being  first  carried  well  forward  bet\veen  the  leffs.  The  shaft 
of  the  sound  being  steadied  by  tlie  fingers  of  the  other  hand  near 
the  ceuti-e,  so  as  to  form  a  fulcnmi.  the  liandle  is  then  graduolly 
drawn  back  j>osteriorly.  the  sound  funning  »  lever  of  llie  first  order. 
The  ftinduH  is  tJius  lined  away  fn>m  the  saerum,  care  being  taken 
to  direct  the  uterus  slichtlv  to  one  side,  so  iis  to  avoiil  the  promon- 
torj'  of  the  saorum.  The  mtra-uterine  portion  of  the  sound  being 
now  made  to  revolve  on  itri  own  axis  by  making  tlic  handh'  of  tlie 
Huund  describe  a  large  senueirclo,  the  sound  is  pritssed  well  back- 
wards nginn  and  tlie  utenw  thus  anteverted. 

If  nmch  re.'*i(*tance  be  ex]>erienced,  or  pain  produced,  indicating 
the  presence  of  adhesions,  all  furtlier  etforts  at  reduction  should  at 
once  be  abandoned,  as  otherwise  the  [siinl  uf  the  sound  may  ptno- 
trate  the  nterus,  and  jkeritonitis  ensue. 

Sims'fl  uterine  repo^itor  may  be  employed  with  safety  in  i^implo 
cases.     The  iutra-uteriue  portion  can  bJ  made  to  describe  a  half- 
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[cirt'le  hv  withdruwing  the  Ptojvrotl  ninninjf  tlirouffh  the  shaft, 

t\'hicli  it*  projuetod  l»y  ft  eoticealMl  gjiring.    All  contpuoatf  J  iiistrii- 

iiifnU  arc  liaMo,  however,  to  ^et  nut  of  ohUt,  arnl  encniiiln'r  nct'd- 

Ji.-sslv  tin'-  arnminentnrirt  of  the   firynecolopjit.      It  jxiseesses   no 

's|w.M'Uil  advuiiluifus  MVur  tiu-  i*ttun<l  in  tliu  hainls  of  nii  cx]icrioiicc'd 

umiiipulnitir. 

Flaving'  replaced  the  utenis  in   its  normul  jMinitiim,  i>ur  next 
|oIiject  is  to  retain  it  there  l)y  some  ineehnnieal  euppoi't  until  the 
iieriui*  lijri(nifnl^  have  recovered  tlivir  roiu*  and  tia-  natural  sup- 
|mr1fc  are  a^ain  availahle.     Kelrovei-Hioii  seldom  occurA  wliere  the 
DtoniH  ifi  in  11  nonnal  cnnilition.     There  is  generally  some  antece- 
dent cnng't-stion.  intlanmiation,  or  liypertrophy.     The 
|«iie8tion  will  naturally  arise,  iShail  we  attempt  to  cure 
|tiie  (Mtinetdenl  cinidition  helore  rephn-inj;  the  litems, 
nr  shall  we  replace  the  uterus  first,  ami  then  endeavor 
to  relieve  con^eatitm,  etc.?     At»  a  ^enc-nil  rtiU'  it  will 
bo  found  that  hy  replacing  the  uterus  in  lis  normal 
jMi«tition  we  tacifitatc  treatmentj  and  are  more  likely 
to  he  auccessful  in  curing  the  disjilaeenient  as  well  as 

Pthe  condition  which  induced  it.     But  should  tlie  ute- 
rus l>e  too  tender  to  tolerate  a  pessary  sutticiently  large 
J       tu  keep  it  in  p<i?ition,  it  may  lie  necessat}"  to  resort  lo 
^B  a  pre|ianitniy  course  of  treatment  hy  the  application 
^m  of  a  few  lei'clies;  the  ernploynienT  of  tlie  syringe  night 
and  inoraing,  with  as  liot  water  as  can  conifwrtahly  he 

I  borne ;  resort  to  the  semi-prone  or  genu-pectorol  posi- 
tion at  fi-equcnt  intervals:  replacement  of  the  uterus 
from  time  to  time,  and  keeping  it  there  by  means  of 
tampons  of  cotton-wool  oroaknni  Paturate<i  withglyc^- 
erin.  medicated  with  iodine  or  cnrbv)lic  acid,  if  thought 
dei^irahic.  A  tampon,  aH  large  uh  a  hantanr^  ^^^i  ^^ 
first  pressed  up  in  the  posterior  cul-de-sac  heliind  the 
cervix.  Another  tampon  is  then  placed  below  the 
cervix,  and  pushed  up  so  as  to  elevate  the  uterus,  and 
if  poKttihle,  keep  it  slightly  anteverted.  l^*'«t  in  the 
fcemi-j'rone  position  will  favor  this  treaiment,  hut  tliC 
patient  may  be  allowed  to  get  ui»  tor  a  few  honn*  each 
day.  It  will  he  necessary  to  change  tlm  taiupong  at 
least  every  other  day. 
In  eome  eases  a  niodiiieation  of  Cutter's  pessarj', 
with  ft  sort  egj;-sponge  or  inflated  air-ball  attached  to 
the  exlreiiiity  in  place  of  iJie  hulh,  will  serve  to  ninin- 
tttin  tlie  uterus  in  position,  and  to  lessen  congestion, 
land  ennlile  a  Uodge's  pessary  to  be  borne  later  on. 

A  Hodge's  pcfisarv,  or  some  modification  of  it,  even 

Itfthe  iiteniB  he  lender,  will,  however,  generally  he  tolerated.    Too 

large  a  one  must  not  be  employed  at  first,  except  in  those  casea 

where  it  is  ditticult  lo  keep  the  uterus  in  place  hy  a  mode  rate -si  zed 

one,  for  fear  of  producing  uleoration  of  the  vagina  hy  pressure. 

|Tbe  in»trumeiit  should  be  sufficiently  long  for  the  upper  extremity 
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to  pass  well  Up  tilt'  jtostorior  cul-de-sao  beliind  the  cervix,  while  the 
lower  oxlrcinily  is  concfulcd  lioliicul  the  aix-Ii  of  the  i>u!>efi,  not 
tli'Kceinrni<;  low  fiHuiirli  to  interi'tre  with  tlie  urethra,  hul  restiiig 
agiiiijttt  the  interior  wnll  of  the  vuifina.  , 

^VTieu  ail  appropriate  one  is  adjusted,  the  patient  is  often  ua- 
conscious  of  its  presence.  Under  no  cirrumstanccj*  should  it  bo 
retained  if  pain  or  dit^ronifort  he  euniplaiiied  of.  A  fuialler  one 
should  be  inserted,  or  anj'  local  congestion  or  inllamniation  first 
relieved. 

Tlie  variety  of  t*liape9  of  so-called  Ilodjtro's  pessarici*  are  iiinu- 
nienthle,  and  vary  freijucntly  with  eat^h  instnunent-niakcr.  Tlie 
orija^inal  closed  lever  pessarv  sxiggested  by  Profesisor  llodjce  (Fig. 
76).  consirtttd  of  a  more  or  less  siiuare-shaped  ring,  having  a  con- 
eidenible  upi»er  or  i-acral  cnn'C,  and  a  very  slight  hiwor  or  pubic 
(•ur\'e,  with  the  cnrnens  Wf!l  rouiuleil,  jufft  HuthritMit  t<»  di^trduite 
tlie  prcKsuiti  etpialW  ()Vur  the  anlorior  vaginal  wall  without  en- 
croaching uptin  the  rami  of  the  puhes.  The  lower  end,  thus  rest- 
ing behind  and  above  the  arch  of  the  pubes,  doe^  not  interfere 
with  euitua. 

In  wonif  case.-*  the  original  Hodge's  peseark*  i-s  found  to  he  tt>o 
tMiUare-fihaped,  tlie  pubic  extremity  pressing  againttt  the  rami  of  the 
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pube«,  and  caui>ing  much  discomfort.  L'uder  thew  cireunuttanecfl 
the  Albert  Smith  Prumrg  {Vi}:.  77),  which  is  longer  and  more  pointed 
at  itj^  lower  extn.Mnity.  rusts  between  the  rami  of  the  puboa  and  iii 
borne  more  readily. 

Thormts'!'  I^rtrturrmm  Piyiuiri/  is*  »)f  eoinewhat  Kiniilar  Hliape^  the 
upper  or  *»acral  end  being  very  thick,  8o  as  to  al!ord  a  broud  base 
01  support  to  the  fundus.  The  lowcrenil  being  cun-ed  well  down- 
wards, and  [>ointed.  rests  between  the  rami  of  tlie  puhe44  without 
interfering  with  the  uretiira.  and  tJius  prevents  iti*  rotation  in  the 
pelvi-  (Fig.  78). 

The  disadvantage  po^essed  by  all  the  modifications  of  Hodffc*fl 
|i«Hsarv  having  narrow  put)ic  e\treniitie»<.  Im  that  being  wedge- 
shaped  they  are  more  likely  to  be  driven  out  beyond  the  puboa. 
The  pubic  curve  beine  increased  also  renders  t^e  pessary  more 
liable  to  cauKr  obstruetion  in  married  life. 

Grcmhahjh'.t  Pt»sary  (Fig.  79),  where  iJie  bar  in  front  i^  made  of 


bosoe's   pessart. 


in 


ift  iiiilia-rultWer  tubing,  was  intendetl  to  obviate  tliis  difficulty. 
vinfT  mndo  of  elastic  wire  covered  witli  iiiilia-riiMwr,  llie  bnuul 

d  can  thus  be  conipreBsed  so  as  to  theilitate  its  introduction,  and 
when  in  siht  (liters  little  or  no  impediment  to  the  introduction  of 
the  j«|ierulinn  or  to  eoilus. 

Practically,  it  will  lie  found  tlnit  when  the  tid>injj  corrertpoiiding 
to  the  lower  Vtar  of  the  pessary  becomes  tioft  in  the  vagina,  the 

imers  oocasionally  press  injuriously  upon  the  tissues,  and  often 
c»uce  ulceration. 

The  beneficial  action  of  a  TTo<lfl^''8  pesHani*  is  promoted  by  mod- 
crate  exercise.  The  lower  limb  of  the  instrument  being  carried 
down  as  tlie  anterior  vaginal  wall  descends  durinir  tiie  act  of  in- 
spirution,  the  npjier  lind>  aficeiKb  in  the  p(»steritir  cul-de-wao,  rairt- 
'  t^  the  tUudue  uteri  and  alec  pushing  it  fon^'ard.     In  time,  it  vriW 
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[be  found  that  the  ingestion  usually  accompan^-ing  retroversion 
diminishes  as  the  uterus  is  kept  in  its  pi-oper  position,  and  thus  the 
tenderuy  tr)  retroversion  is  lif-"»cned. 

The  uterine  ligaments  meanwhile  have  an  oppoHimity  of  recov- 
ering their  tone,  and  if  measures  )»e  acUipted  to  injprove  the  general 
health,  a*  well  as  to  relieve  any  local  disorder,  the  patient  will  in 
time  be  enabled  t<i  dispenfie  with  wearing  the  suppttrt. 

The  bowels  nmst  be  carefully  regulated,  so  as  to  avoid  all  risk  of 
aceumuhttion  of  ttcccs  or  the  necessity  for  stnilning  occurring.  A 
little  confection  of  senna,  iiulv.  glycyrrhiza'  ca.  (Ph.  Pr.),  Hunyadi 
jnnos  water,  or  other  simple  aperient,  will  i>ften  prove  sufficient. 

Any  undue  congestion  of  the  uterus  must  be  relieved  by  the  ap- 
plication of  a  tew  leeches  just  after  the  menstrual  period*  is  over, 
nr  by  ))nncturing  the  cenix  with  llie  lancet*sha]fed  scarifier,  or  by 
the  regular  daily  employment  of  the  hot-water  vaginal  douche. 
The  inw,Ttion  of  a  [dug  of  cotton-wool  saturated  in  glycerin. 
medicated  with  tannin,  ahiin,  iodine,  etc.,  it' deemed  requisite,  will 
keep  up  a  contituions  drain,  and  so  nen'e  to  deplete  the  uterus  and 
[iesm.*n  materinllv  its  bulk. 

K  there  be  aljrasi<m  or  granulur  degeneration  of  the  cervix,  or 

cer^'ifrjil  <'«nirrh,  these  condJtious  must  be  i*clieved  bv  appropriate 

'Ireainient,  such  as  the  application  of  the  nitrate  of  silver,  carbolic 

iBcid,  or  other  suitable  agent.     Astringent  vaginal  injections  lo 

ttn-niftheu  the  vagina  will  generally  be  needed.     In  any  cose,  for 
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c1oai]1in()ftfl'  Rake,  it  wiW  be  neceiwary  to  employ  Koine  form  of  ^^a^- 
ual  injection  as  lo!ig  as  tho  patient  continues  to  wear  a  peftf«iry. 

.She  slioiild  furtlici'  lie  instructed  not  to  pass  water  in  tJio  usual 
maniier,  jiittinu;  low  on  tho  chamber  iiteiii^il,  but  to  employ  the 
night  commouo  or  w.  i-.,  ro  jm  to  avoid  any  bcarinij  dtiwn^  wliich 
muflt  itientabiy  happen  when  the  patient  squats  iu  the  way  indi- 
cated. 

In  many  eases  of  rc-tro version  fioiue  form  of  Hodi^-'s  perwarv  Is 
a  si/if-  ffU'i  «'»n,  but  it  (iliould  not  be  regarded  a<s  tlie  only  exj^edient 
reoui^ite. 

lieclining  in  the  semi-prone,  or  resorting  to  the  knee-«bouMtir 
position  from  time  1<j  time,  will  at>sist  the  action  of  the  iteasary 
materially,  an<l  often  enable  a  patient  to  tolerate  it  when  othenvisc 
it  could  not  be  done.  Just  before,  during,  and  for  &ome  few  days 
after  each  nienslrual  period,  when  tlic  uterus  is  naturally  heavier 
than  usual,  great  care  must  be  taken  not  to  stand  too  long  at  a 
time,  or  to  undertake  any  prohmgod  or  severe  exertion,  the  patient 
roelining  whenever  opportunity  serves. 

In  «ome  eases  retrovereion  is  complicated  by  prolapse  of  one  or 
both  ovaries  in  the  posterior  oul-de-*<ae  of  the  vagina.  They  are 
often  flo  tender  as  to  effectually  precluile  any  ordinary  pessarj- 
being  toU'rated,  so  much  discomfort,  nausea,  faiiitness,  or  intense 
agfuiy  being  jirofhieed  if  a  Hodge  be  inserted,  that  its  immediate 
removal  is  ueeessitated.  The  postural  treatment,  in  the«e  cases,  is 
often  all  that  can  he  liorne  in  tJie  lii"st  iiititance.  Local  depletii)n 
by  means  of  leeches  may  prove  of  service.  The  administration  of 
aoruple  doses  of  the  bromide  of  i><>fasriium,  witli  or  wiiliout  bella- 
donna, ofteu  relieves  the  ovarian  conge&tic>u  aud  renders  tho  organs 
nion>  ttdenuit  of  pressure. 

Belladonna,  or  moridiia  and  atropine  pessaries,  should  be  tried, 
or  they  mav  be  used  as  suppositories,  if  we  can  eticceed  in  ad- 
juHting  a  ifodge's  pessary  so  as  to  restore  the  fundus  to  a  more 
natural  jiosition.  Ibc  ovaries  arc  then  rlrawn  up  as  well. 

Tlii^  nuiy  often  be  cftl'cted  by  employing  n  somewhat  larger 
ll\H|gc  ihan  would  othenvisc  be  prudent,  so  us  lo  render  the 
vagina  tense,  aud  enable  the  (M>sterior  limb  to  rest  bctwecai  tlie 
fundus  and  the  ovary, 

iTPc'enhalgh'!*  iK'ssary  (Fi§r.  79».  reversed,  the  soft  india-rub1>er 
tubing  Iteing  placed  postenorly,  behind  the  ccrrix,  is  sometimes 
lidenitt^l  in  these  carte*^,  and  may  be  tried. 

If  a  linlc  patience  be  exercised,  and  a  few  days'  preliminary 
rest  be  eiyoined,  we  shall  conemlly  be  able  to  a<just  some  form 
of  llodgcV  pessary  that  will  be  tolerated. 

Shtlltze's  pessary,  resembling  a  figure  of  eight  double<l  upon 
itself,  the  smaller  loop  encircling  the  cervix,  is  sometimi-s  of  g^Tvic© 
in  these  cases,  cspeeiidly  if  the  posterior  cui-dc-eae  Ite  rihon,  or  the 
cervix  be  held  forward  by  congenital  shortness  of  llie  anterior 
vaginal  wall. 

Spiegel  berg's  pessary*  engages  the  een*ix  in  n  ring  at  tlie  ex- 
tremity of  a  retroversion  pessan%  forcing  it  backwards  and  up- 
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VBrds.  Thin  may  1«>  aoconiplisliod  also  by  morely  ari*a«ffiiig  a 
crotw-liar  near  the  upixr  jmrl  of  one  of  the  relroversioii  pcHwarieR. 

Mpip^'fl  eliwtir  rin^  pewHary  Hnswerw  wtfll  in  fiiKes  whore  very 
lirtle  proKsure  i^  exortt'd  by  the  retrovert<.-<l  bo«ly,  and  whero  u  tcr- 
1»in  iiiiiouiit  (tf  iirolaj'isus  also  exUtH.  Being  ela.stie.  it  aridunioji  anv 
iiha{>ii  re'iuireti  by  the  pelvis,  but  it  is  more  liahle  to  cut  through 
the  vaj^niil  walls  than  almost  any  otlier  variety  of  pessary. 

Wliere  the  uterus  is  so  bulky,  or  the  vagina  so  las,  that  no  form 
of  internal  support  ftucceetls  in  keeping*  the  uterus  in  position, 
Thomaa's  niuditieatioti  of  Cutters  pessary,  with  a  bulb  Huffipiently 
largi.'  to  rest  InOiind  the  ilisnla^-eil  fiin<]n8  and  tnnke  this  fall  for- 
wards by  displacement  and  not  by  pressure,  may  be  ti-ied.  It 
sliuuld  be  removed  every  night  ami  reinserted  evei*v  morning. 

If  the  perineum  >>e  torn  and  roctoc-ele  be  marked,  it  may  be 
uecesaary  to  perform  the  operation  of  perineorrhaphy  a-s  indicated 
when  speaking  uf  prolajwus. 

Retrojfen'cn  of  the  Uterus. 

"Wlien  the  axis  of  the  uterus  is  bent  upon  it.self,  tlie  fundui^  being 
arched  hm'kwards,  it  in  spoken  of  uh  retroflexion.  There  is  gen- 
erally n  certain  amount  of  retroversion  associated  with  it,  so  that 

Pis.  80. 


Rftrollexiioii  of  CteniB. 

ic  PC!rvbDi*AlMA'lint  always  retain  it>t  normal  axie  in  the  pelvis,  but 
"Ited  Bomewbat  biu^kwardx,  the  os  uteri  looking  forwards.     In 
oftecs  of  primary  or  congenital  retroflexion  the  cervix  is  found 
just  tlie  reverse  of  this,  being  tilted  forwards,  tbo  os  looking 
backwards. 

In  rerent  cases  the  wall  of  the  uterus  on  the  convex  side  is 
thinned  &om  stretching.     In  cases  of  long  standing,  however,  tbo 
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tissues  at  the  angle  of  flexion  on  the  conoave  side  are  found  to 
ftttenuutcd.  The  exiilanntion  of  thic*  U  that  it  may  be  due  tu  hodio 
cont^nilal  defect  of  tlevelopiiieiit  either  of  the  anterior  or  p<ji*terior 
wall.  f)r  it  may  be  due  to  the  eontiimons  pressure  proilueiiig 
atrophy  of  the  luuf^eular  tissue. 

Retroflexion  ii<  more  often  met  with  than  retrovomon  indepen- 
dently of  prt»liijiKUt4. 

Caumtion. — netroflexion  o<TiirR  as  a  itrinnirv  or  congenital  con- 
dition in  some  cases  from  defective  development  of  tlie  posterior 
uteiiue  wall.  No  symptoms  are  developed,  as  a  rule,  until  the  time 
of  jniherty. 

In  l»y  far  the  lurger  number  of  cases  retroflexion  is  seeondury  or 
acijuired.  (he  result  of  alwirtjon  or  paituritiou. 

I>uriii^  ibe  process  of  invohition  the  tissues  arc  soft  and  pliable, 
tlie  uterus  is  not  only  bulkier  but  also  he^ivier,  tlie  uterine  sup- 
jMirts,  ineluiling  tlie  vagina,  lax  and  feeble.  A  certain  amount  of 
prolaiisus  with  retrovei-sion  occui-s,  favored  doubtless  by  the  pa- 
tient lyinc  eon.itantly  on  her  back.  The  intestines  descending  in 
front  of  the  fundus  uteri  tend,  under  the  inflnenee  of  the  abdom- 
inal pressure,  to  pmib  (he  fundus  still  furlher  backward.  Owing 
to  the  sott.  and  phable  condition  of  the  tissues  retroflexi(Uj  is  thus 
readilv  produced.  The  presence  of  any  clot  within  the  uterus 
retartfs  involution,  and  otlen  excites  expulsive  ettbrts.  The  al»- 
dominal  muscles  being  thus  called  iut^i  [day  press  tlie  intestines 
down  upon  the  anteric»r  wall  of  the  uterus,  causing  an  increased 
amount  of  retroversion  and  ultimately  retroflexion.  A  fibroid 
tumor  of  the  posterior  uterine  wall  has  a  similar  eflect  in  pro<luc- 
ing  retniflexion.  The  pressure  of  an  ovarian  tumor  may  produce 
retroflexion  in  some  e^isee. 

Si/mptom^.  —  Retroflexion  generally  produces  a  much  great*?r 
amount  of  disctunfort  than  (h-ciii-s  in  cases  of  retroversion.  In 
wuiseqiienee  of  the  vessels  Inung  Inuit  at  a  more  or  less  a<'ute  angle^ 
venous  congestion  almost  invariably  ensues.  The  natural  result 
of  this  is  that  Icueorrhcea,  menon'hagia,  and  metrorrhagia  are 
prominent  svmptoms.  Owing  to  tiie  cervical  canal  being  con- 
stricted at  tne  seat  of  flexion,  the  escape  of  the  menstrual  and 
mucous  secretions  is  impedetl,  giving  nsc  to  dysmenorrlm-a,  or 
uterine  colic  and  tenesmus. 

The  retmflcxed  fundus  pn'ssing  backwanis  interferes  with  the 
calibre  of  the  rectum;  the  passage  of  hardened  fleees  ovt-r  tlie 
tender  and  often  inflami^l  liindus  causes  so  much  pain  and  <listreMi, 
tltat  tlie  patient  instinctively  p(>st[H>nes  Ihi;  act  of  defiecjilion  for 
RS  long  11  time  as  ptMsible.  Tlie  straining  cflbrts  to  overcome  the 
obstruction  increase  the  eonijestiiui  as  well  as  the  flexion.  In 
some  eases  the  fundus  a<rts  like  a  hall-valve,  almost  oet'luding  tlie 
bowel,  the  fieces  being  flattened  or  ribbon-like.  Oltstinate  con- 
etijiation  thus  results,  often  associated  with  an  increased  sccrotiou 
of  slimy  muciifl  from  tlie  rei-tum,  together  witli  tenesmus  and  sense 
of  bearing  down. 

r>yspareunia.  or  i>ain  on  coitus,  results  not  only  from  mechanical 
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pviolcnce  ajiplieil  to  the  flexed  and  con^8te4l  fundus,  but  also  to 
iLe  ovaries,  which  are  often  prolapaed  and  congested  as  well. 

LooAlized  pain  in  the  eucnil  region  \»  jrencnilly  present,  ineroasod 
on  dftifcalion.  and  also  Ly  stamdiiig  or  walking.  Juwt  preceding 
tlie  nu'iislTual  tlow,  tlie  pain  U  often  spoken  of  nn  aa>inizing  ana 
almost  uuhearable,  extendino^  down  the  thighs,  radiating  to  the 
erroins,  and  prudueing  eunsideruble  nialuisc.  The  pain  in  the 
lower  jmrt  of  the  epuie  is  someliniet*  bo  intense  and  pei-sistent 
H»  to  lead  to  the  idea  that  spinal  ilij^esuno  exi;»tR.  Tenderness 
oa  pressure  over  one  tixed  spot,  a  sense  of  numbness  or  want 
of  jwwer,  e^pceially  of  inability  to  walk,  and  even  in  extreme 
cftMiM,  purajtlegia,  all  tend  ti>  ctynfinn  the  supposition  that  nptnal 
<S«eftm;  is  present.  In  former  years  raanj'  patients  were  eon- 
fined  to  bed  or  the  eoueh,  made  to  rc-cllne  on  bare  boards, 
cuiiped,  blistt-red,  and  otherwi(»c  actively  treated  for  eupp08ed 
spinal  complaints,  duo  in  reality  to  symptomatic  disturbance  from 
u  retroflexed  uterus. 

Keflex  nervous  manifestations  an;  often  well  marked.  "  The 
nervous  centres  resj^ond  to  the  slightest  impressions.  Hysteria 
breaks  out  in  all  its  manitbUl  eecentricities ;  neuralgia  appears  in  one 
or  more  of  its  various  formic,  as  sciatica,  lumbago,  tic-douloureux; 
rheuinatism,  lu;adache,  and  a  disposition  to  vertigo  or  syncope 
fre^iuently  recur;  emntional,  moral,  and  intellectual  distnrbauce, 
a«  manifested  in  irritabilitj",  despondency,  melancholy,  loss  of 
command  over  feeling  and  tliought,  are  often  developed.  The 
congested  displaced  organ  is  a  constant  aounre  of  nervous  irrita- 
tion and  exhaustion ;  it  is  constantly  pressincr  upon  the  sacral 
plexus;  it  is  o^nstantly  sending  painftil  impressions  to  the  nervons 
centre**;  constantly  using  up  in  a  morbid  airt'dion  the  nerve-force 
which  is  wanted  for  the  performance  of  healthv  function."  (Barnes.) 

BtsiUts. — ^In  addition  to  dysmenorrhiea,  en<lorautritis  from  reten- 
tion of  the  secretions  setting  up  irritation  ia  not  infrequent.  The 
obstrutrrion  t*»  the  normal  eirc-nlation  induces  congestion,  which  is 
still  further  increasetl  by  the  obstruction  to  the  escape  <:»f  the  secre- 
tions. The  uterine  contractions  excited  to  expel  the  retained 
aeci-etiona  pnHluce  retrograde  dilaUition  of  the  Vallopian  tubes, 
and  not  infrequently  reflux  of  the  menstrual  fluid  occurs,  an(I 
peritonitis  is  set  up  in  consequence.  The  walls  of  the  uterus  be- 
come hi,i»crtrophied  from  tlie  contmctions  excited  to  overcome 
tJie  obstruction,  and  tlius  tlie  bulk  of  the  uterus  in  time  is  greatly 
inerejised. 

In  some  oases  an  accumulation  of  mucus  takes  place  in  the 
uterus,  which  at  length  gives  rise  to  etibi'ta  at  expulsion  attended 
by  severe  colie.  This  is  otten  spoken  of  by  the  patient  as  "gathers 
ing*'  in  the  womb,  which  bursts  antl  gives  vent  to  a  c|uantity  of 
discharge.     It  is  the  condition  described  as  hydrometra. 

Sterility  is  not  infrequent,  but  is  less  common  than  in  cases  of 
anteflexion.  Should  pregnancy  occur  wIihti  tlie  uterus  is  retro- 
flexed,  or  retroflexion  take  place  during  the  early  months  of  utero- 
gestHtiun,  and  the  uterus  become  impacted  in  the  pelvis,  the  fundua 
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being  incareomted  lielow  the  promonton,-  nf  the  saorum,  al>ortioii 
almost  invariably  occurs.  Tlie  I'act  ol'  frtquent  niiscarriftfijt'S  at  the 
third  or  fourth  month  (*h(nil(l  always  lead  to  a  carefiil  examination 
as  to  the  position  of  the  uterus,  li'  retention  of  urine  oecur  about 
this  period  it  will  generally  l)c  found  to  he  due  to  retroflexion. 

Tlif  4)ljsiinate  constipation  reHulting  from  Iho  prewure  of  the 
retrofl<'xt'd  funduH  upon  the  rectum,  in  time  lewis  to  considerable 
dif'tiirbance  of  the  digestive  functions;  flatulent  distention  of  the 
hitc^tines,  nnuM?a.  anorexia,  licadaehe,  and  other  symptoms  of  dy»- 
pepmia  occur.  "Co|frtenna"  is  the  term  Dr.  liamcn  Rup'*feHt«  for 
the  form  of  hlood-poigoninp  produced  by  ul>sori^ition  of  some  of 
the  elementt*  of  decomposition  rci*ulting;  fi-om  retention  of  the 
excreta  in  the  lar^c  intestine,  as  c\'idenced  by  the  8allow,  dirty 
hue  of  the  akin,  and  the  unpleasant  exhalatione  from  it. 

Dintfnosis. — t)n  vaginal  examination  with  the  finger,  the  cer\'ix 
ifl  not  infrequently  found  t^i  occupy  nearly  iti*  normal  position  in 
the  centre  of  the  pelvin,  the  oh  uteri  looking  do\nuvardB  in  the 
ftxis  of  the  vagina  instead  of  pointing  somewhat  backrvvai-dit,  a^ 
occurs  wlieu  the  uterus  is  in  a  normal  slate,  or  forwanis  as  met 
with  in  case!*  of  retmvcrsion. 

On  carrnng  the  tinger  in  front  of  the  cer\'ix,  there  is  an  absence 
of  the  usual  resistance,  due  to  the  presence  of  the  body  of  the 
uterutt,  whercaH  on  sweeping  the  tinger  round  to  the  posterior  cul- 
de-sac,  it  Hetecti*  a  firm,  globular,  uniform  roun^led  iinnor  contin- 
tious  with  the  ridge  of  the  cen'ix,  but  with  a  ilistinct  sulcus  or 
concavity  l>etwcen  the  two.  This  is  the  rctroflexed  funduj*.  It 
may  be  felt  to  move  conjointly  with  the  ce^^'ix.  If  tlie  abdominal 
walls  l>e  moderately  lax  and  not  over-rigid  or  thickened  by  the 
presence  ol'  adipose  ti8*»ne,  and  there  be  no  ovarian  tumor  or  in- 
iJatumatorv  swelling  to  interfere  with  bimanual  cxaminalion,  we 
shall  be  able  to  detect  the  ahstMice  of  the  fundus  froiu  i(^  normal 
jiosiiion.  This  examination  sbinild  always  be  made  with  the  pa- 
tient h*ing  on  her  back,  the  knees  well  drawni  up. 

Rectal  examination  by  means  of  the  tinger  will  generally  euablo 
us  to  map  out  more  carefully  the  displaced  timdus  than  was  powl- 
ble  per  vaginam.  This  may  also  I>c  conibined  with  the  bimanual 
exauiimttion,  when  the  contour  of  the  uterus  canoth-n  be  accui-ately 
determined.  Should  any  dnubt  still  remain  as  to  the  presence  of  a 
retroflexion,  it  may  be  neeeflsor\*  to  employ  the  uterine  sound.  Thia 
should  not.  however.  U'  posw-*^!  an  a  mere  matter  of  routine,  for  if 
liie  uterus  be  inflamed  a.s  well  a^  flexetl,  a  eonsidei'able  amount  of 
pain  may  be  causeil  and  the  symjitoms  much  aggravated,  and  if 
there  be  the  h'ast  probability  of  pregnancy  existing,  the  use  of  the 
sound  is  connter-indit-atcd.  Aopiirifd  sterility  is  the  rule  in  these? 
cast's,  so  that  if  the  menstrual  period  has  been  regidar,  even  though 
the  bulk  of  the  utorns  be  greater  than  normal,  the  presumption  is 
(hat  pregnancy  does  not  exist. 

In  cases  of  primary  or  (>ongenital  ri'trotiexion,  the  iw  uteri  is 
often  found  to  be  very  small,  and  tilled  niore  forwards  than  is 
usually  the  eftse  in  acquired  retroflexion. 
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Hsvintr  bent  the  Hound  to  a  curve  eorreHponilintj  t^  tlmt  of  Hit' 
aterine  nxia,  as  aBcertoiued  hy  previous  exaniination,  tlu-  patient 
h'ing  in  the  left  lateral  or  somi-proiie  position,  rlie  i»<»int  is  intro- 
ilutvd  within  the  cervix,  wilti  tlie  ctjucavity  forward,  Ji^  i'ur  ae  tlie 
intt^niiil  ott  if  pfwaihU*.  Tlie  iiandh;  of  tlin  fltmnd  in  iht'n  niadf  to 
desorihe  the  arc  of  a  large  circle,  the  intra-uterinc  ifortion  revolv- 
almo«t  on  its  own  axic,  so  that  the  point  of  tJie  sound  i&  directed 
stewards.  If  tiie  handle  be  now  carried  well  forwai-ds,  whilst 
tTw-  finjrcr  in  tlie  vapinii  j.rcKsi'H  n]i  the  re'ti*<>flexed  fundus,  the  sound 
will  ifenerallv  enter  without  fliiJiculty.  and  tlie  point  may  be  pushed 
in  ulmckward  and  downward  dirccti'in  until  it  rcachcH  the  fundus, 
where  it  mav  he  felt  by  the  examining  linger. 

To  ascertain  whether  the  fundus  be  mobile  the  handle  of  tlie 
sound  is  now  pressed  gently  in  a  baotward  direction  so  as  to  raise 
tlie  funduFi.  If  no  mlhenions  exiwt  thii*  will  readily  be  aceoniplirthed. 
The  handle  of  the  sound  in  then  iignin  made  to  dewtribe  the  arc  of 
a  large  circle,  so  at*  to  hring  the  concavity  forwards  by  what  is 
ttrinfil  tlu!  tiiur-de-niaitre,  in  a  Himilur  manner  to  pausing  a  silver 
catheter  under  the  pubic  arch.  The  haudle  being  then  pressed 
backwards,  the  point  of  the  sound  carries  the  fundus  fonvards  into 
the  position  of  anteversinu.  TIil-  funduti  may  now  be  detected  by 
conjidned  manipulation  to  he  in  Its  riortnal  position,  and  the  tumor 
that  was  originally  lelt  posterior  to  tlie  cervix  to  have  difsafipeared. 

In  ejecting  this  reduction  of  the  displaced  tiindus,  care  must  be 
taken  to  direct  it  to  the  left  of  the  promontorv  of  the  sacrum.  esiHs 
ciallvif  tile  utenw  Iw  enlargeil  and  tender.  This  is  done  by  direct- 
ing tlie  point  of  the  sound  in  a  proper  direction,  at>sifited  by  tlie  finger. 

Jjijfei-rntiadon. — The  conditi*")!!!*  most  liable  to  be  couftiundcd  with 
n^troflexion  of  the  uterut-  are  a  small  fibroid  turuor  in  the  jtosterior 
Wflll  of  the  uteniK,  retri>-nteriiie  liH'niatocele  or  pelvic  (rellulitiw,  pro- 
lapsed and  enlarged  ovary,  and  accumulation  of  fseces. 

The  detection  of  the  fundus  uteri  behind  the  symphysis  pubis  by 
conjoineil  nianii>ulation,  t\n'  passage  of  tlje  uterine  sound  in  tJie 
normal  direction,  the  tumor  behin<l  the  cervix  being  ntil!  telt  by  the 
iT,  will  rterve  to  distinguish  a  fibroid  from  rotrollexion.  The 
remarks  apjily  to  the  other  conditions.  In  addition,  tlie  his- 
tory and  other  jirominent  Hvmptoms  will  iuwist  urf  in  forming  a 
diagnosis.  In  retro-utenne  htematocelc  the  uterus  is  pushed  for- 
ward.-* behind  the  jmbes,  the  cervix  being  more  or  less  compressed. 

In  cellulitis  (he  swelling  is  not  only  felt  posteriorly,  but  gen- 
erally surrounds  tlie  nteruK,  fixing  it  in  the  pelvlt*.  The  hit^tory  of 
its  invasion,  mostly  following  parturition,  the  febrile  disturbance, 
fjaiu,  etc.,  will  point  clcarlv  to  the  nature  uf  the  atfection. 

Prola|»8e  of  a  moderately  enlarged  and  inflamed  ovarv,  where 
intercurreut  jK.dvic  |»eritonitis  biu?  caused  adheHion.-*  fixing  the  o\'ary 
behind  tlie  utenis,  is  soraeltmes  very  difficult  to  distinguish  from  a 
retrollexed  fundus  at  liist.  The  passage  of  the  uterine  sound  in  the 
nonnid  dirertioii,  and  llie  sonn'what  elajitic,  tensi^-,  (*emi-fluctuiiting 
feel  uf  tlie  ovary,  serve  to  diHtingiiish  it  from  retrotlexion  on  the 
ODC*  hand,  or  from  a  small  tibroid  on  the  other. 
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Accumulation  (>('  farces  may  misloiid  the  ununry;  nu  oxamina- 
tifin  per  rt'ctuin  will  at  onct.*  (liHcl<iHe  the  natiirt*  ot"  the  afFertioii. 

A  iiiovabio  kidney  has  been  known  to  (ieecend  into  the  pelric 
cavity,  behind  the  uterus,  nud  might  occasion  some  diflicultr  in 
diagnosis.  It  iri,  liowever,  a  very  mre  coni|ili«ition.  the  men;  men- 
tinii  of  wbicli  will  1k'  RTiffioipnt  to  pliu^e  ut»  on  our  sjiiard. 

lyMtnmt. — Our  tirst  object  will  generally  be  to  replnce  the 
uterus  and  endeavor  to  restore  tlie  continuity  of  the  axes  of  tlie 
uteriue  and  eei-vical  canala,  so  tliat  the  secretions  from  the  body 
of  the  uterus  niav  ^ain  ready  exit  throui^h  the  cervix. 

If.  as  frequently  bapiiens,  the  uterus  is  not  only  retroflexed  bnt 
also  enlarifcd,  intlanicd.  un<i  tender,  the  [latient  experiencing  mueh 
discomfort  on  even  a  diidtal  examination.it  will  be  better  to  enjctin 
a  few  days'  rest  in  lieii  ttefore  conunenciTi^  active  treatment.  Tlio 
patient,  ftowever,  must  be  instructed  not  to  remain  constanTly  lying 
on  her  back,  but  on  her  let\  side  in  the  semi-prone  ptwition.  the 
left  arm  bein^  bron<rht  out  behind  tlic  hack,  the  body  turned  over 
on  the  cites!,  the  head  low,  the  knees  drawn  up  towards  the  nl)- 
domen,  ha  iinlicated  when  deHeriliiiii^  (he  em[ihiyiiient  i>f  Siinn's 
speculum. 

This  posture  alono  fuvoi-s  the  return  of  the  fundus  to  a  more 
normal  jwsition.  If  in  adtUtion  to  this  the  index-tinger  be  employed 
to  preiw  the  fundus  gently  forwards  and  downwards  so  as  to  swoop 
it  under  the  promontory  of  tlie  sacrum,  taking  the  opporiunitv  of 
allowing  air  to  enter  the  vagina  by  pressing  the  potrterior  wall  of 
the  va^na  well  backwards,  the  uterus  « ill  thus  be  re|tlaced,  al- 
though the  flexion  will  not  he  Bti-aiglitoncil  out. 

AV  here  the  uterus  is  y^ry  nineh  increased  in  bulk,  it  may  Ite 
necessary  to  reaort  to  the  knee-ehoulder  posture,  as  indicated  when 
Biieaking  of  tlie  treatment  of  retroversion.  The  pressure  of  the  ab- 
aomimij  organs  is  thus  removed.  The  drauglit  ot  the  viscera  falling 
forwards  ami  downwanls,  exerts  a  suction  force,  wliich.  when  air  is 
admitted  by  the  vagina,  sccurce  the  cttect  of  atmospheric  pressure, 
and  allows  the  iidluence  of  gravity  to  come  into  play,  so  that  we 
get  what  f'ampbell  duecrihcs  as  pneumatic  self- replacement  of  the 
ulenis. 

Ha\ing  reduced  the  dislocation  of  the  uterus  in  tins  way,  the 
jtatient  slujuld  let  herself  gently  down  into  rhe  semi-pnme  fKwture, 
ami  remain  there  as  long  jis  may  he  convenient. 

If  deemed  requisite,  a  lew  leeches  may  be  applied  from  time  t-o 
time,  or  blood  ahstnicled  from  the  cernx  by  puncturing  with  the 
e«'arifier.  Depletion  of  the  swollen  organ  will  still  further  be  en- 
couniged  by  tne  injection  of  hot  water  per  vaginam,  anri  the  sub- 
sequent insertion  oi'  ['lugs  of  cotton-wool  satunited  in  glycerin. 

The  engorgement  of  the  uterus  being  thus  materiallv  diminished, 
witli  tlie  diminution  of  hulk  we  get  also  a  corresponding  improve- 
ment w,  reganU  the  tlexion.  Pressure  being  removed  from  the 
rectum,  the  buwelei  are  thus  enabled  to  act  without  pain  or  strain- 
iiig,  and  thus  an  im[M>rtant  symptom — obstinate  constipation — is 
not  only  rciuiixed,  but  the  evil  eih^^ts  of  straining  and  the  passage 
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of  liardeiier]  fwoes  over  the  inflaiiieil  orpin  avoidtHl.  If  necesflnry, 
tilt*  artion  of  the  bowels  may  be  assisted  by  meaii^  of  smal]  cneinata, 
or  aalinc  or  other  ttiiiipUi  aperients. 

lliivint;  tliUB  relieved  the  painful  iiiHainniatory  condition  of  the 
nteriis  by  thiwe  means,  a  liod<»i»'H  pcrtrtary,  earefnlly  adjiis^led  to 
meet  the  requirements  of  the  individual  ease,  may  now  be  tried. 
The  mode  of  intnxluctioii  haa  been  already  desirriVied. 

The  great  advantage  of  tliis  form  of  pessary  is  that  the  posterior 
limb  «tn*tehert  the  lumterior  va^final  «'nl-di'-«a*'  bat-kwardri  and  up- 
ward?, tilting  the  mndua  forwards  and  drawiujtj  the  eernx  back- 
wanL-i,  §o  tiiat  the  patient  can  be  allowed  to  iret  up.  The  weight 
of  the  uienm  itwelf,  in  thi^  standing  position,  tends  to  remedy  and 
not,  to  aggravate  the  di«phicenn>nt,  and  the  int^'StinoH,  being  again 
eiuibled  to  descend  into  the  relrt>-uterine  tVissa,  press  upon  the  pos- 
terior surface  of  the  uterus,  and  thus  tend  gnulually  to  refluce  the 
retroflexion.  The  f>atient  should  not  hi'  ;illnwe<l  to  stand  or  walk 
loo  njnrh  tor  some  little  time  afler  the  introduetion  of  tlio  pessary. 

In  st'leetinga  Hodge,  our  choii  i-  should  lu'  guided  by  llie  eu[meity 
anil  tonieity  of  the  vagina,  the  bulk  or  teiulerness  of  the  uterus,  the 
presence  or  absence  ot  a  prolapsed  ovary,  and  tlie  exj>crience  gained 
ui  each  individual  case  as  to  the  tolerance  of  a  tbrcign  body  in  tho 
vagina.  A  moderate-sizt'd  out-,  with  a  well-marked  posterior  i-iirve, 
that  rejtx'hes  well  up  behind  the  cervix,  should  first  be  tried.  The 
patient  sliould  re«t  up  trora  tinK  to  time  and  be  seen  daily,  until 
we  are  satisfied  tliat  it  fits  properly  and  iloes  not  press  un<luU'  on 
the  soft  parti*.  The  vagina,  should  be  syringed  out  once  or  twice  a 
dftv  with  some  apjiropriate  lotion  as  long  as  tho  instrument  is  re. 
tainod.  It  may  be  worn  tor  several  consecutive  months  without 
removal,  as  long  as  opportunity  be  taken,  now  and  again,  to  ex- 
amine carefully  in  order  to  iLsi-ertain  that  it  is  n<tt  si'tting  up  any 
mischief  It  <li'K,*s  not  interfere  with  coitus  if  properly  adjusted  ;  ill 
fact,  imjiregnation  is  more  likely  to  occur  winlst  the  instrument  is 
being  worn  llian  it  wjis  befon;.  Slioidd  conce]ition  occur,  frequent 
rt*<irt  l<i  the  semi-prone  orgenu-pectoral  poBttion  should  be  enjoined 
until  tbf  uterus  ba.s  risen  above  tlie  pelvic  brim,  which  occurs  about 
the  fourth  month,  when  the  Hodge  may  lie  removed.  The  risk  of 
nhortiiui  or  of  impaction  M'  the  gravid  uterus  in  tlie  [lelvis  is  thuB 
materially  lessoned.  \  ditHculty  not  intrequently  experienced  is 
tliat  the  posterior  limb  of  the  Hodge  fits  into  the  concavity  caused 
by  the  retroflexion  iif  tlie  uterus,  (he  fundus  remaining  flexed  over 
the  peiwary.  In  other  casew  the  pessari,  although  it  does  imt  raise 
the  fundus,  still  causes  so  mucii  distress  from  pressure  upon  it,  that 
it  will  be  rc<iuisite  to  remove  the  pessary  until  the  congcstiuii  of 
the  uterus  has  been  relieved  and  the  beneficial  efii?cts  or  postural 
treatnient  hav4'  rendered  the  uterus  less  sensitive.  In  each  of  tlum« 
caBC0  eorae  little  care  will  bo  required  in  finding  an  appropriate- 
shape<I  Flodije.  Sometimes  we  hnd  that  one  which  stretches  the 
vagina  tightly  causes  less  irritati<m  than  another  which  apparently 
is  a  mueli  better  fit.  The  po!«terior  limb  Bht)uld  be  Kuffieiently 
bulky  not  to  tit  into  the  angle  of  flexion,  as  in  Thoma^i's  lietrojiexwn 
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Ptssary  (Fig.  82).  Occa«iioiiiiIIy  a  HtHj^,  with  india-rnltlKT  tnlnng 
in  place  of  iho  solid  posterior  liml".  will  Xm  tok-rated  with  lest?  in- 
convenienco  thim  an  ordiimrv  Hodge.  Kvcii  the  Kainc  instruineut 
diticrently  HhatuMl  will  rinmetinit-^  inukc  a  great  ditt'ereuce  a&  regards 
the  comfort  with  which  it  is  worn. 

Frequeut  iteort  to  tiie  tifTui-prouo  nr  kjiec-sbouldor  posture,  in- 
jection of  hot  water,  roguliUion  uf  llie  Iwrnelri,  rest  at  the  iiieiititruiil 
epochs,  and  nvoidaiice  of  all  cautjeu  of  exoitemeitt  or  fatigue,  should 
Ktill  he  oh8er\"ed. 

Anv  granular  degeneration  of  the  ccrrical  mucous  membrane^ 
or  endometritis,  should  be  treated  hv  appnjpriate  i-eiaedies,  so  as  to 
remove  all  HoureeH  of  irritation.  'Tanipons  of  oakum  or  <«)tt()n- 
wool  (Miturate<l  ^^^th  glyeeriu,  or  with  oarbolized  or  iodize*!  glyc- 
erin, may  still  be  employetl  to  le.ssen  the  bulk  of  the  uterus. 

Tlie  employment  of  skirt-sup|H)rters  or  garment-suspenders,  the 
avoidance  of  right-laeing,  litting  heavy  weights,  or  prolonged  ex- 
ertion, should  lie  insisted  upon,  ami  every  other  precaution  tAken 
to  aid  the  mechanical  treatment, 

Ftfl.  SI. 
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Hwl(e'i  PeMftTj  fur  R«trov9r«iuD.  Tbonwa'a  R«lrullp«ii>n  Pvoarjr, 

Medical  trealnient  should  not  Iw  forgotten,  hut  earned  out  con- 
jointly with  Hurgieal  aid. 

In  many  of  the  eascH  of  acute  retroflexion  aAsociated  with  mo- 
trilis,  the  admini(i| ration  of  the  li(iUor.  hyd.  perehlor  5i*  I»«t  lod, 
gr.  i^v,  tintTt.  nueia  vom.  ^.\^  linct.  cinch,  eo.  n^xx,  willk  inf.  aur. 
CO.  or  uqu.  chlorot  proves  very  beneficial.  In  others  a  combitio- 
tion  of  the  ptit.  bromid.  gi-.  x-xx,  with  exi.  ergot,  liq.  ttlx\-xx,  and 
cinrhima,  serves  to  allay  the  nervtms  disturbance  and  ivduce  tiie 
bulk  of  the  uteru».  Iron,  as  a  rule,  sluHild  not  he  given,  as  it  tends 
to  inei-ease  the  congestion  of  the  uterus  and  produce  constipation, 
liut  where  tlie  ]ialient  it*  very  anaemic  from  the  menorrhagia,  and 
tlie  uterus  has  been  rest^ired  to  id*  pro|)er  position  and  tJie  eongos- 
tion  diminished,  (*ome  of  the  lighter  forms,  such  as  the  aeetnte, 
citrate,  phosphate,  or  tiu'trate  mav  be  given,  or  the  arseniate,  eao- 
ehanitcu,  <'arl>onale,  i(Hli<if,  or  reduced  iron,  if  preferred. 

L<K-al  pain  or  discomfort  nuiy  be  relieved  by  means  uf  mor|)lna, 
mnri>hia  and  atropine,  coniiim.  l^llailonm*,  ur  other  form  of  sup- 
pository or  jies.-'ary.  A  nnudl  enennt  of  starch  and  laudamini  oi\£n 
prf)ves  lu*  i^mciieious  as  atnlhing. 

I'ottture  should  always  Ik>  tried  tint.     Dull,  heavy,  aching  |min 
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ThoDiu's  HodifieAtion  of  CntMr'a  PMitrj. 


ill  tlie  l>iu'k  or  BatTuni,  witli  wunrte  of  ilru^^ng,  Tioaring  dowii,  or 

(itlier  form  of  discomtbii,  iimy  ottcu  bo  etJuctuuUy  relieved  by  re- 

sortiiifT  ti>  the  cenu-jjeet»n-a.l  or 

B^iui-iironu  i>OBitJon.     This  eft- 

|H*riafly  ajtpliea  to  caKce  wliero 

diHtft'^s  is  complained  of  atler 

iiiBcrtiuii    of  a    Hodge'a    jk.'»- 

aarv. 

Primary  or  cong-enital  retr{>- 
flc'xion  is  commonly  adsocialed 
witli  8tenon'it4  of  tin-  fxtonml  oc* 
uteri.  This  in  i*ini;Ki  wumcn 
aggnkvates  consideiithly  the 
dytimenorrlxrtt,  and  in  married 
liutientK  ciiiiihiceti  to  tlm  pro- 
duL-tion  (.>f  dyti]mroutna  and 
sterility.  Bilulend  incitsion  of 
tht-  (XTvix  i«  generally  indi- 
vniinl,  and  :i>huuU1  he  ptrfArnied 
in  the  iiiuituer  describud  wlien 
stH-okin^  of  malformiiti(in.H  of  the  titeruH.  The  treatment,  ftir  the 
tu-xioii  will  be  ttiniilur  to  that  BUg^sted  for  tlie  secondary  foi*m : 
poetiire,  rtjphifement.  a  Hodjre'H  pessiiry,  etc. 

Cutter's  Pcssarj/ for  Retrojlexion  (Fig.  83),  as  modified  hy  Thomas, 
may  sometimes  be  found  nf  nenife  in  cawrs  wht»re  the  va^imi  iw  ho 
relaxed  that  an  ordinary  Hodtfe  cannot  be  retained,  or  where  the 
pa-itfrior  cul-de-*»ac  is  very  shallow.  The  curved  stem  panses  over 
the  perineum,  and  ih  atlaelied  to  a  waistband.  It  iu  lesH  ilaiijL^erous 
tlinn  liny  of  the  foriTis  of  iiitrii-uti^rine  rfteniH  connected  witii  ex- 
ternul  fUppc'Hf*,  but  it*  mill  not  frt-e  from  risk,  in  that  hhoekr*  are 
readily  communicated  to  the  fundus  when  the  patient  aits  down, 
or  from  jolting  in  driving,  etc. 

Some  C4ire  will  be  needed  in  teaching  the  patient  how  to  insert 
it,  8o  that  the  upper  portion  passes  bebiiul  the  cervix.  It  should 
lie  removal  at  bedtime  and  rephiced  in  the  morning. 

At^er  weariiiff  one  of  tliese  for  a  few  weekn,  the  posterior  cul- 
de-f«M-  f'ften  becomes  sufficiently  stretched  to  allow  of  a  Hodge 
being  retained  i)i  situ, 

hitra-Utava  Pessaries  or  stems  will  rarely  be  renuircd  in  cases 
of  n'tniflexion,  if  only  a  moderate  amount  of  skill  and  patience 
be  exercised  in  carrying  out  the  indiontions  suggested. 

Still  tliiTC  will  (teou«iomil!y  be  found  eases  so  inti-actulile,  more 
H-ially  of  tJie  congenital  form,  where  the  ost  ia  verv  small,  the 
Taginal  oer\-ix  so  short,  the  |>owtcrior  cul-de-sac  so  shallow,  or  the 
Toginn  so  lax,  that  an  ordinary  Hodge's  pessary  cannot  be  retained, 
ftnd  the  Itexion  jiersiHts,  spile  of  all  our  efforts  to  the  contrary. 

As  we  have  considtireil  at  length  the  indieatioiis  lor  tlie  emiiloy- 
mcnt  <»f  intra-nterine  stems,  the  preeatitions  re(|uisite  to  bo  od- 
flerveil.  and  other  matters  pertaining  to  tliis  subject,  when  speaking 
of  uiieHexiou,  the  reader  is  reterreu  to  this  for  turther  detaib. 
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A  niuipli!  vulcanite  or  stlvf  r  wtein,  or  a  st^lf-rctainin^  niu',  snri 
an  Wri^nt/B,  or  Chaml)t»rrt's  tnoditioalion  of  it,  may  be  inserted, 
And  thus  convert  a  ease  of  retrotitxion  into  one  of  retroversion, 
li"  a  Hodge's  lever  pessary  Ije  now  introduced,  tlie  fundui^  will  be 
carried  upwardrt  and  fonvardf*.  Botli  the  flexion  and  version  are 
tbus  overcome,  witbout  exptwing  the  initient  to  unnecessary  risk, 

us  T<M»  ((fteri  ba]i|>en^  when  the  intni- 
'"■    ■  uterine  Mtem  fornix  |Hirt  of  a  va^iiud  or 

^  m         exti'mal  peswirv. 

■  ■  Numerous    lugeiiious    contrivaucea 

I  ■         have    been  dcxised   txt  overcome  the 

H  I  difficulty  otVun  experienced  ftt*  keeping 

H  I  the  uterus  Ktniiijht  and  the  fundus  cle- 

W  I         vat<.'d.      Jlaulows'ji  Vuh-anite  Stem  and 

I         Support  (Fi^.  84)  counieits  of  an  intn*- 

I         uterine    stem   attached   to   a   kind   of 

^^^^  ^^       llodge's  pessary.    To  iusert  it  tlie  stem 

V    ^^^^^HH^^^      *''^"   "^'  drawn  down  in  a  line  with  the 

^^^^^^^^^^^^^^^      Ilnd^e.  and  if*  fitted  nu  to  a  lonjj  pri>be 

^^^*^^^^^^^  or  HOund,  wbi(^h  ^ui<le.'»  the  stem  into 

the  uterus.  On  witlidrawal  of  the  t»ound, 
the  elastic  hand  pulU  tlie  stem  at  ripht 
aug:Ies  to  the  pessary,  elevatintr  ai"l  straifrhtonin^  the  l>ody  of  the 
nteruw.  The  rounded  extremity  of  the  \^ipnid  ix-sgary  is  directed 
backwards  towanls  the  sacrum.  The  patient  slioidd  l>e  cartduily 
watched  whilst  wearing  it,  ]e«t  Tnincliicf  arine  from  undue  prcHstirti, 
To  witlidnuv  it  the  tin^'r  must  ho  i>as(*ed  into  the  rounded  ex- 
tremitv.  and  traction  exerted  downwards. 


M«Adoir«'i  Vulmnito  Stem  nnil 
Sapiwrt. 
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CHAPTER    Yir. 

DispLACBHBNTS  OF  TUB  UTBRUS — Continued. 

Inversion  of  the  Uterus. 

Invenion. — Thia  form  of  diHplacemeiit  ia  fortunately  not  of  fro- 
qiient  occurrence.  Whcu  eontplete,  the  uterus  ia  simply  turned 
luside  out,  eo  that  tlie  inner  uurfaco  becomes  the  outer,  tiae  normal 
iutni-uterinu  eaWty  digappoariu^  urul  another  c*a\'ity  forming  above 
from  deprcfwioii  of  \he  turnhiH,  hii  that  t!ie  external  HiiHar<*  nf  the 
Quruuit  ukTus  becoinea  the  intcrnul  surfftce  ot"  tlic  inverted  ulorus. 

The  cavity  above  contains  a  portion  of  tho  Fiillnpiun  tubef*  and 
of  the  round  H^ments,  wliidi  are  drai^gyd  in  l>y  tlie  duscent  of  tlie 
iimdus  uteri.  In  cases  of  acute  inversion  following:  paituritionjtho 
ovarieri  may  he  drawn  into  the  cavity  and  even  coilh  of  intestine; 
hut  after  involution  nf  the  utenis  has  taken  place  and  the  case  be- 
corocti  chronic,  this  complication  it?  not  met  with. 

Vark^es. — The  displacement  may  be  either  pai'tin)  or'complete. 
Crosee  sj»eakK  of  thrue  degrees. 

1.  Depression,  where  the  fundus  or  pJjRientjil  sit*  falls  inwards, 
projecting  in  the  ca\nty  of  the  uterus. 

2.  Introversion  or  iutussusecption,  the  lUndufi  uot  reaching  be- 
yond the  OS  uteri  (Fig.  85). 

3.  Pcrco'sion,  where  tlie  ftmdus  passes  through  the  ns  uteri  (Fig. 
86),  the  cemx  and  os  being  inverted  in  extreme  cases,  so  that  not 
even  a  groove  remains  between  the  inverted  cer\'ix  and  the  vaginal 


FW.  85. 


a 


Fie.  e«. 


IXTROrBItSlOif.  pBnVRRSIIIM. 

niNfiriktijaf  tho  D«gre««  of  Inreriion  of  ib«  Uurui.  (From  Cromk.)  <t.  Tb«  IiiT«rt«d 
FkbiIm*.  !•■  The  Natur*!  C»viij.  c.  Tho  V^ijlDik.  cf.  Tb4  Upitar  Margin  of  tbo  Cup  foniifld 
hf  lh«  IitTcrUil  Fttndoi  Utori. 

vault.     This  condition  may  be  complicated  by  extrusion  of  the  in- 
verted fundus  beyond  the  vulva. 

Inversion  may  be  acute  or  clironic,  or  sudden  or  gradual.     Tho 
acute  form,  where  the  fundus  becomes  rapidly  inverted  at  lUe  tluvft 
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of  iiHrtiiritiitii.endrt'witli  flu:  {unniiletinn  of  inv(tluti(iii  of  tin*  utoru?, 
ana  liL-luiijfs  more  to  obstetrics.  The  (.hroiiio  form  dating  from  the 
completion  of  involution,  or  occurring  inrlcpendc-ntly  of  jmrturi- 
tioii,  in  that  whiuh  will  he  CDnnidcrud  now. 

Oattsatian. — In  order  that  inversion  can  teke  jdace,  then*  must 
bo  reUxatio!!  and  inertia  of  the  uterine  walls,  with  considerable 
eiiliirgeinent  of  the  cavity  eombineil  with  downward  tnietion  or 
presKure  on  the  fiUKhis.  At  the  tJciie  of  partiiritiiui,  tra*-lion  n|M)n 
the  ftmis  wlien  the  plaeeuta  is  udlicrent,  or  inmicKlerate  pret^sure 
upon  tlie  fundus  uteri  by  tlie  hand  exterually,  throu^di  the  ahdo> 
m^inal  walls,  or  the  mere  weight  of  the  placenta  itticlf,  will  gen- 
erally he  found  U>  1k»  the  exciting  cause.  Wlu'ii  tlie  uterutt  itt  re- 
laxed, as  occurs  shortly  after  parturition. the  mere  act  of  sneeKing* 
coughing,  or  any  nuirt<-ular  eHort,  may  Ite  suflieient  t*i  produce  in- 
version. 

In  the  aon-puerpcral  state,  the  presenee  of  a  bubmucoue  fibroid 
or  fihniid  polypus  may  exert  tractutn  ujmui  the  fundus,  depressing 
this  until  the  uterus,  stimulate<l  by  the  foreign  bwly,  enfhaivomi  to 
expel  this,  and  -^o  causes  a  still  greater  amount  of  inversion. 

Si/mj'toms. — When  acute  or  sudden  inversion  occurs  at  the  time 
(if  partui-ilion,  there  is  generally  evidence  of  severe  shock  wjtli  col- 
lapse, alarming  distress,  vomiting,  clammy  sweat**,  restlessness, 
frequently  attended  by  sudden  ami  profuse  htcmorrhaffe  with  a 
sensation  as  of  "  her  inside  coming  out."  The  uterus  is  discovered 
ocirupying  the  vagina,  or  even  protruded  beyond  the  vulva,  covered 
by  the  placenta. 

If  the  luiture  of  the  case  l>e  not  discovered  at  the  time,  the  proc- 
ess of  involution  may  occur,  the  ulerus  gradually  diminisliing  in 
RiKe  until  it  retreats  within  the  vagina,  and  it  then  constitutes 
chronic  inversion. 

The  symptoms  of  ohronic  inversion  are  menorrhagia,  or  more 
or  less  constant  luemorrhage  mucopurulent  leucorrha'a,  dragging 

Sains  in  the-  back  an<l  loins,  re<'tal  or  vesicid  tenesmus,  bearing 
own,  difficulty  in  loconu>tion,  and  a  general  state  of  anivmia. 

Jiesidts. — .\s  long  as  tlie  tumor  remains  within  the  vagina,  it  gen- 
erally gives  rise  to  explosive  efforts.  The  inverted  mucous  metn- 
hrane  becomes  inflamed  or  even  abraded,  jirofuse  leucorrhceal  *Us- 
charge  and  ut^en  hiemorrha^re  resulting.  When  forced  beyond 
the  vulva,  chronic  inflammation  with  induration  of  the  pai-t.>4  en- 
sues, tJte  surtiice  becomes  dry  from  exposui-e,  otK'U  ulcerated,  and 
occasionally  sloughing  of  the  mass  ensues. 

With  the  progressive  senile  atropliy  which  occure  after  tlic  cli- 
macteric {period,  all  acute  syiiipt^fUis  may  subside  oud  toleration 
heconu^  estahlisheti. 

Ititupumji, — -This  is  not  so  easy  as  at  first  sight  might  appear. 
The  recently  inverted  uterus  has  l>een  torn  away  by  the  attendant, 
Ahd  even  fonre|»s  ajiplied  to  drug  it  away  un  the  supposition  that  it 
was  the  head  of  a  second  fiPtus.  In  the  chnmie  stage,  when  the 
inversion  h  more  or  less  complete,  it  has  fr«(|uently  been  mistaken 
fur  a  pulypua  and  removal  attempted. 
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Til  rereiit  or  acute  inversion,  the  Iiirttory  of  sudden  sliot-k  or  col- 
lapse tbllnvring  parturition,  the  prcatmc*.-  of  tho  utorus  at  or  beyond 
the  vulva,  the  a>>sence  of  the  fundus  bohinil  the  pubes,  the  (lett>ction 
of  a  firruhir  ring  or  pit  in  place  «)f  the  firm  round  bull  upually  felt, 
will  jfeiierally  imlifjile  the  nature  of  the  cjiwe.  The  invfrt**(l  uttTUB, 
nbont  tite  size  "f  u  tU'tal  head,  is  pninfiil  to  the  touch,  has  h  vascular 
velvety  surtaee,  bleeding  readily  on  the  slightest  touch;  alternatti 
contractions  and  relaxations  n'my  fi*equently  be  noted,  inducing 
fharacteritftie  chanpeB  iif  Hize  and  conHistence,  sucli  at*  can  only 
occur  in  llie  case  ot  the  uterus. 

In  tbo  clufuiie  stage,  the  following  are  the  points  of  difference 
between  i>oly[nis  and  iiivei-sion  : 


Tbe  Dterinc  mund  passes  2}  iDchcs 
or  more  beyond  the  edge  of  the  cervix. 


Fi».  »7. 


Poljpnt. 

Tuiuur  pyrifonii  in  fthai*,  neck  nar- 
row. 


Eiie  vanes  much. 

Xo  cordn  felt. 

On  ODiuainoil  inanipiilatiof).  fiindnut 
Vtcri  detected. 

On  ructBl  csabiitmt'ion.  filler  rvuclic-M 
only  up  lo  IiimIv  vi'  uterus;  the  fiiiidiui 
etu  Ik*  i\At  by  pn.-t^ng  uver  luwer  ali- 
doEiien. 

finiwrh  iw)n-f«en«itire,  oven  on  rough 
inntiipulatiirn :  mny  be  rotnoved  without 
aut!iii4{  puu. 


Tnvemon. 

Sound  seldom  passes  beyond  an  inch, 
generally  arre«ited  at  neck. 


Fio.  88. 


/ 


la  tertian. 


Ttimor  flnttcued  atitcrioHy  and  pus- 
tcrinrly.  larijeM  point  is  lowofd,  nt-ok 
txiniparativeiy  large,  encircJed  by  athick- 
eneci  ring  or  ridgu  if  Inversion  coin> 
plete. 

Size  scarcely  krj^r,  and  ofWi  smaller, 
than  in  natural  state. 

The  airotohoil  mund  lipamonls  may 
be  t'elt  within  the  tumor. 

A  cuiHshapeci  deprewiion  or  ring  de- 
tected if  ab'himinal  wiilU  tax. 

Finger  can  be  passed  above  the  tumor. 


Tumnr  vtrj*  sen-sJUvc.  espet^ially  if  a 
Hutiture  be  iippHcJ  (o  its  nook  wilh  a 
^new  to  removal. 
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By  intrmlucing  a  iimlc  eatliotor  into  the  bltulder  and  directing 
itfi  end  dowiiuiirtU  and  Iiuckwardti,  in  ca^e  of  invL'i-iiioii  tlie  |tuint, 
can*)'in^  the  eoatj*  at'  tUa  l)ladd<*r  before  it,  will  enter  the  peritoneal 
cul-de-sac  tonned  by  the  inversion,  and  be  felt  by  the  finger  in  iJie 
vttgina  throu^li  the  coat«  of  the  inverted  organ.  Aguin,  by  a  simi- 
lar nietliod,  the  end  of  the  eatiieter  may  be  directtHlIiat-kwardfi,  so 
as  to  bring  it  t(»  project  in  the  rectum,  wlicre  a  finger  will  feel  it 
witli  only  the  coats  of  the  rectum  and  bladder  intervening  in  ease 
of  inver»*ion ;  but  if  the  firm-resisting  utcnis  be  there,  as  in  earii*  of 
polvpus,  the  end  of  tlie  catiiel.er  will  nt>t  be  felt. 

tt'  doubt  a^  to  the  nature  of  the  vaginal  tumor  still  exist*,  antes- 
thesia  may  be  produced,  and  rectal  exploration  bv  insertion  ot  the 
hand  earned  out,  fo  as  to  niai»  out  the  contour  ot  the  uterus. 

In  rare  instances  adhesion  oet^veen  the  pedicle  of  n  polypus  and 
the  cervical  canal  may  take  place,  preventing  the  pai>»ige  of  the 
sound,  aii<i  so  leading  to  (he  belief  of  inver»ion  being  present 

MHien  inversion  is  produced  by  a  polypus  attached  near  the  fiin- 
due,  it  may  be  exceedingly  diihcult  to  diagnose  the  complication,  or 
to  decide  where  the  jwilypus  commences  and  tiie  uterine  wall  enda. 

Paitial  or  incomplete  inveraion  may  he  difficult  to  diagnose  from 
a  submucous  fibroid  growth.  Attention  to  the  following  points 
will  generally  enable  a  diagnosis  to  be  mode: 


J-Sbroid. 

Soaod  posses  normal  length  or  even 
more. 

Fio.  99. 


/itremon. 

Sound  passM  leas  th«n  noiiuul  dis- 
tance. 

Fio.  99. 


Submaoottf  Fibroid  ot  UUnu. 

rotuotDcd  mftninulatian  detects  fun- 
dus uteri  in  noniial  pcwtiuu  atiJ  uf  tiur- 
nul  iliai>c. 

Growth  iiueu&itle  to  touch. 

Ilintory  of  gradual  development 

Maj  ooour  m  nallipftra. 


PKrllal  iDTtralon  ot  tTlvroi. 

Deprewton  uf  fundus  detected,  oo 
conjoined  uiunipulatiuii. 

Tumor  wnsitive  to  toocfa. 
More  sudden  deTolopment 
GcDenlly  folloira  paituritioo. 


From  prolapsus  uteri  inversion  may  readily  be  distinguished 
by  the  oe  uten  being  detected  ot  the  lowest  point  of  the  tumor, 
through  which  the  uterine  sound  may  be  passed  the  normal  distance 
or  more  iu  case  of  prolapsus. 
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Profftiosis. — This  ia  at  all  times  sorioiifi.  Oiic-tliinl  of  the  canes 
rcportftl  have  proved  fatal  witliiii  oue  month.  l)c-atii  may  retiiilt 
from  prolougt'il  liieinorrhage,  exlinustion,  sloughing,  or  gaiigi-cue. 
The  diffi*Milty  of  fon[iiii<;  a  (-orreet  diiuriionis  in  uii  eli'iiiiMit-  of 
dan^r;  ruj-'tiirc  of  tlic  vagina  frtnii  forcible*  attempts  at  rcducriou 
if*  aiiotlicr;  and  ruiimval  bv  the  wra^eur,  on  the  supi>osition  that 
the  luiiior  It*  a  iK>ly]>us,  U  also  to  bi;  boiiic  in  mind. 

Owinj^  to  the  improved  nit'iltodri  nf  tivatnifnt  lately  deviocd  for 
the  reliof  of  inversion,  a  much  more  favorable  expectatiou  of  reduc- 
tion, with  a  forresponding  <lecrettsc  in  the  mortality,  may  tiiirly  bo 
lookt^d  forwanl  U*. 

Treafmmt. — If  acute  inverHion  occur  immediati'ly  or  Khctrtly  after 
labor,  the  placenta  remaining  attached,  peel  this  otf  rapidly  but 
carefully,  apply  counterpresi*ure  above  the  pubes  to  avoid  rupturing 
the  vn^na,  tliiMi  press  the  fist  or  the  hngers  formed  into  a  cone 
upon  the  luWL'St  portion  of  the  fundus,  and  press  steadily  upwardi?, 
biu'kwanls,  nntl  to  one  Hide,  ho  a.s  to  avoiil  the  sacral  jiromoiitory. 

Wht-rt*  uterine  action  it*  present  and  the  cervix  and  o>n  are  con- 
slrin^ng  the  inverted  i>ortioii,  we  must  then  endeavor  to  rcphxce 
tliat  part  tii-st  which  came  down  last,  by  grasping  the  upper  portittn 
of  the  marts  and  pressing  steadily  upwards,  forwanln,  and  to  one  side. 

Chloroform  may  be  adminitstered  if  uterine  action  be  strong, 
ami  the  patient  shouhl  be  placed  in  the  settii-prone  position.  It 
will  he  useless  now  erideavtu'Jng  to  indent  the  fundus,  as  we  tbere- 
by  ilmibie  the  tlilckness  of  the  uterine  wall  that  haa  to  be  p!is«ed 
tiin^ugh  the  constriction. 

In  chronic  inversion,  where  the  process  of  involution  has  been 
compIet*'d,  we  must  not  attempt  immediate  reduction  by  Ibri-ible 
taxis,  or  we  shall  run  great  risk  of  rupturing  the  vagina.  Pro- 
longed eliv-^tic  pressure  by  suitable  mechanicat  contrivances  must 
now  be  tried.  Tlii;-  may  bo  eond>incd  with  the  taxis  at  appropriate 
intervahi,  nr  to  complete  the  rerluctiou. 

An  air-ball  iiessary  inflated  and  passetl  into  the  vagina  sujijMirted 
by  a  perineal  bandage,  nuiy  first  be  tried.  "WTiero  this  fails,  or  only 
partially  succeeds,  enbrts  at  <iigital  compression,  for  short  intcrvafs 
at  a  lime,  may  be  resorted  tn,  (lontinuons  ebistic  pressure  being 
persevered  witli  steadily  in  the  meantime. 

The  most  ingenious  and  sneucHsfn!  appanitua  Ib  Avdina^s  Uterme 
RejMJri/or  I  Kig.  tU)  with  a  compensating  i>erineal,  and  a  pehn<r  curve. 
The  cup-shaix*d  disk  is  applied  to  the  inverted  fimdus,  the  lower 
end  of  the  repLttitor  is  .secured  by  four  einstie  band.**  which  are  at- 
tache<l  t-o  a  wai(<t-belt,  held  in  jdace  by  shoulder-straps.  The 
lunount  ami  direcli{in  of  the  ])ressi!iv  are  regulated  by  adjusting  the 
rtra|>s,  the  fundus  being  presseil  upwards  and  forwards  in  a  direct 
line  witli  the  axis  of  the  uterus  and  the  pelvic  inlet. 

Wlivn  i*eduction  hjw  been  partiallv  accomplished  by  this  process, 
a  smaller  difsk  must  be  applied  whicli  will  pjigs  readily  through  the 
OS  uteri. 

It  is  better  to  keep  the  patient  in  bed,  ami  if  much  distress  he 
oecasioued,  employ  morphia  injections  subcutaneously,  or  mur^diia 
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positories.  to  onabk'  hoi-  to  tolerate  the  pressure.  Induction 
nlly  nocfimpiislK'tl  witiiin  fVii*ty-i.'i^Iit  lioui-i^. 
'reeauro  may  aleo  be  applied  hv  nieatm  of  a  va^iml  stem  wilh 
a  cin>-  or  bulb-shaped  extremity,  to  wliieh  a 
Binall  india-rubber  disk  pessary  has  been 
eeiiiented.8innlar  to  tlioHeeiiiplrned  in  vane» 
of  proi;i<leMtTa.  A  CntterV  pt-HKan*  anifweni 
the  pury><>se.  An  ordinary  stetho84:'Ope  witli 
a  ja-rincfll  bund  to  sujnK)rt  it  nuiy  bo  em- 
ployed if  no  other  suitable  insti-ument  be 
at  band. 

J_>r.  Barnes  lia#  devised  an  elastic  pessary, 
coiifiistinjf  of  fl  iixed  stem  made  to  fit  the 
pelvk*  curve  anil  surmounted  with  a  cnp- 
shajH'd  disk  of  ludlow  rul)l)er  which  receivea 
tlie  inverted  uloru^^. 

Strong-  nibber  bands  are  attached  to  Ae 
end  of  the  sJteni  which  projects  beyond  the 
vulva.sinulnr  to  Avclinfl:'6(Fiff.  91).  These 
bands  iran  be  tigbteneu  or  relaxed  na  as  to 
regulate  tlie  pressure  to  a  nicety  and  give  it 
the  exact  direction  reqinred.  Counterpress- 
ure  is  exerted  by  paas  applied  to  the  ab- 
domen, sniiported  by  a  firm  binder. 

Onee  a  day,  or  every  other  day,  the  instru- 
ment may  be  removed,  and  under  chluro- 
forni,  an  attempt  at  reduction  by  taxis  bo 
made  until  fintij^ue  or  the  condition  of  tbe  patient  wanj  us  to  de^ixt, 
when  the  elastic  pe«earj-  is  readjusted. 

During  all  this  time  the  patient  must  bo  watched,  and  care  taken 
that  tbe  sustained  ela.stic  pix>aHure  does  not  occasion  unusual  dis- 
tress. At  times  this  is  severe,  ami  may  necessitate  intermitting 
our  efforts,  or  resorting  to  chloral  or  inoqihio  liyiiodcnnically  to 
allav  tlie  pain  proiluced.  In  many  instances  of  lonu;  standing  we 
shall  need  to  jwrseverc  Btea4lily  fur  many  successive  days;  as  many 
ofi  eighteen  have  been  necessary. 

Keduetittii  often  takes  ])]ace  suddenly  with  a  jerk  at  last.  Adhe- 
sions  are  extremely  rare,  and  for  all  pi-actical  purposes  the  poHsi- 
bilitv  of  their  prt^eence  may  be  ignored. 

WTiere  constriction  of  tlie  external  os  offers  considerable  resist- 
ance to  attempts  at  reduction,  the  method  of  Dr.  llicks  may  be 
tried.  This  consists  in  distending  tlie  vaginal  vault  by  means  of  a 
hollow  annular  elastic  pessary,  used  in  conjunction  with  direct 
pressure  on  the  ftmdus.  so  as  to  stretch  open  tlie  os. 

Dr.  Xoeggei-atii  suggest**  compressing  the  uterine  body  opposite 
to  each  bom  by  means  of  the  fing-er.  so  as  to  indent  one  of  these, 
and  thus  ofter  to  the  cervical  canal  a  wedjre,  which  passes  up  and 
is  followed  rapidly  by  the  other  horn,  and  the  whole  body.  This 
method  is  specially  applicable  when  the  fundus  lias  been  carried 
up  within  the  os  but  resists  further  retluction. 


ling'i  t'Urina  RvpoiUor. 


FORCIBLE     TAXIS. 


120 


Tlr.  I5ariiee,  aft**r  tryiiij;  (^ontiinuniH  flaatie  pressiirt!  witli  occa^ 
flionjil  atU'iiipt^  by  taxi?'.  <lra\v8  down  t]w  tumor  to  the  vulvii  by 
piiMjiiiig  ft  slin^  noose  of  tape  round  it,  tlius  putting'  the  ucck  ou 
the  stret-t'h,  then  iiiakcs  two  iiicision^  about  a  tliird  of  an  inch 
deon,  one  on  eai-ii  sidi*.  in  a  lon^ludinal  direction  at-rorfB  tht-  tibrcH 
of  tin.'  (rerrical  fjpbinctcr.  Then  compressing  the  uterus  with  the 
left  hand,  and  nuppoiting  the  08  uteri  hy  tlie  iiugers  of  Uie  Hijht 
band,  tlirou^h  tht-  alKlomimil  wall,  tlio  utonie  is  rei>!ai*e(i.  lie 
su^f^ettK  that  tiiiH  method  Hhonht  only  be  renoi-tisl  to  at^er  u  rtill 
trial  of  continual  elastic  pre^tiure  wttli  occasional  attempts  by  taxis, 
and  that  the  rcinvcrsiuu  should  be  trusted  to  tiustaiued  elastic 
jire(S!<ure. 

In  nraetire  it  will  be  found  that  thir!  latter  proi-iiKs,  if  only  pro|i- 
erly  directed,  is  suliicient  to  overeome  the  most  ehrouie  inversion. 
Dr.  Avolin^'s  double-eurved  uterine  reposit^r  Iiuh  proved  moM  sat^ 
wfattory,  and  should  always  be  employed. 

Forcibk  taxis,  by  endeavoring  to  overcome  resistance  by  sheer 
furee  rapidly  apjilied,  ih  attemh-d  by  fur  loo  H^real  risk  to  !)e  t-on- 
sidered  as  a  justifiable  operation  in  thu  inajority  of  instances. 

It  is  impossible  to  restrict  the  timount  of  force  within  safe  limits, 
Aud  the  |Mirts  will  not  suBtoin  more  than  a  certain  amount  of  vio- 
lence witlauit  laceration.  IH'ath  hius  fretpiently  resulte4l  from  a 
resort  to  this  method.  The  experience  of  late  3'ears  lu*  to  the 
safety  aud  efficacy  of  persistent  ela^itie  pressure  should  encourage 
lis  to  confine  our  efforts  to  wearing  out  r-eslstaiiee  by  gentle,  loDg> 
suslaine4l  pressun-,  and  not  to  utt<'mpt  forcible  reiiuction. 

Barrier  effected  reduction  hv  grasping  the  inverted  utenis  in  the 
liand.  pressing  the  thtuub  agamst  the  ftiudus,  and  forcing  the  neck 
against  the  curve  of  the  sacrum  as  a  point  of  resistance. 

Courty  recommenih'd  pnsshig  two  fingers  up  the  rectum,  <lipping 
them  into  the  cer\*ical  riii<;.  and  thus  gaining  a  jioint  of  resistance. 

Thomiu*  lais  twice  tried  o[icning  the  abdomen,  dilating  tlie  cer- 
vix from  above,  by  a  kind  of  ghive-st retch er,  and  reinvertiug  the 
fiindus;  hut  the  oyieration  seems  to  be  more  dangerous  even  than 
amputation,  and  ut  present  can  scarcely  he  reeommended. 

\\1iite  Cfjnstructed  a  uterine  repositor  having  a  spim!  t^pring  of 
steel  wire  at  the  outer  end.  Tlic  iitciltte  extremity  U  expanded 
and  hollowed  to  receive  the  tiindus,  aud  is  tipped  with  sott  rubber. 
Thl^*  is  8up}>orted  on  a  stem  of  wood  slightly  curved. 

The  han<l  being  passed  into  the  vagina,  the  uterine  cup  of  the 
rt'positor  is  then  a4hipteil  to  the  fundus,  where  it  is  held  by  the 
liand.  The  s].ring  is  then  placed  against  the  breast  of  the  opera- 
tor, kc<*ping  up  a  pressure  of  eight  or  ten  pounds.  Counteriiressure 
to  pnn'eut  too  gnat  strain  upon  thi;  vagina  is  made  hy  the  hand 
outMde,  so  that  the  fingers  dip  into  the  inverted  uterus. 

Ampuhition  of  the  invert^'d  uterus  bus  been  recommended  inid 
praittsed,  but  eiinnot  be  regarded  :us  a  srientifii-  proceeding,  nor 
with  tlie  improved  metliods  of  ace<..inplishing  reduction  by  means 
of  continunus  elastic  pressure,  can  it  now  he  regiirded  as  a  Jusiiti- 
ftble  proeeeiUng  except  in  very  rai-c  uusus  where  ettbi*t3  at  re(Uit:titiiv 
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hiivo  bcf n  tried  I\v  some  competent  operator  ttn<l  fiiHed,  and  fne 
patifut'd  life  is  threutoiicd. 

The  operntioii  ilsi-lt'  is  ntteiided  by  risk,  fii-st  of  litemorrhuffo, 
then  of  Hiiofk,  and  iwa  diivt-t  t'ontnninii-ation  in  eritaidiiftied  with  tlie 
peritoneal  cavity,  ai'ute  iK?ritonitis  is  not  infi'eqnent.  It  ehonhl 
never  be  undtTtakun  until  return  of  the  disphuenicnt  has  been 
proved  to  he  impossihle,  nor  even  then  unletis  eveiv  npplianee  with 
uonipetent  UMsitftanee  he  at  haTul  in  the  event  of  niiMnorrluifje  oo- 
cumn^. 

ilavnig  drawn  down  the  tumor  and  passed  a  ligature  through 
the  Vmimc  so  as  to  retain  full  eontrol  over  the  stump,  the  pdvanie  or 
the  wire  c'cniflt'iir  if*  then  applied  and  i^nidiuilly  li_i^htene<)  until  t!ie 
lower  portion  is  removed.  If  hii'morrluige  oeeur  this  nin-it  he 
arretted  hy  tlie  aetual  eauterv,  stypties,  or  sutures  passed  lhiv)ugh 
the  iliviiled  edgeHof  the  eer\'ix  8*:i  tus  loseeure  the  hleeding  vessels, 

M'CUiitoek  has  tried  strnu^nlfttin>r  the  neek  hy  means  of  a  liga- 
ture, left  on  lor  a  few  days,  and  ilu'ii  reniovine  the  uterus  below 
hy  tlie  chain  ecraseur;  this  lessens  tlie  risk  of  Irn'morrluiffe  ron- 
sidenibly,  and  is  a  mode  of  operation  whieli  nniy  safely  he  reeom- 
mended. 

Wht>re  reduction  eiiniiot  Ik;  ueeomplishcfl,  and  amputation  ih  not 
resorted  to  for  various  reasons,  we  may  Iw  called  upon  tn  arrest 
the  ha-morrhtt^e  that  is  genundly  the  fhief  symptoni.  This  may 
best  be  <lone  hy  steeping  a  narn^w  bandage^  half  an  inch  bnutd,  in 
some  litiMtig  Ktyptif  solution,  such  as  alum  1  in  1:^,  sulphate  ^rf  ?:inc 
1  in  :2,  per<'hlori<le  or  pei-snl]>hate  of  iron  1  in  '2;  tannin  1  in  4 
(glycerin):  and  then  wn»ii]iiiijj  it  tightly  round  the  Triverte<l  organ. 
if  (his  reuiuiu  within  the  vagina,  strong  astringent  injections  niay 
Ikj  employed.  If  this  be  insufficient,  the  surtace  ma\-  he  {tjiinted 
over  with  the  solid  nitrare  of  silver,  sti-ong  carbolic  acid,  potassa 
ftisa,  or  the  actual  euntery.  so  ns  to  alter  profoundly  the  struolu«_ 
of  the  mucous  mendirune  and  restrain  further  ha!inorrhag<u. 
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-MESSTBUATIOX  AS1>    VASCULAR    DISORDERS    OF   THE   IJTERrs. 


liKFOUE  uiitoring  ui»oii  thu  eoiisitK-ruIiini  of  the  \a.sruhir  disonJors 
(if  the  utt-nin,  it  is  esHenlial  to  uniifr-stmid  tla*  normal  fuiiftions  of 
the  orgnii. 

Senstmation. — Monatrimtion  consists  in  a  periodic  dist-hargo  of  a 
nanguini'oiis  tliiid  from  the  nuu'oiis  nieniln-ane  lining  tht-  bodv  of 
the  uterus,  n-cnrring  :it  rfg"hir  intervals  of  tibout  ii  niontli,  during' 
the  iH'riod  t>f  tst'xual  a^-tivit y  in  wonntn,  exri'jit  during  prt-irTiinKy 
and  luetation. 

The  ti.*rnis  entauionia,  the  nainu  given  by  Aristotle,  the  monlhly 
period,  the  menses,  tlie  courses,  etc.,  are  also  employed  to  dcHtgnate 
the  nnmtitrna!  flow.  Tht*  flow  has  been  n^gardud  as  a  secretion  and 
ai*  a  simple  ha-niorrhagu.  It  U,  however,  a  fiecretion  only  in  so  far 
B»  it  contains  mucus,  and  it  is  Komctliing  more  tlian  a  simple 
haemoiTliage.  Acct>rding  to  .lolin  Williams,  imiiurdiatfly  bi-fore 
inen!*tru:ition  is  about  to  take  place,  the  inner  surface  of  the  body 
of  the  uterus  if*  found  to  be  soil,  piili)y.  and  swollen.  This  is  due 
to  the  presence  of  a  ineinbnine  known  as  the  decidua  menstruitlls, 
lining  the  eavily.  The  decidua  just  before  menstruation  iw  I'ulpy 
in  consist-ence.  It  is  applied  directly  to  the  muscular  wall  of  the 
utern*,  without  tlie  intervention  of  a  layer  of  connective  tissue, 
though  there  is  au  abrupt  distinction  bct^veeu  the  two  at  Ihcir  line 
of  union. 

The  decidua  is  thickest  at  the  fundus  and  the  upper  parts  of  the 
anterior  and  ^'onterior  walls  of  the  uterus,  whore  it  mcasuivs  one- 
fourth  of  an  ineh,  and  sometimes  more,  in  depth;  it  is  thinnest 
along  Uie  borders  of  the  organ,  in  the  eornua,  and  just  above  the 
OS  iutemum.  It  is  composed  of  a  superficial  layer  of  columnar 
epithelium,  tubular  glancts  lined  by  ciliated  eolnmtiar  epithelium, 
bbHxl- vessels,  tierves,  and  lymphatics,  emlmtlded  in  a  soft  lissue, 
which  again  is  fonne*!  of  round  ainl  fusiform  cells  lying  in  a  trans- 

f>aiX'nt  structureless  matrix.  The  glands  do  not  terminate  at  the 
ine  of  union  of  the  deci<lua  and  museularis,  hut  penetrate  deeply 
into  the  latter  stmelure.  The  deeidua  attains  the  highcKt  develoj)- 
mont  of  which  it  is  capable  in  the  unimpregnated  uterus  just  before 
a  menstrual  flow.  At  this  time  Its  elements,  matri.\,  cells,  walls  of 
tihiod- vessels,  etc.,  undergo  fatty  degeneration.  In  eonsoquenee  of 
this  dfgt'neration,  an^l  of  the  eontrartion  of  tlie  uterine  wall,  the 
de«Mdua  hecomei*  greatly  congested,  the  walls  of  its  blood-vcssc-Is 
yii'ld,  and  blotMl  beeomes  eflused  into  its  supertieial  layer.  At^er 
this  hiw  taken  |daee,  the  whole  of  tlie  inendirane  undergoes  rapid 
disintegration  and  dtMsolution,  and  is  ultimatelv  «rarriwi  away  aa 
the  menstrual  tluid.    By  this  process  al\  tlae  veaaft\*  t»K  \Nx;i 
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duci<lim,  which  run  mure  or  Ii-sh  pcri>einlieularly  to  tlic  iJinor  sur- 
faix*  of  tl)L'  utenus — both  arterien  iiiul  veinH — are  laid  open,  and 
htt'niorrhii^' — the  hirinnrrhiiuo  of  nienrttr nation — followH. 

Menstniation  is  not,  therefore,  a  sejmration  of  blood,  or  of  blood 
ami  ntiu-ni4  Himnlv.  frnni  the  bofly  by  tlie  uterus,  but  tJie  molcoular 
rem<ival  i>f  a  tiHHii*!  wliieii  h:uj  bertiiiie  uwlewj*;  and  (lie  ImMiior- 
rlia»ri'  i«  the  result  of  the  destnu'tive  proeoiw  Ity  wliii-h  tht-  urtcleHB 
material  is  removed  from  the  bodv.  It  i.s  the  terminal  change  of 
a  evcle,  iicgiunin^  with  the  deveVipment  of  a  new  decidiui  and 
cn(nn<^witli  \U  destruetion.  Avidin^  deHerilu's  tliiiii  na  a  process  of 
denidiition,  as  it  is  the  earr\-ine  away  of  a  nidus  prepantd  for  the 
reception  of  an  inipre<;nated  ovum;  while  the  pi-oeess  of  growtli 
hy  whiih  a  deeidna  is  formed  during  every  intermenstrual  interval 
\n  eallctl  nidation. 

It  has  p^jierally  l)eeu  believed  that  menstruation  wa:*  the  result 
of  an  (»varian  intiueiice,  and  that  tliii<  influence  emunaled  frnni  the    ^^ 
maturation  and  rupture  of  a  (iraatian  follicle:  and  in  acoordance    ^M 
with  this  view  it  was  long  maintained  that  a  Grmitian  vepiele  rufi-     " 
tiired  H'ith  every  nicnHtrmd  epoch.     It  eannol  be  doubted  that  an 
ovum  is  discharged,  in  tlie  great  majority  of  I'ftses,  tn  connection 
with  menstruation;  at  llie  same  tinte  it  must  be  stjited  that  a  eon- 
siderable  number  of  cases  liave  l>een  recorded  in  which  menstrua- 
tion had  tuken  place  unaeeompanied  by  nnituration  and  rupture  of 
an  ovarian  vesicle,  anil  these  cjwes  are  suihcient  to  nhow  that  nien- 
etruation  is  in<lependerit  of  tlie  discharge  n\'  ova. 

It  was,  and  is  still,  generally  nuiintjiined  (hat  in  the  absence  of 
tlie  ovaries  menslniatiou  U  inijiosi^ibU!,  hut  since  ovariotomy  liaH 
been  so  widely  practised,  several  eases  have  been  observed  in  which 
both  ovaries  have  been  removed,  and  vet  menstruation  has  eon- 
tiiiMcd  to  recur  regularly  for  yeai-s.  Still,  it  mav  be  affirmed  as  a 
genentl  law  that  when  tlie  ovaries  are  extirpated  or  beeinne  atro- 
phied, menstnnition  does  not  i*ejippear.  In  women  whose  ovaries 
are  not  developed,  or  where  they  have  boon  removed  before  puberty, 
inenstruution  does  not  occur.  This  may  be  cxidained  by  the  fact 
that  a  stintuhis  to  the  nervous  svstem  originating  in  the  ovarie»  ia 
retjuisite  for  tlie  estjibli.shmeut  ot  menstruation,  and  the  reourreiiee 
of  ihiK  function  after  removal  of  the  ovaries  is  duo  to  tlie  habit  of 
periodicity  ac<|uired  finring  the  ovarian  activity. 

Facts  have  been  observed  proving  that  o\'ulation  may  occur  with- 
out menstruation,  and  eipnilly  that  menstruation  may  take  plueo 
without  any  evidence  (>f  ovulation  on  the  mu.st  careful  examination 
pojit  mortem.  "\Vonu*n  who  liave  never  menstruati'd  have  concfived, 
and  even  coneeptioii  during  lactation,  whiUt  menstruation  is  sus- 
pended, is  not  unei^iinmon. 

The  uswH-iation  of  ovulation  witli  menstruation,  although  by  nu 
means  an  invariable,  is  still  the  genend  nile.  The  nuituralion  of 
ovn.  and  most  frequently  their  dehiseenee,  although  revealed  gen- 
erally by  the  aiMK*anuice  of  the  eatanienta.  may  still  occur  in  tho 
intermenstrual  intcr\als,  certain  condttiouh  aci'eleratjiig  or  i-etnrd- 
ing  their  development.     The  iuHuence  of  the  IniHTa'Uiia  indut.-od 
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"by  I'oitua  may  lia^ten  the  maturutioTi  of  *)Vii,  ami  enjipcially  llieir 
escape  fr4mi  llie  uvarv.  Conception  is  piwrtlhle  ut  any  stage  (if  tlio 
intuniieaeftrual  period,  though  menstruation  being  the  uatural  epoeli 
for  the  ctK-ape  of  ova,  coiievptiun  is  most  likely  to  occur  about  thi« 
time. 

The  firnt  apiH^araiioe  of  the  eatjinicnia  g^Mierally  takes  place  be- 
_tween  the  thirteeiilti  and  Htteeuth  year  iu  temperate  climates.  It 
ply,  however,  ttpj>ear  as  early  as  the  ninth  or  tenth  year,  or  bo 
Blayt-d  until  tlie  twuntitlh  year,  nr  even  later.  It  appiiars  earlier 
in  wanii  than  in  cold  climates,  in  the  inhabitaiits  of  towns  than  in 
those*  of  the  country,  in  brunettes  than  in  b]i:>ndct»,  ami  in  <.-ertuiii 
races  than  others.  The  exact  time  of  its  advent  in  any  ifiM'ti  in- 
stam^ro  depcnd.s  uu  the  wtateof  tlie  rrfncral  lu'ultl],  the  devclopnient 
of  tlie  syBteni  p.'nerally.  and  the  orpins  of  generation  particularly, 
laxarious  linng  and  libidiTious  excitement  tendinp^  to  forestall  tlie 
ordinary  iteriod,  whilst  (he  contrary  conditions  of  hard  living  and 
freedom  iirom  sexual  emotion  tend  to  postpone  it. 

Coin  fide  utly  with  the  appcaraiurc  i>f  tiiu  i-ataiiieriia  we  havi!  oilier 
imiit.-ationt*  of  puberty,  snili  Jis  developuient  of  tlie  mamnue,  hair 
upon  the  pulies,  and  wclhmurkt'd  changes  in  the  mental  condition 
as  well  as  the  disposition  and  bearing  of  the  girl.  Precocious  men- 
struation is  occasionally  witnessed  in  very  voutig  i^lrls  uiid  even 
Infants,  the  pelvii*  un<l  bri';ists  being  viTUisually  developed,  and  the 
stature  stunted.  Premature  nienstruiition  is  nut  infrequent,  childi-en 
as  young  a^  eiifht  and  ten  years  having  before  now  boriie  living 
children  at  I'ull  t*'rm.  In  premature  menstruation  the  growth  of 
the  IuhIv  is  not  usually  interfered  with. 

The  hrst  appearance  may  varj'  iK-tween  the  age  of  thirteen  and 
sixteeu  and  a  half  years,  tliu  LXtrenies  being  eight  to  Lwenty-iive. 

The  eesj^tion  of  tnenHtruation,  whu'li  l.**  gencnilly  sn<ikeu  of  as 
the  clirnaeterie  peritid.  the  menopause,  or  change  of  life,  generally 
o<'eurs  ab^Mit  fotty-tive,  the  average  of  menstrual  life  being  usually 
tliii-ty  years.  A  healthy  woman,  living  the  full  span  of  Iut  life,  la 
so  organized  that  the  eoiulUion  neceswary  for  continuing  the  race 
recurs  with  her  nearly  four  hundred  times  iluring  the  years  of  her 
lull  strength.  The  menopause  not  nnfruqnently  oecurs  in  women 
who  pi-esent  no  other  nigns  of  ill-health  as  early  as  twenty-iive  or 
thirty,  and  instances  are  recorded  where  women  have  been  regular 
up  to  sixty  and  even  later.  The  earlier  menstruation  commeneea 
the  later  la  it  likely  to  be  prolonged,  the  ovarian  activity  in  the^e 
cases  iK'ing  of^en  well-marked.  The  converse  alf«o  holds  good.  In 
of  su].terinvolution  following  parturition,  the  uterus  becomes 
)phitrd,and  thus  induces  jirenrnturc  senility.  Instances  of  preg- 
nancy m*eurring  late  in  life  arc  not  uncommon,  but  "the  laws  of 
phy^iolog)',  the  experience  oJ"  mankind,  ami  the  decision  of  eourte 
of  law  justify  a  medical  man  in  declaring  that  a  woman  over  fiftj'- 
five  years  of  age  i?  jmst  the  period  of  cliildlKaring.'' 

The  piource  of  the  ment*truiil  blood  in  mainly  fnun  the  <'avity  of 
the  body  nf  the  uterus,  tbat  portion  of  tlie  internal  surface  of  the 
Womb  which  is  lined  with  the  decidual  membrane.    Uv.  Bvurft^fc 
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sfAtos :  "  Tliis  iiiteneo  vascular  eiigorgemcnt  iiivolvcfl  the  ovaries 
and  Fullopian  luht-s  lis  woll  us  tlic  uteruB;  urid  there  h  no  douM 
(hat  IdtHtd  is  uHuhwI  from  tliu  nhole  tract  of  the  tuliQ-uK-riue 
mucous  mi'mlimnf/' 

The  cervical  mucous  iiieml)i*ane  remains  intact  during  menstrua^ 
tion,  and  does  not  normally  contrihutc  in  any  way  to  the  discliarge 
ol*  hl(M>d,  The  averagy  period  of  H<nv  jk  tVcni  thr*?e  to_rtvo  da,^*s, 
but  it  maybe  pnilnngcd  to  ai'ven  or  eight  witliout  being  nhnonnal. 
It  continues  longer,  as  a  rule,  in  women  who  reside  in  towns  tlian 
in  those  who  live  in  the  et)untry ;  longer  in  Huiall,  delicate,  nervous 
women  tlmn  in  those  who  are  tall,  robust,  and  of  u  Hiinguine  tem- 
perament; longer  also  in  those  who  lend  a  sedentnr>\  eaRT,  volup- 
tuous life,  than  in  those  who  follow  active  iiccupationsi,  whofic  diet 
ifi  ecmducive  to  health,  and  whose  manners  are  reguhir. 

The  lyiiica!  peritHliciiy  is  every  twenty-eight  days,  but  varies 
from  tliree  to  five  weeks. 

The  anmunt  hwt  varies  in  different  women,  and  even  at  different 
seasons  of  the  year,  or  under  varying  conditions  of  health.  It  is 
eatiniated  that  the  avemge  loss  is  tVnm  three  to  four  ounces,  though 
six  to  eight  ounces  is  nu  unusual  amount  ih  a^unt!  woineji.  The 
influence  of  exercise,  and  especially  of  coitus,  in  increasing  tlie 
discharge  is  often  noticed.  Knglishwomen  often  sufter  from  menor- 
rhairia  as  long  as  they  reside  in  Lidia,  the  flow  diminishing  mate- 
rially on  their  ivturn  ti)  their  native  country.  Some  peri<MlB  are 
naturally  profuse,  otliers  scanty;  there  is  no  invariable  uniformity. 

Tlie  menstrual  tlischarge  consists  of  blood,  the  dt'bris  of  tlie  de- 
cithni,  mucus,  and  eitithelium  froui  the  uterus  and  vagina.  Mixture 
with  tlie  ariii  vaginal  si-cretion  prevents  coagulation  as  a  rule,  but 
if  the  flow  he  excessive,  or  retention  within  the  uterus,  from  sten- 
osii*  or  flexion,  occur,  clots  arc  found.  Normally  there  should  ho 
neitlu^r  slireds  nor  clot^a. 

Menstruation  being  nornuilly  a  physiological  process,  little  or 
no  diwomfort  is  experienced  by  women  in  a  state  of  health;  but 
where  the  condition  of  the  general  health  is  deteriorated,  or  tJio 
nerviuis  system  verv  imprestiinnubUsceiiain  premonitory  ."symptoms 
are  not  uiiusual.  'Fhese  are  known  as  molimma  memtruahmus,  and 
(X>niiist  of  a  sensation  of  weiglit  and  fulness  in  the  pelvis,  bearing' 
down  or  dragging,  a  feeling  t)f  weariness  or  aciiing  In  llie  loins, 
nuiiaring  downwards  to  the  perineum  and  occiu^ionally  extending 
down  the  thighs,  Ttiere  is  sliglit  tenderness  over  the  )iy|iogastrie 
and  inguimd  regions,  with  not  infre(|uently  a  burning  ftensation. 
In  some  instnuced  there  is  irritability  of  the  bladder,  friM|ueney  of 
micturition,  or  even  retention.  The  regxilarity  of  the  bowel's  is 
often  interfered  with,  constipation  or  diarrha-n  being  not  uneoni- 
nion.  The  appetite  liiils,  nanseu  or  sickness  is  occasionally  ex|>eri- 
cuced,  anil  the  patient  comphiins  of  feeling  "  unwell."  The  breasts 
beoome  hard  and  tender,  and  in  some  instances  severe  neuralric 
pains  are  experienced  in  tliem.  l>r.  Barnes  has  pointed  out  that 
menstruation,  and  probably  ovulation  also,  are,  like  pregnancy, 
preceded  and  acconipanie<l  by  incri'iised  central  nen*e  irntahility 
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and  inorcai*ed  vaAOulnr  tension.  FretfiilnoRS,  irrituTiility  c»f  toniper, 
and  incrcflscd  U'lulenev  to  attacks  of  liysteria,  migraiue,  or  epilepsy, 
arc  orttn  noticetl  whfii  aiiv  predwpositloii  exist*. 

Vascular  Disorder!  of  Utfirni. — Tlie  uturiis  in  nii  (irj^an  peculiarly 
lialili.-  tu  iiliorations  in  itp  vu-scular  .siip]ily.  Its  tissuo  being  to  a 
certain  extent  crvetilo,  iintl  the-  organ  lieiiig  siirroiuulod  liy  a  niaee 
of  bhK>(J-vj:r6j4olH  pn.«t»inj;  in  l-vctv  fiirfcti'tn  thiMu^li  the  liiose  con- 
nertivu  tiKKUc  n(*  tin*  pflvln,  it  iH  directly  nftected  Iiv  any  imrfaae 
or  diminntiou  in  tlic  neighboring  oircufiition.  J>r.  "Barnes  disrin- 
guislu'ii  four  grades  or  conditions  chiiraetei-izcd  by  excessive  blood- 
Mipply,  viz. :  1.  Kluxion,  or  simple  dctennination  t»f  l>UK>d.  2. 
UvjM>nvnii:i.  3.  Congestion  or  t-ngdrgcnient.  4,  Tnfliiinmation, 
wIiK'h  may  l»e  regarded  as  the  elinuix  of  tlie  fii-st  three  conditious. 
Dr.  Baniett,  in  Ids  clinical  idstory  of  di!*eaees  of  women,  has  dis- 
cueiHKl  the:»e  several  cx>ndition8  most  f\iUy,  and  in  s.  way  ihut  no 
other  modern  author  Ms  attempted.  Tiie  following  olisen-ationa 
an  (o  the  cauiieri  und  Hyinptoins  uf  liyperH!tiiia  arc  almost  cnlit-ely 
comlcnseil  from  this  source. 

Fluxion  is  merely  a  transient  hyporwmia,  or  How  of  blood  to  the 
partfl,  analogous  to  that  ^ntuet-scd  in  the  rush  of  blood  to  the  eheeka 
under  (he  eni»tii>UKul'.siuime  or  anger.  It  i»  purelv  a  pliysiological 
process,  and  if  it  occurs  in  healtliy  organs  entails  no  ill  eftects, 
nnlews  it  l»e  artific'ially  and  itiordinately  stimulated.  Instiuices  of 
tiuxiou  arc  wilmsscd  in  the  detcrmiiuilion  nf  blond  to  the  uterus 
as  a  nwult  nf  (ivulation  at  the  meuslruul  perinds,  troia  sextud  excite- 
ment, from  reflex  irritati(Hi,  as  w  hen  the  ciiild  is  imt  to  the  hreaet, 
and  in  the  vascular  tidnes-s  determined  by  the  developmental  at- 
traction of  pregnancy,  the  growlli  of  fibroid  tunio™  or  polypi,  and 
even  of  cancer.  The  tendency  to  Huxiiui  is  inereiised  where  the 
ovaries  or  uterus  are  in  an  abnormal  condition,  whetliei*  from  oon- 
tfC8tion,inrtanmiation,  displacement,  or  ti'om  being  the  seat  of  new 
lunuation^. 

The  snnptonis  nva  mostly  siilijt-ctive,  the  patient  experiencing  a 
Aonaation  of  local  heat  and  tidness,  dependmg  upon  the  turjgi(lity 
iif  the  organs  atieeted,  and  the  tension  of  the  plexuses  atid  erectire 
jtortiniix  nt' the  viiaculur  system.  If  variftuse  veitis  exist  in  the  legs, 
thighs,  or  groins,  the  effect  of  fluxion  is  seen  in  a  ninrked  uianner 
at  the  uienstnial  periods.  The  veins  visibly  swell,  become  Tumid, 
deeper-colored;  a.*dema  sonietinn^s  occui-s.  When  fluxion  occurB 
in  morbid  stniclnre*,  the  syiujit-oms  are  commimly  inoit*  severe. 
I'ain  is  more  marked;  the  sense  of  fulness,  nf  weight,  is  more  up- 
pn*8»*ive;  dragging  pain  is  felt  in  the  loins  and  groins;  and  often 
sharp  colic  spat^ms  in  the  stomach  in  the  region  of  the  uiiihili<-uH, 
The  Viuiciilar  tension  seeks  relief  in  discbarges;  these  pn'sent  them- 
selves a*  hftjraorrhage,  leucorrhoeal  or  umcous  discharges,  and  es- 
cape from  the  mueou»  membrane  of  the  uterus,  vagina,  bladder,  or 
rectum. 

Certain  general  symptoms  precede  and  attend  the  local  phe- 
nomena. There  is  a  state  of  tension,  marked  by  a  chili  or  even  by 
a  rigor,  by  spa-*ni,  vague  nervous  phenomena,  irritability  or  dc\ireft- 
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sion  of  teni]»er,ri'stlet>sness,  perhaps  hysteria.  The  ohjcotive  riigns 
are:  distention  of  tite  hypttjo^J^^tnum,  inereiu»e  of  htmt,  und  sHglit 
(leveloptuent  of  pain  on  prerisure.  Tiie  vagina  is  relnxeil,  the  ut*ru8 
mcroaw.Hl  in  hulk,  lower  in  the  pelvis,  and  is  tender  to  tl»e  touch, 
the  cennx  soft  and  smaller. 

Ilt/jtcrtrmia  ennsi.st«  in  »  continuous  or  ebronic  fnlncss  of  the  ves- 
sels of  a  part,  which  iloen  not  neeeHHarily  inijilv  morhid  atrtion  in 
that  jMirt,  but  whifh  at  most  lends  to  languid,  passive  ebanjjes.  It 
owur«  especially  in  connection  with  oxcesMve  menstrual  eonges- 
tion;  the  uterus  is  fiiU  of  hlood,  dark-red,  swollen,  softened;  the 
mucous  memhraiie  w  injecte*!,  red,  awoUen,  with  a  Bponpy,  floecu- 
lent  aspect,  ti-om  tl>e  development  of  its  uterine  tubular  glands, 
aofteneu  and  bleeding. 

Hyperiemift  of  the  uterine  nmeoua  membrane  occurs  in  tlie  course 
of  tvphurt,  choleni,  tyidioid,  (he  exaiitlu'mata^  and  scurvy. 

The  uterus  becomes  hyiK.*raMnio  and  swoHen  when  the  pelvie  sys- 
tem of  veins  is  overloudeil,  and  especially  when  flexions  or  di*»plac<>- 
mcntfl  of  the  organ  exist. 

New  formations  cause  and  keep  up  hy|>orRjniia,  sometimes  moi-e 
marked  in  tlie  uterine  substaiuH',  KometinteH  in  the  mucous  nu>m- 
brane.  It  also  occurs  in  heart  <lisease,  from  obstruction  to  the  re- 
turn of  Wood  through  the  vena.  cava. 

Persisting  iiyperienda  leads  to  persistent  secretion  of  mucus,  aud 
to  hypertrophy  of  the  uterus,  eorutuoidy  of  the  eccentric  form; 
to  hypertrophy  of  the  vaginal  pi>nion.  with  ]tredominanci^  of  the 
connective  tissue;  and  thence  to  indnrution.  the  so-called  infaretus. 
Hypcnenua  disposes  to  axlenia  of  the  tissues,  and  to  luemorrhage 
mostly  line  to  poiiid  obstru<Ttion,  anil  to  the  general  want  of  vascu- 
lar tone  arising  from  obeaitvand  want  of  exereise.  There  is  oft«D 
&  chronic  pcUHc  hyj>em?mia  m  aged  women,  leading  to  hn?raorrhftge. 
Thure  is  a  sense  of  weight  and  bent,  otlen  some  degree  of  pn>- 
lapsns,  and  also  a  troublesome  fonii  of  pruritus. 

Dr.  Gabibin  bus  direeted  attention  to  the  fact  that  among  the 
wcaltliy  passive  liypencmia  is  apt  to  be  promoted  by  the  excessive 
use  of  the  dorsal  reclining  position  in  eiishionud  chairs  or  sofax,  as 
opposed  to  the  recumbent  posture,  and  liy  the  use  of  feather-beds 
instead  of  firm  mattresses.  He  observes  that  in  tJie  dtirsa!  reclin- 
ing position  the  pelvic  brim  \t*  rendere<l  nearly  horizontal,  instead 
of  being  int'lined  about  .5.'i°  to  tin-  ln>rizon,  jis  it  should  be  in  the 
upright  position.  The  |K'lvis  is  thus  exposed  to  the  fiill  weight  of 
the  abdominal  viscera,  and  the  return  of  venous  b!o»jd  fi*om  it  is 
at  the  greatest  disailvanliige,  while  any  tcudeiiey  to  retroveraion  or 
rctniflfxion  is  promoti'd  by  gnivity.  At  the  simie  time  the  use  of 
soft  eushions  unnates  the  natural  tendency  which  |>ersons  resting 
on  a  harder  swat  have  to  cbangi-  ibvir  posidim  frequently,  and  to 
Attsist,  in  an  iinnortanl  degree,  the  venous  eirenlation.  In  lying  on 
a  feuther-bi'd.alsf),  tin-  pelvis  sinks  in  and  btteomes  the  luWi-st  part 
of  the  bodv,  whereas  upon  a  hard  couch,  In  consequence  of  the 
gr<!ater  wittth  of  the  hips,  the  pelvis  Is  somewhat  higlier  than  the 
shoidders. 
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Congestion  or  Engorgement  of  the  Uterus  and  Ovaries. — TIiik  nni- 
ditinn  iiiiplic'S,  lu'Citrtling  tu  Dr.  liiiriief*,  ii  niore  prolori^^t'd  I'uInesB 
of  the  vissels  thflii  nieix*  fluxion:  it  rarulv  exists  wiOiout  some 
ftmouiit  nf  retiirdiitiun  of  the  l»li>o<i  in  the  vessfli*,  tliat  is,  hvper- 
tvniia;  iiiii)  tJiiK  rt'tanlation  alninBt  riTtuiiih' cntJiilH  mori*  or  ivbs 
tfftision  t>f  the  ecrouB  or  af|ueons  elcim^-nts  of  the  hlood  into  the 
lis£uec)  of  the  organs  atiectcil.  Tliis  iiujilies  .swelling  or  tumefac- 
tion.    Once  set  njt,  this  uonditloiL  is  exlrenifly  liable  to  pL-i'sirtt. 

Con^Btinn  nmv  ariHC  from  many  t^anj^t'S.  Tf  tln'  or^ma  are 
caught  wtiilst  unrfer  the  influeuee  of  physiological  fluxion  by  con- 
i^titutinnal  siKH-k,  hy  exjtoaure  to  cold,  or  protracted  fatigue,  lliixioii 
nmv  pasi*  into  (*4>ntrct*iiou. 

Oon^'Ktion  of  tlio  uterns  verj'  fref]uently  takca  its  rise  in  the 
State  of  im|>erfeot  eouti-aetion  and  invohititni  foltowine;  prcgnnncy 
and  laltor.  The  relaxed  tissues  and  dilated  vessels  lorni  a  ivady 
receptacle  for  the  blood,  and  the  want  of  tone  and  eontraotiUty 
obviously  favors  its  retention,  rougestiou  is  soon  aifgravated 
by  dinplacenient  of  tlu*  womb,  the-  or^an  almoeit  invariably  Kink- 
ing lower  in  the  pelvis,  or  beeoniing  ante-  or  retro-verted  or 
flexed.  The  vessels  thus  becoming  twisted,  distorted,  or  coiu- 
prew-ed  at  the  jioint  of  entry  and  exit,  blood  can  stil!  t-nter  tlie 
uterus  by  virtue  nf  the  propellin_i<  ris  n  trrqo  tbroiitfli  thi-  ar- 
terieti:  but  the  veins,  thin-walk'd.  flaeeJiJ.  and  valveleps,  rendered 
tortuous  and  compressed,  aftord  but  a  ditRcult  return. 

I'terine  congestion  eonipHcatos,  or  plftys  an  iniporlaiif  paH,  In  a 
large  pi-oportion  of  cawes  of  utfrlne  iliscase.  It  eonstitutes  one  of 
tile  most  serious  obstacles  to  their  cure.  It  tends  by  its  very  eon- 
dititins  to  perpetuate  itself.  It  exhibits  little  or  no  teuilency  (o'wartla 
spontaneous  recovery.  The  organ  in  whtt-li  it  oix-urs  is  rendered 
perniarjently  larger,  its  tisj^ues  are  intiltrated  with  serum  or  semi- 
plttfrtii-  extriiviisations,  its  contractile  ftirce  and  the  tonicity  of  its 
veAik.*U  are  imiiaired ;  the  bloo<|  brought  to  the  uterus  either  by  the 
ordinary  distribution  <»r  by  intermittent  fluxions  is  ilelayed :  a  kind 
of  htomnstasis  is  induced;  ami  these  contlitions  are  [iggravated  by 
time,  by  the  jnere».'*ing  niechiuucHl  imperliment  to  the  course  of 
the  pelvii*  circulation,  wldt-h  dis[h]acfmfu!  of  ihe  nicrus  in  rchition 
to  the  l>iinul  ligauK-nt  induii-s. 

I'terine  congestion  may  be  primary,  and  for  an  indefinite  time 
constitute  the  chief  morl>i<i  condition.  It  rarely  exists  long  with- 
out in<lucing  disjilaci-nbent  ()r  iuvvla[)se  of  the  uterus;  and  sooner 
or  later  it  is  likely  to  lead  to  other  evils,  as  hypertrojihy  and  iii- 
flnniniution. 

It  nmv  be  secondary  upon  other  conditions.  Fixing  of  the 
uterus  a1nii>sl  infallibly  imluces  congestion,  whether  this  be  from 
perimetric  matiliesions,  from  compression  of  tumors,  from  pressure 
ftgjiinst  ihe  syntpliysis  pubis  by  retro-uterine  Jiieniatocele,  or  other 
ciuittc.  But  tbf  most  frerjiieril  causf  is  retroflexion  with  locking 
of  the  furidur*  bi-ncath  tbi'  sacral  proniontorj'. 

Tlie  symptoms  are  essentially  the  same  as  those  whieli  mark  the 
cotuhination  of  fluxion  oiid  bypenemia;  the  diagi\oxV\c  Vfe&\.  W\u« 
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tile  pi3n*isteiu-u  of  tlif  Kvin|itninK,  and  llie  ac-cicleiital  interinittent 
charactiT  of  tlio  fluxions  which  may  or  may  not  coin|i)ic-}tto  this 
congestion.  There  is  ftlso  moro  pain  thftn  in  hypencinia.  The 
eularged  uterus,  hy  its  proximity  to  the  bladder  and  rectum,  irri- 
talt'8  these  organs,  and  tiui>»  keeps  up  hypeneiuia  in  the  surrotind- 
iiiji;  peivif  tissues.  Tlie  reflex  irritation  (.-auses  frc^iueut  desire  to 
void  urim.'.  and  dysuria.  Dv:*muiiorrli(eji  is  a  frequent  i;oni*ei|Ueuee 
of  congestion,  es[ioeially  if  dit^phiecment  of  the  uteruK  be  also  pres- 
ent. The  ditfieuUy  whioli  eonxe.-'tion  oeciwinuri  to  tlie  utenis  in 
tjie  performance  of  its  functions  becomes  a  source  of  aggravation 
of  tlie  cnug;estiou.  Menstruation  becomes  disordered,  oceosionally 
aciiniy,  tW-'pivnlly  irrejjuUir. 

Lt'uoorrhiwi  in  an  ahno^t  constant  effect  of  congestion:  the 
eorged  vessels  of  tlie  uterus  seek  relief  by  secretion  of  mucUH, 
Uie  iflftnds  under^oin^  en<u'ninn3  devt-Ufpnient. 

Tiie  local  signs  are  the  inereased  bulk  and  weight  of  tlic  organ, 
iovolving  diminished  mobility  and  more  or  less  disphu-ement — 
generallv  pmlapsus  or  retroversion  or  flexion.  The  vaginal  por- 
tion of  the  cervix  is  seen  to  be  swollen  and  red,  and  bleeds  reaiHly 
on  examination. 

Tnati/ient — For  simple  fluxion  rest  is  very  im|H>rtant  The 
obsen"anc'e  of  hygienic  precautions  calculated  Ut  ohWate  or  avert 
the  irregular  fluxions  provoked  hy  accidental,  emotional,  and  local 
irritation  should  be  attended  to  as  tiir  as  possible.  They  eanuot 
always  be  foreseen  or  guarded  against,  but  familiarity  with  the 
idiosyneiiisy  and  surroinulings  of  the  patient  will  often  enable  us 
to  avert  some  of  these  irritations. 

There  is  one  very  effective  agent  in  turning  away  the  fluxion 
from  tlie  organ  predestined  to  he  its  seat,  which  it  is  almost  hope- 
less to  i*econmiend  at  the  present  time,  and  that  is  venesection. 
The  doctrine  of  revulsion  teaches  that  we  may  divert  the  torrent 
of  the  circulation  from  an  organ  towards  which  irritation  conducts 
it^  bv  letting  up  un  artificial  lluxion  to  aiiollicr  part.  A  small 
bleeding  from  the  arm,  timely  pnwtised,  may  not  only  save  a 
greater  eftiision,  hy  turning  aside  the  current  from  the  morbid 
surface,  but  by  lessening  the  vascular  ai-tivitv  in  the  discasml  organ 
may  check  the  progress  of  the  disease.  This  mode  of  revulsion 
is  especially  useful  in  young  plethoric  persons,  and  when  the  fluxion 
iii  recent  or  only  impending. 

Another  form  of  revulsive. treatment,  less  fjowerful,  consists  in 
causing  derivation  to  the  skin  or  intestinal  canal.  By  C]>is|>astic9, 
by  blisters,  or  fomentations,  we  can  excite  some  degree  of  local 
aniux  to  a  distant  part  oi  the  body.  Ity  purgatives  we  can  cause 
a  derivation  to  the  intestine,  and  take  on"  some  degree  i>f  va.-M*idar 
tension  by  dmuing  off  a  portion  of  the  watery  element  of  the 
blood. 

A  revulsive  recommended  by  llippocratos  is  the  application  of 


dry-cupping  to  the  breasts. 
Certain  medicii 


ines  possess  the  valuuhle  projwrty  of  allnving  and 
regulating  vascular  excitation.     Of  these  the  most  useful  are  tiio 
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?etate  of  ammnnia,  nitrate  <if  ]iota*«li,  tartaratcd  antimony,  a<'0!nte, 
tigitalitif  vcnitrura,  salicylic  acid. 

A  very  useful  foniiula  Ih  H.  liii.  amnion,  acet.  5iijt  l">tafW.  nitrat. 

rr.  XV,  vini  autini.  "Lxv,  intum  tfiptallH  oij.  luiua-  5iiJ,  to  he  taken 

tevery  three  or  four  hour!*.     It  tlcti'iinineH  to  the  i»kiii  and  intt's- 

linal  cunal ;  it  niav  jiossiljly  |irovoko  nauf^ca  or  vomiting,  hut  this 

hii**  a  i»mvL*rftil  intiuenee  in  checking  hicmorrhage. 

Kr>r«t,  rftrychnia,  digitallH,  hromidc  i>f  potusf-iuni  mnl  iinimoniuin, 
fare  the  dnijars  most  to  In-  relied  uiion  in  inHuencin^  hyjMTa'niia  and 
congestion.  Erg(»t  in  the  form  of  ext.  ergota?  liq.  .>S8,  given  with 
tinct.  cinch,  co.  ti^xx,  in  tiic  form  o(  a  nuxtnru.  thrice  daily,  exerts 
a  very  iieneficial  influence  upon  the  lunxcuIiLr  walU  of  the  uterus, 
well  ns  in  contracting  the  arteries  and  so  lessening  any  tendency 
lo  hienvorrhage. 

iStrychnia  exercises  a  t»innlar  effect  and  is  a  valuahle  tonic  as 
rell.  Digitalis  in  some  instances  Keems  to  strengthen  the  heart's 
actii>u  and  diudnish  general  venous  pre^.-^ure,  and  may  he  given  in 
fonjunction  with  either  of  the  others. 

Bromide  (»f  jHttatwiuni  is  one  of  our  most  reliable  sedatives  fttr 
the  t<exua)  syftcm,  acting  at  the  same  time  m  a  general  vascular 
and  nenouH  Hedative.  t)\ving  to  its  jreiieral  deprcfBanl  ertet-l,  it  is 
well  to  conddne  it  with  noiue  tonic.  Twentv  to  thirly  grains  given 
with  liip  arrienicaliH  "Lv,  thrice  dnily,  produces  all  the  heneficial 
etfccU*,  and  irt  less  likely  to  cause  hromic  acne  in  Husceptihlo  &ui)- 
jcct^. 

\\'l»ere  the  catamenia  are  suppressed  or  scanty  it  may  be  well  to 
five  the  syr.  fcrri  brondd.  .tj,  in  water,  thriee  daily,  ae  the  bromide 
ilniie  tends  to  diminish  the  qiumtity  of  the  menstrual  flow  and 
lenirthen  the  inter\uls. 

^Vhere  hypera>Tnia  is  (Ujtendent  ujkhi  ovarian  irritation,  the 
iodide  of  pnta^sium  is  wry  useful  comhincil  with  tlie  bromide. 

The  general  health   must   lie  coiin^iilei-ed.     The  diet  should  he 

[light  and  unstimulating,  alcohol  being  avoided  or  given  in  very 

Imialt  quantities.     The  bowels  must  be  carefully  regidatod,  so  as 

to  preclude  all  risk  of  venous  obstruction  from  fi'ceal  accumulation. 

The  lliinyadi  Jauos  or  Piillna  water,  a  wineglassful  with  the  same 

(|Uiinrity  of  hot  water,  taken  in  the  early  morning,  acts  very  well 

in  most  cases.     Any  of  the  salinu  ajjerients,  such  as  the  sulphnlc 

|.of  ftida  or  magnesia,  may  be  given,  alone  or  condiinerl  with  tonitrs, 

half  to  one  dnu'hm  doHes  twice  or  thrice  daily,    A  cold  hip-bath 

if  a  nioruiug.  when  the  season  permits,  or  a  bath  at  a  temperature 

[of  60^  F.  in  winter,  will  exercise  a  stimulating  influence  upon  the 

[general  circulation  and  lessen  the  tendency  to  hyi»erieniia. 

All  prolnngt^d  standincj,  sedentary  wcupationi*.  and  lying  con- 
tantly  on  the  back  should  he  avoided,  the  patient  being  encouraged 
ibwume  the  lateral  or  Heud-prone  {josition  from  time  to  time  on 
flat  comh,  and  not  allowed  to  sit  propped  up  in  ea-syH-hairs. 
Any  displacement  of  the  uterus  must  at  once  be  remedied  by  a 
[fiuitahle  form  of  pessary,  more  especinlly  any  flexion  or  i»r<.'lapsc. 
il'are  nmst  be  taken  heibre  the  advent  of  the  tnenatrual  Yi^yuuV  \q 
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ll^  oil!  nil  risk  of  cold,  prolonged  exertion,  or  other  exciting  canee' 
of  hypL-rivniia. 

ZiixtU  Dejtleiion.  —  TIiib  will  often  be  nnjiiieite  where  the  con- 
*ti<ih  h  iicconipiinied  by  intense  pain  and  sense 
if  WL'i^ht,  the  bulk  nl"  tlio  utt-nis  l»cing  potisiblv  in- 
ore««(*d.  If  the  <M>ii^eiitioii  be  liable  tn  pt-riodical  at;- 
gnivation,  edpeeially  if  atteiided  hy  hiPniorrljH^e,  the 
principle  of  derivation  and  revulBion  should  ^c  in- 
voked. 

The  metbodri  usually  adopted  for  depletinji- the  uterus 
are  pun«.-turing' the  i'er\*ix,  Kcarificatiim,  »nd  bt'cheK. 

I'uiK-turing  is  by  far  the  simplest  and  most  efl'ectuftl 
method  of  relieving  cougerttit»n,  nnil  lias  tlif  ndvioitage 
of  not  eneouruging  a  renewed  deterndnatiiin  nf  bli><nl  to 
the  uterus,  as  not  infrequentlv  happens  trom  the  auction 
of  leei^icH.  Tlie  eleanlieHt  and  most  con- 
venient mode  (if  dej^letiug  by  Ihif  means 
is  to  pass  au  ordinary  eyiiniirical  Fergus- 
siui's  Bj>eeulum  so  ad  to  expose  the  <*ervix, 
the  patient  lying  in  the  left  lateral  or 
6enii-prone  position.  Two  or  three  ]»unc- 
lures  are  then  made  with  a  Innce-heiKled 
Hearifiiral»u- having  a  hmg  handle  (Fig.  93), 
a  spenr-headed  needle  (Kig.  \)'2),  a  trian- 
gular surgical  needle  held  in  a  jailr  of 
torsion-forcepj*,  or  a  Bharp>pointed  biti- 
toury.  It  will  de]iend  u|Kni  the  condition 
of  the  cervix,  and  the  amount  of  blood 
desiivd  to  be  withdrawn,  how  many  ami 
Iiow  deep  the  jiuneturcs  shall  be. 

It  U  weli  at  f5n*t  to  puncture  the  left 
(tide  of  the  cervix  in  two  or  three  places, 
an  eifljhth  to  a  quarter  of  an  inch  in  depth, 
and  be  guided  by  the  i-apiUity  and  the 
(luantity  of  (he  flow  whether  we  repeal 
the  punctures  on  the  uiiiht  or  right  side 
(»f  the  cervix,  Wy  this  plan  the  suHiu'e  is 
not  obscured  by  the  blood,  im  would  be 
SMftr-hwie-i  N.C.  (he  ca«c  if  we  puncttired  indiscriminatclv.  ^""I  ^'^^ 

holder,  soaked  in  hot  water,  may  be  used  from  time  to  time  to 
renmve  the  clots  from  the  punetureB,  and  so  eneouragt'  the  bleed- 
ing, or  if  neces<»ar>',  a  stream  of  hot  water  may  be  injected  along 
the  ^{wenlum  with  the  same  object.  If  suflteient  blood  be  not 
extraeteil,  frt*h  punctures  may  be  tuade  until  one  or  tivo  onncca, 
or  as  mueh  as  deemed  re<pn8ite,  htw  been  obtained.  If  the  lance- 
shaped  hcarifieator  he  emploved,  the  ]iunclu)VM  should  ntdiate  from 
the  centre,  the  edge  of  the  instrument  being  directed  towards  the 
Oft  uteri.  A  plug  of  cotttm  saturated  in  glycerin,  with  a  string 
attached,  is  then  passed  up  to  the  eer\i.v  and  the  speeuluiu  with- 
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u.  the  plug  btiing  removed  the  following  mornings  when  the 

"inge  sliould  1)0  employed. 

Shtiuld  hM?inoiTha_i;t*  jit^raist  loii^r  thnn  is  wished  from  any  one 
of  the  punctures,  the  end  of  a  knitting-needle  heated  in  a  flame 
may  he*  inm'rted  into  tlie  orificro,  or  a  isutnnited  mtlulion  of  alum 
iiyefti-d  up  to  the  wrvix. 

Scurifi cation  \a  more  uKefii!  when  marked  g]*anu!ar  (Icf^eneratitm 
of  tJie  cervical  mucous  membrane  exists.  A  cylindncal  specnlimi 
having  heen  passed,  an  jujit  described  in  apoaking  of  i)uncturing, 
a  Hjmmla-Hiiaiu'd  knife,  or  bintoury,  iir  M-arifiC!it«r  curved  like  a 
SyancV  knife,  is  carried  junt  within  the  on  ntcri.  and  ilniwn  acroaa 
the-  face  of  the  cervix  tievcral  times,  thus  severing  tlie  supei-ficial 
Tcssels,  and  so  affording  exit  to  the  blooil.  In  some  eases  where 
the  (M  is  piniiole  anil  lends  to  kccj)  iiji  the  congested  (condition  bv 
preventing  free  exit  »f  discharges,  the  curved  scanticator  is  of 
much  service  in  enlarging  tlie  09  by  a  Heries  of  incisione  nidiatitig 
fr(»m  the  centre. 

In  coses  where  the  endometrium  of  tlie  cervix  is  specially  in- 
volved, scarification  by  means  of  linear  incisions  often  jtrovcs  veiy 
Ben'iccable. 

A  glycerin  plug  should  then  he  inserted  and  allowed  to  remain 
in  from  twelve  to  twenty-four  houi*?,  so  ns  to  assist  and  prolong  the 
process  of  deplclioti. 

Leeches,  althougb  frequently  applied  with  the  object  of  depleting 
the  uterus,  are  really  of  more  service  in  eases  of  Hmcnorrha^a,  a« 
they  tend  by  their  suction  to  encourage  a  temporary  tluxion,  and 
BO  attract  blond  to  the  pelvic  organs.  The  vascular  systi'm  of  the 
pelvip  has  heen  likened,  not  ina]ktly,  toas]M>nge.  The  free  aiiasta- 
moscs  hetwcen  the  hranches  of  tlie  internal  iliac  and  the  valveless 
veins,  with  llie  numerous  plexiff>rni  structuivs,  constitute  n  pe;--uliar 
formation  untavorable  t{>  local  bleeding  by  exhaustion.  If  we  draw 
blood  from  any  one  part  it  is  immednitely  replaced  by  a  new  sup- 
ply, tbe  vcjisels  can  nardly  be  emptied,  so  that  any  local  engorge- 
ment is  but  little  diminished.  I>r.  Barnes  remarks.  "  I  m^w  resort 
to  this  pnictice  witb  very  great  cirrnmsjvection."  Kegarded  from 
u  praetieal  poiul  of  view,  the  application  of  leeches  to  the  cervix 
uteri  is  not  only  unsatisfactory,  tedious,  atid  titmblcsorne,  but  also 
very  uncertain  in  its  results.  f)c<-aflicinany  tlicy  trauso  scvL-rc  pain, 
amounting  tn  agony,  especially  if  one  crawls  into  the  uterine  cav- 
ity ami  attaches  itself  there.  Urticaria  not  unfrcquently  results. 
S<imetiuies  it  is  dilKcult  to  get  them  to  bite,  at  otliers  to  arrest  the 
bleeding,  and  the  cpiantity  iibstraeted  is  alwavs  uncertain.  Tf  their 
application  he  entrusted  to  a  nurse,  considerable  inconvenience 
itnay  he  caused  by  the  prolonged  unscientific  attempts  to  get  the 
cen'ix  into  the  fiehl  of  the  s((crulinn,  anri  nM)rc'  barm  done  to  a 
tender,  inllamwl  uterus  than  any  good  likely  to  be  derived  from 
the  depletion.  For  these  reiisons  I  very  rarely  enii>loy  them  now, 
hut  resort  to  jmnctui'e  in  ])reference,  as  being  nmrc  certain,  less 
trouhlesome.  and  nutch  safer. 

However,  if  it  be  decided  to  apply  leechea  to  the  c«rvYX,\\iti  \«sX 
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way  of  doing  bo  is  to  piws  as  large  a  Forgusson's  (tpofiiUim  a«  tljc 
vagina  will  accoiiunodatt',  and  get  tlie  i*ervix  well  in  view.  With 
a  ninp  of  tiotton  wipe  the  cervix  jierfeetlj  clean,  l»lng  the  ob  with  a 
small  [lieec  of  eotton  to  which  a  thread  is  attached  lor  its  removal, 
and  then  pnMctiire  or  Hcarifv  llie  ter\ix  lighllv  ho  ne  to  draw  a  lew 
drops  of  blood.  Four  to  hix  leeehcH  will  guncrallv  he  siinicienL 
Having  dried  them,  place  them  in  the  specidnm  and  prens  them  up 
towards  the  cen-ix  hy  a  plug  of  cottoti-wool,  or  apply  each  one  sep- 
arately by  niean.4  of  feeehing-foreop«,  keeyiing  the  speculum  pi-essed 
tirrnly  ag-ainst  the  roof  t»f  the  vagina,  so  diat  tJie  lewhcrt  cannot 
ini^inuat4?  themselves  between  the  gpeoulum  and  the  vaginal  walli*. 
The  lower  end  of  the  Hpeeulum  will  need  to  he  earcfully  watched 
tor  a  (piartcr  of  an  Imur  or  so,  until  the  leeches  have  taken  and 
fiillen  off,  a**  otherwiw  they  may  rehiec  to  bite  and  attempt  to  worm 
their  way  out  most  insidiouslv  between  the  wool-phigand  the  specu- 
lum, and  to  es<*ape  without  fielng  noticed.  At  the  end  of  twenty 
minutes  the  cotton-plug  uiay  he  removed,  arid  any  leeches  that  have 
tilled  and  fallen  offrenioved,  any  still  remaining  being  it-moved  by 
a  [lair  of  forceps.  The  usual  plan  is  to  placi'  tije  leecheH  In  a  plate 
or  saucer,  and  sprinkle  salt  over  them  to  nuike  them  disgorge  their 
contents.     They  should  never  be  use<l  a  second  time. 

Should  by  any  possibility  a  leech  enter  the  cavity  of  the  uterus 
through  ji  ])jitnlnus  os,  an<l  attach  itself  there,  ln^cominu'  so  dis- 
tended with  blo()d  as  to  preclude  iti*  return,  severe  uterine  coUc 
nuiy  be  produced,  htomorrhnge  may  ]K'rsi»t,  or  metritis  even  he  set 
up.  As  a  rule,  (Jie  leech  is  soon  expelled  by  ulertue  coutraotioiis. 
Sliouhl  the  hivmorrhage  prove  excessive  or  prolonged,  the  cen'ix 
may  be  pluggi-d.  If  the  pain  bo  severe,  opium  should  be  admin- 
istered. 

When  the  leedics  Itavc  iK-eti  removed,  a  stream  of  hot  water 
should  be  injected  into  tlie  speculum  to  wash  away  all  chit*i,  a  plug 
soaked  in  giycerin  passed  up  to  the  cer\-ix,  and  the  patient  Kept 
lying  down  for  the  remainder  of  the  day.  Should  bieiuorrbage 
persist,  and  the  injection  nf  cohl  water  fail  to  arrest  it,  the  Iwtter 
plan  will  be  at  once  to  pass  the  speculum  again,  cleanse  the  vagina, 
and  ajiply  a  dossil  of  cotton-wiMjl  soaked  in  alum  <ir  the  perchloride 
of  iron  to  the  bile,  or  a  plug  soaked  in  a  strong  solution  of  alum 
may  be  pressc<l  up  against  the  cervix,  other  plugs  being  packed 
behind  it  so  as  to  ensure  presenre  as  well. 

If  these  means  fail,  the  point  of  a  knitting-needle  heated  in  a 
flame  may  1h?  passed  into  the  leech-bite,  when  the  bleeding  will  at 
onee  be  arrested. 

As  u  gefieral  rule,  leeehcs  should  not  be  applied  in  the  consult- 
ing-room,  but  only  when  Ihe  jpatient  is  in  bed,  where  she  can  remain 
M  long  as  necessary.  Apart  from  tJieir  ai)]ilicalioii  often  proving 
very  tedious,  if  the  patient  be  allowed  to  walk  or  i\nvf  home  shortly 
afterward'*,  the  risk  of  prolonged  luemtirrhage  is  thereby  inereoaea, 
and  there  is  alfo  ilunger  of  the  patient  i-at<'hinic  cold. 

The  proper  time  to  apply  leeches,  il-  regards  tne  menstrual  period, 
Hf)J  vary,  depending  upon  the  nature  ot  the  easi*.     It  is,  however, 
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stildoiii  prudent  lo  apply  tliein  witliiii  a  week  of  the  cx]>oi*tecl  cata- 
iiienia,  uiileas  tlie  jmin  ami  rliwomfort  attending  tlie  fliiw  are 
marked.  Mliei-e  t!ie  oatamonia  are  soaiity  and  there  is  much  di*- 
comturt  following  the  eessation,  depletion  immctUatuly  following 
the  flow  is  fre<juenlly  indiealed. 

The  proecBH  of  depletion  will  ffenerally  need  to  he  re]»'ut4jd  at 
iiHcrvals  of  a  foi-tnight  or  so  until  the  L-ondition  necessitating  such 
trcatiticut  has  dit«appcnrxHl. 

Tlie  eukphtyiiifiit  of  the  liot-wattT  vajLrinal  (hinehe.  at^  elHewhere 
indieated,  will  otten  obxiate  the  neeessit}'  of  resortinjj  to  any  ha-al 
de|>letion,  or  may  prove  a  ii.'wfnl  aflinnei.  Another  extrt'iaely  useful 
uzid  convenient  nii'thod  of  depleting'  the  utt-rine  vesseli*  is  hy  meant' 
of  the  glycerin  plti'j.  A  tanip(»ri  of  4't>tton-WfM>l,  with  a  wtnii^  a1- 
tarhed,  snffieieiitly  lar^e  to  soak  nf)  at  IciiBt  half  an  ounce  of  glyc- 
erin, h  )>asse<l  up  to  the  cervix  and  allowed  To  remain  there  from 
twelve  to  twenty-four  luMirrt.  A  ro]iionn  watery  di«'har*re  from  ilie 
cervix  and  vagina  is  thus  prmluocd.  thereby  relieving  the  congestion 
and  preventing  our  having  to  resort  to  more  direct  depiction. 


144 


INFLAUMATIOX     OF     TlIK     UTBBUS. 


CHAPTER  IX. 


tNFLAUHATION    OF   TIIK    UTKKUS. 


InHammation  of  the  tTterus.^Tliis  nmy  be  acute  or  chronic,  lim- 
ited to  thoec;r\ix  or  to  tliL-  body,  or  alU'Ltiii!]^  bot)i  conjointly.  The 
pareneliyuia  of  tint  iiteriiH  iiuiy  be  chii'fly  inv()lve*l,  or  the  lining 
nieinhnino  miiinly  atlectcd. 

The  term  metj-itis  in  uiiplicil  to  iiiHummation  of  the  subetancc  or 
parcndiynm  of  the  uterus;  aidmnetritis  to  inthiinnintion  of  thi-  lin- 
ing mucous  membrane.  This  ia  a  somcwhut  arbitrary  distinction, 
for  the  iiitlamnmtDry  proocps  i«  never  entirely  confined  to  one  or 
other  structure,  hut  involves  hoth  tit  n  jtfreuter  or  Icjus  extent.  In 
the  veri'  acute  form  of  iTiflaiumatioti  tlie  whole  of  the  tiK?ucw,both 
of  the  body  and  cervix,  arc  involved.  It  will  be  convenient,  there- 
fore, to  consider  iicutc  nietritifl  and  ucute  endometrilis  conjointly. 

When  the  inHaniiriation  is  of  a  less  acute  character  and  cbrooic 
in  its  duration,  it  may  be  limited  more  to  one  or  other  portion  of 
the  uterus,  the  body  or  oervi.\,  or  to  the  parenchyma  or  lining; 
mucouK  niemhrnne,  thoujjh,  as  before  observed,  botli  Htrnetures  are 
generally  iinjilicated.  Most  mucous  ntembranes are  scparuti.'d  from 
the  strui-turcs  iNnng  beneath  them  by  a  layer  of  loose  areolar  tissue; 
the  mucous  menibmne  <jf  the  uterus,  however,  is  itself  of  a  dense 
character,  consisting  mainly  of  cloeely-pjicked  round  or  slightly 
eloncjated  cells,  and  is  intimately  connected  with  the  mufti.'ular  wall, 
without  any  intcrvcninjr  areolar  ti&suc.  The  extremitiv!*  of  the 
glaniJK  even  dip  nmre  or  less  into  the  TiniHcular  layer,  and  it  is 
probable  that  a  considerable  proportion  of  the  thickness  of  the 
uterine  wall  really  corresponds  in  development  to  the  niusculnrid 
mucosa*,  so  that  if  endometritis  exist  it  is  not  likely  to  be  strictly 
limited  to  the  mucous  membrane,  but  will  affect  the  uterine  walla 
(o  some  depth. 

Acate  Metritis  and  Acute  Endometritli. — 1'his  latter  condition  is 
aoiuetimeM  spoken  of  as  uterine  Icucorrlneji  or  i-atarrh.  It  ofti'n 
runs  a  rapid  course,  and  is  overlooked  until  it  has  subsided  iuto 
the  more  chronic  form. 

(ht/.tatinn. — There  are  priietii'ally  three  grades  of  ncuto  inflam- 
mation atlectin^  the  entire  uterus.  Tbe  tii-st,  most  intense,  and 
rarest  form,  i;*  tliat  due  to  septic  absorption  as  witnessetl  in  cases 
of  abortion  and  parturition,  oj>eratioi>s  upon  the  uterus,  sueh  a» 
enucleation  at'  fibroid  tumors  or  evacuation  of  retiiiucd  menstrual 
6uiil,  or  even  from  the  u.sc  of  apongc-tenta,  or  mere  division  of  tli« 
cervix. 

The  inflammatory  process  genendly  extends  to  the  peritoneum 
and  surrounding  cellular  tissue,  invofvin^  the  broad  ligamenl^. 
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The  ucxt  occurs  for  the  most  part  independently  of  the  puerperal 
state,  and  geldoiu  runs  bo  severe  a  eoui'i^i;  m  the  former.  It  is  gen* 
er»lly  dependent  upon  aome  traumatic  injury,  such  ag  the  applica- 
tion of  powerftil  styptics  or  caustics  to  the  interior  of  the  uterus, 
whether  by  swabbing  or  iw  intra-uteriue  injections,  the  wearing  of 
iutra-uterine  stem  pessarien,  etc.,  tlie  ub^orj>rKtn  of  septic  matfrial 
in  some  wises  hein^  more  than  probably  a  coniplieatin^  condition. 

The  third  variety,  where  though  the  majority  of  the  tissues  are 
implicated,  the  intfaniinatory  process  is  rarely  so  intense  as  in  the 
two  former, occure  mostly  from  uxposure  to  cohl  during  nuMistrna- 
tion,  the  extension  of  gouorrho'al  or  other  acut«  iutlammatiou  tixmi 
the  va^na,  injury  from  intcmyferate  or  immoderate  coitus,  and  de- 
conipusition  of  retained  menstrual  Huid  in  consequence  of  flexion 
or  atenofiis.  As  a  sequela  of  the  exanthemata,  endometritis  is  not 
at  all  infrequent. 

The  mere  paswitje  oftlie  uterine  sound  in  some  cases  may  prove 
Buliicient  to  set  up  acute  metritis. 

^athologij. — In  the  severe  acute  stage  wc  have  intiltration  and 
ruing  of  tiic  utt-Tinc  tissue,  especially  in  tin:  layers  sidijatx'ut 
to  the  mucous  membrane,  with  intense  and  acute  hyperemia  of  the 
mucous  lining  itself,  which  is  red,  swollen,  cedenmtous,  and  soft- 
eued.  Eechymoscs  arc  not  infrequent,  and  oven  small  collections 
of  pufl  may  Ih?  nutjced  between  the  muscular  (ibrt*H,  in  the  uterine 
veins,  or  in. those  of  the  broad  ligament^*,  but  abscesses  of  any  size 
are  exceedingly  rare  in  tlie  wall  of  the  uterus.  The  inflammation 
not  infrequeutly  extends  from  the  uterine  mucous  uienihrane  along 
the  Fallopian  ttibca  to  the  peritoneum,  causing  salpingitis  and 
pumlent  peritonitis,  with  pelvic  cellulitis  and  even  abscei^s  of  the 
ovary,  the  intensity  of  these  latter  sjinptoras  often  preponderating 
over  those  of  the  primary  disease. 

Symptomfi. — In  tlie  Bcptii;  and  traumatic  varieties  of  metritis  the 
onset  of  the  attick  is  usually  evidenced  by  a  rigor,  acceleration 
of  pulso,  elevation  of  temperature,  and  other  wclT-niarked  febrile 
Kyniptoma.  The  patient  complains  of  a  fueling  of  heat  and  fulness; 
lieanng  down  or  (Inigging  in  the  pelvis ;  pains  in  the  back  radiating 
to  tiie  groins  and  thighs:  teudornoss  over  the  lower  abdomen, 
which  is  more  or  less  tympanitic:  tenesmus  uf  the  hlndder  and 
rectum,  and  not  Infrequently  of  the  uterus  as  well.  The  pulse 
eoon  becomes  very  rapid,  small,  and  compressible.  M'^here  peri- 
tonitis is  nu^rked,  the  abdomen  becomes  very  tympanitic,  the 
breathing  often  hurried,  the  breath  having  the  jieculiar  sweetish 
tMlor  so  eliarai'teristif  of  Bcptieieniia. 

Wl»ere  septic  metritis  ensues  as  a  consequence  of  abortion  or 
jmrturition,  the  discharge  or  locliia  becomes  arrested.  In  some 
t-aiM>s  of  traumatic  injury,  such  iis  occurs  when  a  piece  of  sidid 
nitrate  of  silver  is  in8erte<l  or  falls  into  the  uterine  cavity,  a  pro- 
fua*"  h:emorrhagie  discharge  arises,  constituting  the  "  metritis 
ha»!norrhugica  "  of  West, 

Where  tlie  inflamuuition  is  chiefly  confined  to  the  lining  mem- 
hnitu-  nf  the  uterus  and  to  the  subjacent  muscular  tissue,  the  ^evv- 

lo" 
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toncum  and  surrounilina:  cellular  tissue  not  being  iuvolvorl — aoul 
endoiuetriti-^  nniner — tlit*  i^vniptoiiiti  art-  not  so  urjp.'iil.  Tlio  patient 
experiences  tnrnbbin»;,  witb  a  senj*e  of  weight  or  bearing  <lown, 
irritation  of  tlie  blaUder,  pain  uud  tenderness  on  inuvt;ment  or 
pressure.  The  pain  in  some  instanced  ia  paroxysmal  &oiu  uterine 
t«neHriiii8,  and  iimy  la^t  for  an  hour  or  two  at  u  time,  exhausting 
the  putient  to  an  extreme  degree.  The  bowels  are  ussually  consti- 
pated, hut  ixcasional  attacks  of  diarrlia^a  from  reflex  irniaiioii  of 
ihe  rectal  nerves  at  timet*  oceur. 

The  diHcliarge  in  llio  first  inslance  in  generally  very  slight  and 
of  A  seroufl  nature ;  atter  a  few  days  it  becomes  more  profujse  and 
muco-puruleut,  often  tinged  with  blood.  It  is  more  or  h^a  aerid, 
and  of  an  offeusivi;  ojlor.  setting  up  intense  irritation  if  allowed  to 
come  in  eontact  with  the  surmunding  p;lrtJ^,  and  niiiy  produce  ex- 
coriation with  pruritus  of  a  most  troublceorac  character. 

Phfsieal  Signs. — On  examination  the  vagina  is  found  to  tlie  touch 
to  be  hot  and  dry,  the  uterus  bulky,  tender,  and  softened ;  the  o« 
uteri  gaping,  the  cervix  swolleu,  very  sensitive  to  pres.'^ure.  and 
lower  that!  ttormal  in  the  ih^Ivih. 

By  the  aid  of  the  speculum  the  cervix  may  be  seen  to  be  a^lem- 
atonti,  enlargc<l,  and  of  u  li\-id  line. 

The  difelmrge  exmling  from  tlje  os  mav  be  eitlier  clear  and  al- 
buminous, niuco-purulent,  t>r  viwitl,  hanging  out  in  a  long  string. 
No  attempt  should  Ihj  made  to  jhihs  the  uterine  sound  for  fear  of 
aggravating  the  already  exit»ting  miw-'htcf,  and  even  the  speculum 
must  be  paAficd  with  the  greatest  eare,  as  considerable  pain  iii  pro- 
duced by  prefwing  on  the  uteruH. 

DiffWcntiation. — The  Blighter  degrees  of  acut-e  metritis  and  endo- 
metritis. uncomnliL>ated  by  peritonitis  or  pelvic  cellulitiH,  may  be 
recognizeil  by  tlie  increii»ed  bnlk  anil  tendennyw  nf  the  utenis  on 
conjoined  manipulation,  and  its  mobility.  The  conditions  most 
Hable  to  be  confounded  with  acute  metritis  or  cn<lometritifi,  arc 
pulvic  peritonitis  and  cLllulitis,  and  possibly  aeutc  vaginitis. 

The  constitutional  syniploms  of  the  two  former  are  generally 
more  marked  than  in  the  disease  we  are  now  considering.  The 
initiatory  rigor,  rapidity  of  pulse,  and  elevation  of  temperature 
will  often  point  to  the  nature  of  the  inflammati<in.  Tlie  immo- 
bility of  the  ute-rus  from  surrouniling  deposit,  without  any  unusual 
increase  of  uterine  disi-harge,  will  also  nftsit<t  w^  in  foruiing  an 
opinion.  In  v.'iginitis  the  eouhtitutional  di.^lurbance  is  M'ivu  less 
marked,  the  situation  of  the  pain  somewhat  ilitlerent,  and  t}ie  dis- 
charge from  the  vagina  characteristic. 

Prognosis. — The  simjder  forms  may  end  in  recovery  witliin  five 
or  six  wei'kf  without  having  attracti^^i  much  attention,  or  may 
merge  into  the  chronic  form,  relapses  not  infrcr|uently  taking  place 
at  successive  menstrual  periods. 

In  the  septic  form,  wncther  puerpcnd  or  tntumatie.  the  prog^ 
nosis  is  always  grave,  tlie  inflamnnition  extending  to  tin?  perito- 
neum, und  setting  up  pumlent  peritonitis,  which  provts  rapidly 
fatal. 
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Trratmoit — It  is  important  to  distingnish  the  different  varieties, 
as  the  niaimgciuont  of  tho  caau  will  vary,  depending  upon  the  sc* 
verily  of  the  attack. 

In  rtcptie  nietritirt,  the  HymptoniB  from  tlie  first  are  often  of 
aa  advuamic  t>']>e.  Any  portion  of  retained  placenta,  or  ovum, 
clot,  Jecomposin^  tumor,  or  dihri-i,  should  at  oiic-c  he  removed  if 
iio^ihle.  A  Hi  ream  of  earb-tlized  <ir  iodized  water  should  Krst  l>e 
ifije^'ltMl,  or  sillowed  to  gnivitatc  into  the  uterus,  so  a?  to  w:iah  away 
any  <Ubm  or  decomposiug-  matter.  If  the  cervix  be  suflicieutly 
diluted  the  tiiiifcr  umy  tJien  be  introduecd,  and  tlic  cavity  of  the 
uUtu.s  earefuliy  explored.  Should  this  be  found  impraeticable, 
ana>44thesia  may  he  induced,  ilihI  then  the  tini^er  pu^lied  carefidly 
in,  or  we  may  dilate  the  cervix  bv  means  ot  a  spongc-tcnt,  and 
then  explore  the  interior.  If  no  debris  be  detected,  it  may  atill  be 
advitHible  to  wafth  out  the  cavity  of  the  uterus  at  leawt  twice  a  day, 
oftener  if  the  discharge  he  very  ofteusive,  as  the  system  may  be 
enahlud  to  wit)mtjin<l  a  modeniti;  done  of  tlie  poinonouH  material, 
but  iirove  (jiiite  nnahle  to  tolerate  the  continuous  or  intermittent 
irabiiiition  oi  fresh  doses  of  wptie  matter. 

Internally  quinine  proves  most  vuluablc,  given  in  10,  15,  or  20 
?nun  <lose8  every  four  hours,  until  tliu  ttmperalure  cctmes  down  or 
intolerance  of  tlie  dru^  is  established.  If  the  patient's  stomach  is 
irritable  and  such  dases  cannot  he  retained,  the  kinute  of  quinine 
in  Iej«  quantity  nm\-  be  injected  subcutaneously.  A  solation  of 
fifte*in  grains  Xo  i}\<\  draehm  of  wuter  Is  maths  and  tJitt  injection 
repeated  at  short  intervals.  Warburg's  tincture  in  half-ounce 
doeeft  ^wury  three  or  four  hours  for  two  or  three  doees  will  somo- 
timeti  he  retained  by  the  stomach  when  quinine  itself  fails  to  be  so. 
Turj-entine  in  th,xv-xx  doses,  given  in  mnrilnee,  occasionally  actH 

\  ti  u'seful  Btimulant,  where  miich  tympanitis  is  present 

Opium  in  some  form  will  generally  be  requisite  to  allay  pain  and 
quiet  nervourt  ilif^turbariee.  A  jdll  of  quinine  gr.  ij,  with  extmct. 
opii  gr.  88-j,  answers  well,  given  every  three  or  four  hours  if  nec- 
c&^rv.  Mor|)iua,  iw  suppository  or  hypodermically,  may  Ite  tried. 
The  li(]uor  opii  sed.  in  "ixv-xxx  dofics  proves  very  ueciul  in  somo 

An  eneraa  of  starch  and  laudanum  (n^xx-xxx)  frequently  re- 
peated, or  a  suppository  of  morphia  (gr.  J-Jh  may  be  given  with 
good  effect. 

"VVTierc  the  temperature  rnius  high  and  threatenB  life  by  ita  per- 
natent  elevation,  efforts  shonhl  be  made  to  reduce  this  by  the  ap- 
plication of  cold.  This  may  he  effected  by  means  of  Tlioniton's 
ice-water  cap,  whieli  coiisistsof  coils  of  india-rubber  tidiing,  through 
which  a  continuous  atrx-am  of  ice-eol<l  water  caji  he  made  to  <'ircu- 
Ute  round  the  head.  Another  method  is  to  employ  a  water-bed, 
and  change  the  water  repeatedly,  or  continuously  by  an  improved 

ithod  wlierehy  cold  water  runs  in  at  one  extremity  and  passes 

H  by  another  tube  at  the  other  extremity  of  the  bed.  Small 
"water-euHliion.-J,  filled  with  ice-cold  water,  may  be  packed  around 
the  patient,  and  thus  serve  to  diminish  the  temperature.     In  some 
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iCABCB  small  (loses  of  tincture  of  ncoiiite  or  of  tincture  of  veratrum 
'"viridc  fretiuently  rcpcutcil  niivy  prove  of  service. 

No  aperiL^nt  nu'dit-'ine  should  i>e  nrufifi-iljed;  if  any  aecuni illation 
be  preeent,  an  enenm  of  olive  oil  will  accomplisli  all  that  is  requisite. 

Some  Authors  still  recommend  calomel  and  opium  in  the  early 
stage:  1  gr.  of  the  former  with  ^  jrr.  of  the  hitter,  given  in  form 
of  pill  everv  four,  t*ix,or  eiu;ht  hours  for  the  lin*t  forty-eijiht  hoiirH, 
boinjHj  caretiil  to  Htop  short  of  salivation;  hut  in  cases  <.tf  severe 
septic  metritis  it  is  of  the  tirst  impurtAnce  not  to  lower  still  tunher 
the  vital  powers.  Opium  alone  shonlil  he  re^rded  us  our  6heet> 
anehor,  and  given  eufficiently  often  to  keep  iTie  patient  free  from 
pain. 

Leeehea  iire  seldom  indicated,  and  only  nuTioy  the  patient. 

Ijocallv,  a  poultice  of  crushed  Unseed  covered  hy  oil-silk  should 
he  placed  nvi'r  the.  hypomuttriuiii,  and  cliianged  only  morning  and 
evening.  Where  even  the  weight  i>t'  this  i>ruvt;s  too  nuu-h  fur  the 
patient,  the  surface  of  the  abdomen  may  he  mneare*!  over  with  a 
mixture  of  the  extract  of  belladonna  (.Vs)  and  glycerin  j.Vijsw),  ftTjd 
then  covered  over  with  a  thick  layer  of  cotton-wool  aud  oil-silk 
eKternally.     This  ofieri  affords  cotiHiilcrahle  relief. 

Hot  fomentations  with  l!in<IanuiTi  or  tni7)entine  may  be  employed 
where  the  pain  is  very  severe,  or  the  inftammation  has  eprend  to 
the  Buri-ounding  structures. 

The  j)»tient'»  strengtli  in  the  meantime  must  be  supportiHi  by 
means  of  milk,  beef-tea,  jellies,  eggs,  and  other  similar  formB  of 
nourishment,  administured  at  short  intervtds. 

Alcohol  in  some  form  will  generally  he  found  requisite,  bnuidy 
or  whiskey  being  the  hent  forinw.  If  tlio  patient  is  unable  to  re- 
tain nourishment  on  her  stomach,  nutrient  enemata  must  he  gii-en. 
Two  ounces  of  good  beet-tea  with  n  like  cjnantiti'  of  warm  milk, 
one  tableapoonful  nf  brandy,  and  "ixx  of  Hq.  opii  sed.,  injected 
every  eight  hours,  will  he  suttii-iently  <db'n. 

In  the  simjile  form  of  acute  metritis  and  endometritis,  uncotn- 
plicfttcd  by  peri-uterine  intlamnuition,  the  patient  must  be  kojrt 
|)erfeotlv  at  rest  in  bed.  Atler  the  diagnosis  has  once  been  made, 
ull  further  examinations,  employment  of  gncculum  or  internal  op- 
plications  of  nny  Idnd,  should  lie  uvoidcn.  If  llie  case  be  veiy 
severe  and  it  he  deemed  prudent  to  apjtly  leeches,  they  \v\\\  prove 
Ciiually  wn'iceahle  if  applied  round  the  anus  or  over  the  jmhes. 
From  six  to  ten  will  generally  i>e  sufficient.  Hot  fomentations, 
with  or  without  laudanum  or  turpentine,  should  he  regularly  ayt- 
plitid  to  the  lower  abdomen,  or  glycerin  ami  belludomui,  as  before 
indicnteil,  covere^l  liy  cotton-wool  and  oil-silk.  Dr.  Barnes  recom- 
mends a  plasma  consisting  of  one  drachm  of  extract  of  belladonna 
mixed  with  half  an  ounce  of  ndld  blue  ointment  and  two  ounces 
oi'  simple  cerate,  sfiread  in  a  thin  layer  ujwn  a  piece  of  lint  and 
covered  with  eottim-wtwd. 

Pain  must  be  alleviated  by  means  of  opium  or  morphia  given 
OH  8upnosit^»ry,  Hubcutanei>us[y,  or  i!i  form  of  pill,  or  in  condniia- 
tion  with  salines.     The  only  injections  likely  to  prove  serviceable 
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are  copious  stroanis  of  warm  water  iato  the  vagina  as  soon  as  there 
is  any  inuco-j'uruli'nt  dist-lmr^o,  medicated  \vit}t  u  little  carbolic 
atrid,  I  in  40,  or  made  soothing  with  huuUtnnni,  Jij  ad  OJ  auiiani, 
iutu»iou  of  bran,  lini^ccd,  or  stttrcli.  Warm  hip-h»ths  may  iilso  bo 
employed,  care  being  takuu  to  allow  the  watcj-  to  gaiu  access  to 
the  vu^na  either  by  moans  of  the  bath-apcculum  or  by  employing 
the  flyrinpi. 

Later  on,  saline  aperients  prove  of  service.  The  Ilunyadi  J»no9, 
Piilhia.  or  other  natural  waters  answer  well. 

lli)t-wattr  vajjriTial  injections  have  lately  been  strongly  advocated 
by  Kinnict  anil  tithera  an  proving;  nn  iiiv»lual>le  aid  in  the  treat- 
ment of  all  conditions  of  uterine  disease.  To  be  eliectual  the 
patient  should  recline  in  the  dorsal  position,  with  the  hips  elevated, 
and  at  least  half  a  ^llon  or  more  of  water  at  a  temperature  of 
loo**  to  110'^  F.  bo  allowed  tt)  flow  into  the  vagina  in  a  continuous 
streAtn.  This  may  at  lirst  sight  seem  difficult  ti>  ucL;ontplifh  in 
private  practice,  but  is  rciilly  wry  siniijlc,  and  unly  ne^ds  n  litlle 
proetice  and  jtcrscvcranee  on  the  part  ot  the  patient  to  accomplish 
tlie  object  satisfactorily. 

An  ordinary  4^n,  such  as  is  used  for  holding  batli-water,  capable 
of  hnlding  one  or  two  gallmis  of  hot  walcr,  is  placed  upon  a  table 
or  ohfst  of  drawers  near  tlie  bed  or  couth  upon  wliifh  the  patient 
lies.  Three  to  six  feet  of  india-rubber  tubing  of  about  half  to 
three-<juartcra  cif  an  inch  bore,  ha^'iug  a  Icutlcn  weight,  nerlnratcd 
in  the  centre,  at  one  cnil,  so  as  lo  prevent  the  tube  falhng  out  of 
jjlic  can.  and  a  \^iiginul  tube  with  stopcock  or  taii  at  the  other  end, 
^  Iheu  inserted  tln-ough  the  spout  of  the  can.  The  stopcock  being 
opened  the  tube  if  Imnn'tstrd,  all  but  about  wix  or  eight  iiii'lu's,  in 
the  water  so  :is  to  till  it;  the  tap  being  now  turned,  the  tnbe  is 
drawn  out  all  but  the  lower  twelve  or  eighteen  inches,  ^licn  the 
vaginal  end  is  held  at  a  lower  level  than  that  of  the  wat*;r  and  the 
tap  turned,  tlie  iiuttinil  law  of  gravitation  comes  into  play,  and  we 
liave  the  r*yphou  action  produceil,  whereby  a  continuous  steady 
stream  of  water  can  be  made  t(»  flow  into  the  vagina  without  any 
eflbrt  on  the  part  of  the  patient,  and  without  the  intervention  of 
anv  skilled  nurse,  servant,  or  other  assistant.  By  regulating  the 
height  at  which  the  can  is  placed  and  the  calibre  of  Uic  tube,  we 
can  motlifj'  the  force  and  size  of  tlie  jet  at  plt-aaure.  To  pj-event 
tJie  tnbe  collapsing  as  it  hangs  out  of  the  spiuit  (»f  the  eim,  it  is 
nccewtary  to  have  a  coil  of  wire  inserted  in  the  iinal  two  feet  of  the 
tubing. 

Anotlier  metliod  is  to  provide  a  bath-can,  a  small  tub,  or  other 
v^*«»cl  cajmbic  of  holding  aluMil  two  gallons  of  hot  water.  Xear 
the  bottom  of  this  it*  inscrte<i  a  tap  or  spigot^  to  which  five  or  bIx 
feet  of  india-rubber  tubing  is  attached,  a  tap  and  vaginal  nozzle 
being  added  so  as  to  enable  the  [latient  to  use  it  hei'self.  l>r.  I*er- 
cival  has  also  invented  a  sy[)lu)ii  uterine  doui-he. 

It  is  impracticable  for  a  patient  to  use  a  syringe  herself  whilst 
reclining  on  the  back;  but  tliis,  if  necessary,  can  be  entrusted  to  a 
nunte. 
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ftble  to  av<»id  liftjii);  or  moving  the  imticiit  luure  than  U  absolutely 
DeccMory. 

An  orainftry  olipper  bed-p«n  Uof  no  use,  as  it  bolds  so  little  tbat 

h  woiil'l  ti(.M'«'»M*itiitt.-  fon?«tunt  cnipljnng:  but  if  a  tulie  \tv  attarbi-d 
ttt  t)ii<  Ur^i'  L-ni)  rw>  tliat  the  watiT  van  flow  tVeelv  awajr  iuin  a  tub 
or  foot-pttn  below,  th<'  dittieiilty  is  overcome. 

V'uritjui*  (Ifv-icf*  bavf  bt-oii  rw*ortvU  to  to  ob\iat«  the  necearity  of 
employ in^  »  TK'il-pHti  or  othtT  Bimilur  urnni^emenl.  Thev,  how- 
(*vi>r,  iHxrcaHituli.'  tin-  HMiittnnci-  of  n  Hi>con<l  pfnum,  and  tins  is  in 
mnnv  cttiK'K  iibjctiioiiabli-.  for  the  weru  fiwt  of  haviug  aomo  one  at 
buiiil  who  uill  f>uV(>  lti<*  pittieiil  all  pci^oiial  Trouble,  »coins  in  some 
cuiHfH  to  runiov<t  (hat.  bnillhy  Htiniuhiri  to  rtelf-exei-tion  which  i»  at 
tiiniit  •iif^h  an  inipoi-tunl  adjuvant  in  the  cuav  of  uterine  disordera. 
Ktill,  (ber<'  lire  other  ea»*c«  where  it  wonld  be  ont  of  the  quof^ticm 
for  llie  palielit  liernelf  to  udniininler  a  continuous  injeotion  of  hot 
wal<T,  and  for  r>iirh  the  cup  or  ehield  ap[Miratu8  a^  ludicaled  aho\'c 
inav  prove  of  wrvi-'e. 
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Trt  obviate  ttie  risk  (tf  the  waiter  being  iiijecteil  direotlv  into  Uio 
aterine  CHvitrv,  the  uozzlc  must  be  directed  along  the  recto-vaeinal 
wiill  until  it  hoH  rcoehed  the  posterior  vagiiml  oul-de-wie  auu  the 
Htreaiu  aliowt-d  t<>  Haw  gently  at  first  until  lUe  vaginu  lias  bui'ome 
dietentled.  Still,  in  some  ciwes  where  the  cennx  is  larcrated  or  the 
cen'ieal  eau&l  dilated,  there  is  ^reat  risk  of  tlie  nozxle  bein^  passed 
diruclly  into  the  cervix  and  tlie  water  foivihly  injected  into  the 
Qterui>.  Such  an  at>cidcnt  would  set  up  vioUitit  uli'rine  contratTiion, 
severe  pain,  and  even  collapee.  Sliould  the  tiuid  be  forced  up 
through  the  Fallopiaik  tidtes,  acute  pelvic  peritonitis,  with  death  as 
a  consequenc-e,  nn<;lit  ensuf.  To  prevent  tliis,  Thomas  pug-Lrests 
the  emph\vu»ent  of  it  in>Kzlt?  with  a  reverse  curnMit,  the  water 
flowing  back  towards  the  outlet  of  the  vagina,  and  not  directly 
forwaixls.  as  occurs  with  an  ordinary  nozzle. 

The  immediate  etteetof  the  hot  water  is  to  cause  relaxation,  and 
lo  increase  the  congestion  of  the  parts;  but  if  its  application  be 

t)n>lon<rc<l,  reaction  ensues  and  contraction  take.-'  plaee.  The  capil- 
aric-j*  arc  excited  to  inci-eaHe*!  action,  the  tonic  eti'ect  extendi  to  the 
etmts  ot"  the  larger  vessels,  their  calibre  in  turn  becomes  lessened, 
and  with  this  approach  to  healthv  action  the  congestion  is  dimiu- 
ishcil.  The  blood  being  thus  drivtin  fnun  the  local  parts,  tlie 
weight  of  the  uterus  and  its  appendages  is  reibiced,  the  ttiidernees 
due  to  c<»nge8tion  is  reriioved,  and  wdicn  intlarntnution  is  present  it 
is  ixdieved.  The  absorption  of  products  of  inllaunnation  is  assisted, 
and  the  normal  mobility  and  elasticity  of  the  tissues  is  restored. 

Knimift  thus  dcKcribes  tht-  effect  of  hot-water  iiijections.  The 
mucous  luembrane  is  found  blanched  in  appearance,  and  the  usual 
size  t>f  the  canal  lessened  in  calibre,  as  aller  tlju  use  of  a  strong 
HStriugcnt  injection.  As  the  patient  lies  on  her  back,  with  her 
hijKS  elevated,  the  action  of  gravity  will  bi-  lirnugbt  into  play,  by 
which  the  veins  will  be  rnpidly  emptied,  sutiicicntly  to  relieve  the 
over-<listentiou. 

Then,  in  thia  position  also,  the  vagina  will  become  fully  distended 
by  tlje  weight  of  water,  and  ke])!  so,  since  only  the  surplus  amount 
can  rim  oft  into  the  bed-iian  beneath.  Tlic  hot  water  will  then  be 
in  contact  with  every  jn>rtton  of  the  inm!()us  mtnnbrane,  under 
which  the  capillaries  fie.  The  vessels  going  to  and  from  the  cervix 
and  body  of  the  uteruw  pass  along  the  iielvifi  on  each  side  of  the 
\-agina,  aud  tlieir  branches  inclot^e  the  vagina  iu  a  complete  net- 
work. The  vessels  of  the  fundtis,  tliniugh  the  veins  of  wliich  the 
blomi  tlows  to  the  liver  ami  hack  into  the  general  circulation,  com- 
municate freely  by  anastomosis  with  the  vessels  distributed  to  the 
bcidv  and  cervix  below.  If,  (hen,  we  am  able  to  cause  the  vessels 
of  t"he  vagina  to  contract,  throngb  tlie  stimulus  of  the  hot  water, 
we  can.  directly  or  indirectly,  inlbience  the  whole  pelvic  circulation, 
and  thus  reduce  it  itlmost  to  a  iiuturul  condition,  lie  tinds  the 
be*ft  mode  of  all  is  to  have  the  injeii-tious  gl^eu  while  the  patient  is 
placed  on  her  knees  and  elbows  or  chest.  But  tliif*  position  is  a 
dillicnlt  one  to  awsume,  since  those  who  arc  iu  the  greatest  need  of 
hot  waLer  have  not  tlie  slrengtli  to  remain  iu  this  posture  Um^ 
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enough  to  accomplish  the  purpose ;  and  considerable  difficulty  is 
also  experienced  in  keeping  the  patient  dry.  The  hour  of  bedtime 
is  generally  the  best  in  which  to  seek  for  the  beneficial  eftccta  of 
hot  water  on  the  reflex  system  in  allaying  the  local  irritation  ;  for 
prolonged  va^nal  injection  at  a  high  temperature  will  often  act 
with  more  proniptnesB  than  an  anodyne  in  allaying  the  nervousness 
and  sleeplessness  of  an  hysterical  woman. 

In  rare  instances  cases  are  met  with  where  a  sense  of  weight  and 
an  uncomfortable  feeling  are  experienced  about  the  pelvis  after  an 
injection  of  water  at  the  usual  temperature. 


OHBONTC    OERTTOAL    ENDOVBTBITl 


153 


CHAPTER   X. 


CHRONIC   CERVICAL    ENDOMETRITIS. 


Chronic  Cervical  Endometritis. — Tbis  terai  has  been  applied  to 
chroiiif  inHummatiou  ut"  the  mm-oua  niLMnbmno  of  tho  cervix,  or 
that  jMJi-tion  ext^^ndiiig  between  the  os  interiiuin  and  tlie  os  exter- 
num. Other  namcj* — such  jw  entlcwervicitiK,  cenncal  rutttrrh,  or 
leacorrha*a — have  been  employed  to  designate  this  couditiou. 

It  iis  pwhably  the  most  frequent  of  all  dit*ei;*n?9  of  the  uterus, 
Judging  from  tlic  fact  that  it  ie  almost  univei-sally  present  in  the 
majority  of  patients  seeking  atlvieo  for  uterine  d»sordei"s. 

Patholufjtf. — T*)  underbland  iir(i[)L'rK'  tlu?  pathohi^y  ('f  tliit*  ailec- 
tioUj  we  must  call  to  mind  the  minute  anatomy  of  the  niueouB 
Tuemhrane  lining:  the  cervix.  This  jh  disposed  in  folds  and  ridges, 
constituting  the  arbor  ntw,  is  covered  ovlt  by  cvlindrieal  and  cili- 
at^'d  cpitbt^tium,  and  studded  with  nunnTous  villi.  Hetween  the 
folds  are  countless  mucous  glands,  the  so-called  glands  or  folliolee 
of  Xaboth,  the  number  of  whieb  has  been  estimated  as  being  at 
least  10,000.  When  tliis  membrane  becomes  inflamed  it  i.'*  found 
to  be  rtwoUeii  and  liyperiemie,  the  mucous  glands  being  esjiecially 
involved,  pouring  out  a  glairy,  viscid  mucus,  wLich  fills  up  tlie 
cervical  canal  in  the  form  of  a  tenacious  plug. 

Tlie  cervix  itseJf  is  more  or  less  swollen  and  softened.  The  villi 
or  liapilla*  (»n  the  viiginiil  face  of  the  cervix  become  liypertrophied, 
ginng  rise  Xii  an  apj>e:irance  termed  granular  degeneration. 

Later  on  the  mucous  membrane  itself  becomes  hvpertronhied, 
and  wu  get  eversion  of  the  tw  and  lower  portion  of  the  canal. 

In  those  cflses  following  on  parturition,  where  the  whole  thick- 
ness of  the  ci*rvix  becomen  inilnmcil,  especially  if  laceration  has 
taken  place,  areolar  livperphu^ia  with  induration  generally  occui-s. 

Causation. — In  virgini*  and  nnlllpjinv  we  meet  with  a  form  of 
chronic  cervical  endometritis,  due  chiefly  to  catarrlml  inflanima' 
tion  of  the  lining  mucous  meml)ranc,  where  tlie  tissue  of  the  cei-vix 
ia  only  mo<ierateIv  involved.  The  ciiiiseH  predittpot^ing  to  this  con- 
dition Jire  natunif  feebleness  of  constitution,  especially  if  there  be 
any  scrofulous  or  tuberculous  tendency,  want  ol  fretli  air  imd  exer- 
cise, instiflieient  nourislitiicnt.  and  otiicr  similar  influences.  The 
chief  ex4:itingcauHeH  will  generally  be  fountl  to  he  the  effect  of  t^old, 
extension  of  vaginitis,  wliether  simple  or  specific,  uterine  displacc- 
iucnl«.  excessive  or  intemperate  intercourse,  and  the  employment 
oi*  intra-nterinc  stems. 

In  married  women  who  have  hiul  one  or  more  children,  the 
whole  thickness  of  the  cervix  is  apt  to  become  inflamed,  as  a  result 
of  the  bruising  or  laceration  during  parturition.     Ucrc  tU^i  Ui\\x\^ 
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membrane  of  tlic  ctTvix  not  only  becomes  inflamed,  but  hypcr- 
plu.'iiu  ui\d  iiuluratioii  of  tlie  ticriitu  of  ibe  cen'ix  ensues.  In  audi- 
tiou  til  tlie  ctiuACB  already  mentioned  as  predisposing  to  endome- 
tritis, frequent  pfirturition,  euluuvolutioei,  and  excessive  la^^tation 
may  also  be  nientioiie<l.  The  exeiling  ciuisc  in  tbe  majority  of 
cases  wWl  be  tbe  brulr^in*;  of  tlie  eervlx  durinif  pnrlurition,  more 
ewpfi-ially  where  hicerntion  also  oeeuns.  Acute  puerperal  endo- 
metritis may  terminate  in  tliis  way. 

fS^mptoms. — Owin^f  to  tlie  plight  amount  of  sensibility  po^^esacd 
by  tbe  cen'ix,  inflammation  nuiy  he  present  without  attraetiner  the 
pfttiont'8  attention;  even  the  presence  of  abundant  leucorrlui'al  dis- 
charge nuiy  pane  unnoticed,  although  on  exuiuination  with  the 
R^ieculum  the  ranal  of  ihe  cervix  ia  found  to  be  filled  witli  a  glain', 
viHtid,  inu(^ou»  secretion. 

This  leucorrham  h  often  the  first  svmptom  leading  the  patient  to 
iMsIicve  anv"tbing  is  amis.-*.  She  then  begms  tn  exi>enen(te  dnvn^ging 
sennations  about  tlie  pelvis,  bearing  down  and  pain  in  tbe  nacV, 
ftggravatcfi  nn  standing  or. walking,  and  geuerally  worse  towards 
tJiy  mi-nslrual  periods,  wliicb  latter  In't-onie  altered  in  <-lmraft*.'r, 
often  painful,  and  irrt-gulnr  as  to  frerpiency  and  c|uantity. 

The  discharge  is  at  tirst  of  the  nature  of  boiled  starch,  thick, 
Tiseid,  albumiiiouH.  If  villous  urosion  coiuplicates  the  cen'ieal  en- 
dometritis, the  ilischarge  is  mon?  mnco-puruient,  tinged  with  blood, 
arrid  in  cbaraeter,  producing  coTisiderabK'  irritation  in  llie  vagina 
and  vulva,  and  even  setting  up  inHamnuxtion. 

As  tbe  disease  betriuncs  cstablisliitd,  constitutional  symptoms  be- 
come more  marked.  The  nutrition  becomes  inipatred,  (»\vine  to 
diminished  appetite  ami  enfeebled  digestion  ;  nausea  and  vomitme 
aro  not  infrequent  Tbe  patient  becomes  nen'ous  and  hysterical, 
dcspondeiit  and  fn-tful ;  roinphuns  of  vertical  bcadaciic,  intercostal 
nenndtria.  and  other  anontalous  aebee  anil  paii^s.  Tbe  abdomen  is 
often  distended,  the  bowels  contined.  the  urine  turbid,  micturition 
paintiil  or  difficult,  the  bladder  irritable  from  pressure  where  hyper- 
plasia with  ant4%-  nr  retro-vcreion  exists,  cystitis  itself  beiug  not 
mfreipient. 

WlnTv  bvperplasia  of  the  cervix  oomplieates  endometritis,  there 
is  oftfii  flull  a<-bing  paiti  <;omplained  of  on  sexual  intercourse,  and 
hiemorrliiige  as  well  if  any  lillouK  cn>si(tn  be  present. 

Phi/m\tl  Si^is.- — ( >u  digital  exaniination  we  mav  fail  to  detect  any 
well-iuarkeil  evidence  i;>f  any  existing  disease;  tne  utenis  may  not 
bo  incri'iwed  in  bulk,  nor  tentler  to  the  touch,  unless  ]>ressure 
bv  applied  so  i\s  to  push  up  the  uterus  somewhat.  Tlic  os  uleri 
may  bu  enlarged,  the  lips  swollen  or  roughened  if  any  gnmular  do- 
gvnenition  exists,  or  wt-  may  find  a  pcrfcclly  normal  os.  If  now 
tlie  speculum  be  passed  and  Uil'  cer\"ix  cx|M)Hed,  we  shall  generally 
find  the  canal  filled  with  a  tough,  tenacious,  mucous  plug,  resem- 
bling unboiled  white  of  egg.  wTdch  resists  all  ordinary'  attoiu])tj»  at 
removal.  On  extrat-ting  l)iis  by  twUting  it  round  a  I'lavfairV  probe 
ooate<l  with  cottoii-wiH>l,  tlnTC  may  be  no  uiarki'd  I'vidctici-  of  dis- 
ease, tbe  glands  alone  being  atfecte^l,  and  no  granular  degenoratioD 
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jrcsont;  ortliero  mny  be  tound  ait  intonsoly  red  and  inflamed  eou- 

Litioii  of  the  cnnul,due  to  renioviil  of  the  epithelium  and  cxccfisive 

HiVpcTtrnnliy  of  the  villi.     If  the  l)ivalvt*,  (n-  Siiiirt's,  s|)eiMihiTTi  he 

employed,  thi;*  eon<lition  is  nioro  lendily  obsLTved.    Where  eerrioal 

endmiictritis  oeeiirs  as  a  result  of  injury  diirinj;  ahtirtion  or  par- 

^tnrition,  Iliere  ia  usually  niarke<l  Iniierplatilsi  of  tlie  eervix,  with 

iirrui^nlarity  of  the  nurface  Imni  laeerationH  of  the  tissue. 

^^offrwsis. — Cervical  endometritis  nsa  rule  shows  little  tendency 
epontancous  cure;  it  is  a  most  obstinate  disorder,  and  if  un- 
'cheekef!  ofti-n  induce**  liypfrplaaia.  with  conaennent  displarenient 
ami  other  tri>nhleft.     The  lecfl  viscid  and  the  less  in  iiuantity  the 
mucous  discharge  is,  the  more  favorable  is  the  prognosis.    ^^'1leI•e, 
"lowever,  the  gi-anular  disease  is  slight,  and  the  amount  of  thick, 
llenarious  mucus  blocking  up  the  cervical  caiial  cou(*ideral>!c,  the 
mrognosis  is  much  leas  hopeful.    Destruction  of  the  disenwed  frlanda 
Ity  rtorne  radicid  nii'thod  here  ^^ttera  the  only  hope  of  n^lief.    Treat- 
ment  is  at  all  times  very  tedious,  and  relapses  are  very  liable 
t  to  occur. 

Dreatmcnt. — Althougli  chronic  cervical  endometritis  may  he  re- 
l^anled  aa  a  local  disorder,  the  juiHcions  oonibimition  of  constitu- 
tional remedies  with  local  trentment  will  be  indispensal>le  to  Kecure 
relief  from  such  an  intractable  disorder.  The  gcncrn!  health  must 
fbe  carefully  looked  to.  the  bowcln  rej;iihited  Iiy  i*onic  simph;  saline 
or  idialyhi'iite  ajiericnt,  of  which  tlie  sulphate  of  mii^iej»iu,  the 
[■double  tartrate  of  soda  and  potash,  t-arlsbad  salts,  and  other  simi- 
■  liir  pre|>aration8  id  combination  with  some  fomi  of  ii*ou  pi-ove  most 
■Bei-viceiihle. 

For  this  purpose  a  mixture  as  follows  may  be  iirescnbed: 
IV.  Ferri  tartratie  o^f*,  sodre  taitratie  .^j-is**,  acid  tartnrici  .^-iss, 
yr.  zinjjib.  .^i,a(|Uie  ad  5^j- — M-    Two  tablespoonfuls  added  to  half 
tuuihlerful  of  warm  water,  Ut  be  taken  every  morning  the  first 
[thinjf,  and  rejieated  duriiig  the  day  if  uewssary. 

A  less  pidutuble  }»ut  still  useful  mixture  is:  R.  Mapi.  sulj>h. 
i^-iss,  ferri  suhth.  gr.  xii,  acid,  sulph,  dil.  .V^-j,  syr.  zingib.  .^, 
.ft/juie  ad  5^'j-     I)osc  a^t  above. 

If  pills  be  preferred,  a  usetid  combination  consists  of  ext.  aloes 
inquosa'  gr.  xij,  ext.  nucis  vom.  gr.  iij  (vel  extract,  bclludon.  gr.  iij); 
JUL  rhei  co.  gr.  xxiv. — M.,  et.  div.  in  pit.  xij.  One  to  bo  taken 
tovery  night  at  bedtime. 

A  mild,  unstimulating,  nutritious  diet,  regtdar  daily  exercise, 
KhorL  of  fatigue,  plenty  of  tivsli  air,  nuwsage,  anil  everything  con- 
tjdiM'ive  to  health  ^lioidd   be  enjoined.      Occasional    warm   baths, 
rietion,  and  wearing  of  flannel  shr>uld  be  resorted  to,  in  order  to 
^  ccep  the  skin  in  e  healthy  condition.     To  improve  the  appetite 
and  promote  digestit)n  a  mixture  as  follows  mny  be  prescribed: 

^,  Aci<L  nitr.  hydrochl.  dil.  ,5iij,  litp  strvclini:e  ."^j  (vel  tinct.  nncis 
|Vom.  5ij-iijl  tinct.  cinch.  I'o.  ,^ss,  tinct.  ehlorof.  co.  .)iij,  syr.  aurantii 
!i\m,  m[aai  ud  .^vj.     One  tablespoonful  in  a  wineglaeisfid  oi'  water 
rice  or  tliricc  diiily,  arter  meafs. 
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In  some  caseH  preparationH  oC  ln(»mutli,  pojmiiie,  etc,  arc 
CAted,  and  nhonlt]  he  pro»<oribed. 

Bi-oniide  of  potaasiimi  jprovus  verv  usofiji  where  much  ncn*ous 
disturbance  co-«xiBte^  but  bhuuM  not  be  ^iven  for  too  long  a  time 
conti!iut)U8ly. 

Wliero  any  doubt  of  s}-]tbiIitio  infection  being  present  exist**,  a 
combination  of  tbc  bydr.  purelil.  witli  pot.  iod.  otUn  proves  enu- 
uoutly  pervieeablc. 

Local  TWatment — MHiere  the  external  08  is  contracted,  it  will  be 
better  at  once  to  obviate  This  by  making  a  crucial  incision,  either 
wth  the  scissors  or  scuritier,  so  as  to  divide  freely  the  external 
fibres  of  the  oh,  touclung  the  raw  edget?  with  the  liu.  ferri  nerehl., 
80  as  to  prevent  unton  apiin  taking  place.  This  will  enable  us  to 
command  more  thoroughly  the  cervical  canal  for  the  application 
of  i"eniediei<.  and  will  alsio  permit  the  reaily  exit  of  diseiiarges.  In 
caseit  where  tbc  cervix  is  acutely  painful  or  tender,  this  erncial 
incision  allows  a  certain  amount  of  blood  to  flow,  and  so  lessens 
tlie  engorgenieiit  of  tbi*  rtu-vix,  or  thin  may  be  still  further  encour- 
affcd  by  stabbing  or  scanfving  the  cer\'ix  as  elsewhere  indicated, 
where  the  cervieiil  glands  are  much  enlarged,  wc  may  accomplish 
a  certain  aniouut  of  local  depletion  as  well  as  oblitenition  ot  tiie 
discBfH-d  glands  by  scarifying  freely  the  lining  nu'tiibrane  of  Uie 
cerncal  canal  by  tneans  of  a  narrow-bladed  knife  drawn  in  parallel 
Iine«  along  tlie  inner  surfiice  of  the  canal. 

If  the  external  os  bu  alreaiiy  suiEciently  dilated,  and  bv-nl  de- 
pletion be  not  <leeined  necessary,  we  nmy  proceed  at  onee  to  tho 
aiiplication  of  remedies. 

Treatment  should  always  bo  commenced  shortly  after  a  mcn- 
btrnal  period  if  possible,  as  there  ia  tiien  less  risk  of  setting  up 
miscliief  by  interference. 

It  %vill  be  prudent  to  limit  our  applications  at  first  to  the  c^nal 
of  the  cervix  alone,  not  carrnng  them  up  beyond  the  intermd  os, 
OS  even  when  the  body  ot"  the  uienis  is  implicated,  if  ihe  inflam- 
mation of  the  cervix  be  cured,  that  of  the  body  oi^en  disappeara 
in  conseqticnce;  but  sliould  this  not  ha]>pen,  treatment  can  sub* 
se<]uenl1v  be  dirceU-d  to  this.  Before  applying  any  of  our  remedies, 
the  eervicjd  canal  must  bt'  tlKtroughly  cU-ansfd  nf  all  inspissated 
mucus.  This  may  readily  be  effected  \>y  piwsinga  I'layfair's  probe 
coated  with  cotton-wool,  slightly  curved,  up  the  canal,  anti  tiien 
tu-istiiiL;  the  probe  round  so  as  to  entangle  tlie  viscid  mucus  and 
then  withdraw  it.  If  this  fail,  a  small  iiieet*  of  sponge,  the  wze  o:* 
a  rasjiberry,  fi.\ed  in  a  holder,  or  lieUi  in  long  drej>sing.force|>s_ 
may  he  jjitssed  up  and  twisted  rtuind,  the  sjtongc  being  tlien  thrown 
away.  A  long-noTizled  syringe  has  been  invented  for  this  spi><'iul 
object,  but  cither  of  tlie  methods  just  mentioned  will  gi-nendly 
prove  sufficient. 

Sbonbl  tbe  method  indicated  still  fail  in  removing  the  tenacious 
(dug  of  mucus,  it  will  be  well  to  pusa  the  nrobe  saturated  with 
carbolic  acid,  or  whichever  renieily  wc  inti'ud  applying,  and 
tliis  round  severul  times;  this  will  ertcclually  tpveruome  iJie 
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fenlty.  A  fiooond  Rpi>Iit'ation  h)]oiiI(1  tlum  he  inarle  so  as  to  oiisure 
thorough  cBUterization  of  the  diseiised  eurtace,  the  j»robo  being 
left  iu  sufficiently  lung  so  ot*  to  irritate  the  uterus  into  conti-acting 
n[K)n  the  probe  and  ^quee^.ing  out  the  iluici. 

In  some  cawcB  it  is  a  pnidt!nt  phin  to  paws  a  Hponfj:e-tent  up  an 
fiir  M  the  internal  ob  uteri,  and  allow  jt  to  remain  in  for  a  few 
hours,  and  then  make  tlie  aiiplicution  on  its  removal. 
IJy  tins  means  we  untold  the  eounticss  convolutions  and      ^"-  **• 
nipt*  of  tlie  ar!»or  vitie,  and  allow  tlie  t-austic  to  rorne 
into  direct  contact  with  the  entire  Burtace. 

Vagina!  injections  of  warm  water,  borax,  etc.,  night 
*and  moniing,  tihould  uKvuvs  be  resorted  tu,  if  for  no 
other  purpose  than  to  cleans**  the  pa«rtage  from  all  secre- 
itions,  which  otherwise  keep  up  irritation. 

Mode  of  apj^j/hifj  Qiustir^  fa  the  CcreUutl  Canal. — Having 
Vnlarged  the  external  o«  if  neceswary.  punrtured  the  ci.t- 
vix,  or  8caritied  it,  to  produce  local  dejtletion,  if  requi- 
i*ite,  and  removed  the  ]>lug  ()r  in.-*piswated  niiu-us  gcmir- 
ally  found  blocking  up  the  cervical  canal,  we  have  now 
to  consider  how  best  to  apply  our  reme<lies. 

These  may  be  employed  either  in  a  liquid  foi-m  or  in 
fnnu  of  crayons  or  {RMicils.     The  more  iLsiial  and  jirob- 
^■j^bly  tlie  most  efliciiciouft  method  is  in  the  form  of  strong 
^Bolutions. 

[  A  Playfairs  J'robe  (Fig.  nr»),  the  terminal  three  inches 
^^of  which  is  maile  of  alnniiuiuuk,  »o  as  to  resist  the  etfect 
^Eof  acids,  is  first  coated  with  a  thin  layer  of  cottoa-wool, 
^^the  probe  being  roughened,  and  havmg  a  slight  bulb  at 
I  tilt*  terminal  extrtMuUy  so  as  to  prevent  the  cotton  slip- 
Hjping  ntl".  Absorbent  cotton  or  jewellers  cotton  should 
^^De  employed,  ai,  being  eheniically  cleaned,  it  takes  up 
fiuid  more  readily,  ami  the  fibre  being  long  and  tJuc  the 

(Gutt<>u  id  less  likely  to  Iwconie  detached. 
I    A  thin  layer,  tnangidar  in  shape,  about  three  inches 
long.  U  held  Uglitly  between  the  linger  and  thumb  of 
jUiu  left  hanil,  the  point  of  the  probe  is  placed  at  one 
|ingle  of  tluH,  and  then  twisted  rtmiMl  and  round  fo  as 
lo  dispose  the  cotton  fimdy  and  evenly  over  the  probe. 
This  requires  some  little  m-actice  to  aeeonaplish,   Ilaving 
placed  the  patient  iu  the  [ei\  lateral  position,  ascei*tained 
le  direction  of  tlie  canal  by  means  of  the  utfrine  sound, 
id  passed  a  Ferg\isson's  speculum,  the  probe  is  then 
ippcd  for  about  two  inches  in  the  solution  wc  intend 

em[>loy,  any  superfluity  lM*ing  carefully  squeezed  out  against 
10  neck  of  the  iMittle. 

The  Oft  being  well  in  view,  the  probe  is  then  passed  within  as 

as  the  internal  os,  and  allowed  t*)  remain  for  a  few  seconds,  or 

Sven  for  a  minute,  until  the  cen*ix  contracts  upon  the  ]>robe  and 

thuw  secures  the  complete  action  of  the  remedy.     The  jirobe  is 

len  geutly  rotated  and  gradually  withdrawn,  any  cxeeas  that  may 
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have  run  down  into  the  vftsrinol  cul-do-sac  is  ciiK-fully  mopped 
a  plug  of  cottou-wool,  with  string  attaihi-d,  eaturated  iu  givcerin, 
is  then  paiiHad  up  to  the  t^emx,  hvh\  there  hy  a  Hound  or  other  in- 
strument until  the  speculum  is  itnthdrawn,  when  the  operation  is 
completed.  If  t>iifi  treatment  he  resorted  to  in  tlie  eonnulttng-room, 
the  patient  ^houhl  as  a  rule  drive  home  and  remain  tpiiet  for  The 
rest  of  the  day.  The  plug  may  he  removed  at  hedtinie,  when  tlio 
syringe  is  employed  for  vaginal  injection,  or  \eft  until  tlie  follow- 
ing moniing. 

II'  nitric  atrid  be  employed  it  is  well  to  inject  a  little  Baturaterl 
eoUition  of  earhonate  of  scnla  into  the  \-5iginaI  cul-de-8ac,  eo  iu*  to 
preclude  any  of  the  acid  running  dviwn  and  irritating  the  vagina: 
liny  excess  of  the  acid  must  also  he  carefully  neutralized  hy  the 
same  agent 

In  every  case  tlie  prohe  Hhonld  be  accurately  cun*od  to  eorre- 
B]K>n(l  with  the  direction  of  the  (cervical  canal;  no  force  Bhoiild  bu 
employed,  lest  the  tisane  of  the  cervix  he  injured.  To  remove  the 
cotton-wool  fi*om  tlie  probe,  with  a  pair  of  sciaKori'  cut  along  the 
convexity  of  the  curve,  then  dip  tlic  end  in  water  and  again  use 
tlie  seisHorn  until  all  tlie  wool  he  displuced. 

Sims  devised  an  instrument  by  means  of  which  a  roll  of  cotton 
soaked  in  any  medicated  solution  may  be  left  within  the  cervical 
canal  by  sliding  it  off  on  withdrawal  of  the  probe^,  similar  in  con- 
struction to  Ihtrm-s's  tcnt-iti(roducer. 

We  can  thus  leave  the  agent  employed  longer  in  contact  with 
the  disojiwd  surface,  and  so  ensure  a  more  thtirough  and  Insting 
ajiplicatiou  of  it.  A  string  attached  to  the  cottt)U  euahloe  tha 
patient  to  withdraw  it  in  the  event  oi'  the  uterine  contractions  not 
expelling  it  within  the  course  of  a  few  hours. 

The  same  object  may  be  attained,  if  the  operator  he  an  adept, 
by  rolling  Uie  cotton  lightly  on  a  HUKxith  prohe.  and  reversing  this 
latter  as  soon  as  the  canal  contract**  u]n»n  it,  so  a»  to  loosen  the 
boh]  of  the  cotton  and  allow  it  to  i-emain  within  tlie  een'ix. 

The  agents  most  uacftil  in  modifring  the  condition  of  the  cer- 
^^cal  canal  when  alTected  by  endometritis  are:  Carbolic  acid, 
ke]«t  li^juid  bv  adding  ."^  of  glycerin  to  ^  of  the  pure  crystallized 
m^id,  Ii<juetictl  hy  heat  |a  few  grains  of  ciim]>hor  added  to  thif*  pre- 
vents soliilihcation  again,  even  at  a  freezing  temperature);  carbolic 
acid,  liipieficd  as  above,  witli  equal  partis  of  lintmentum  or  liqnor 
iodi;  liquor  ferri  perchlorid.  fortior,  alone  ordihited  with  an  equal 
quantity-  of  glycerin;  acid,  nitric,  fortior:  nitrate  of  silver  solu- 
tion ."^  ad  5)  aquam;  chromic  :u*i<l  .>)  ad  oji  a<{uam ;  lintmentum 
iodi;  glaciid  acetic  acid;  acid  nitrate  of  mercury. 

J^ro/uatcj/  "f  Applii-ation. — As  a  general  rule  it  will  be  necessary 
to  repeat  the  application  of  most  of  the  agents  employed  ahnuti 
onee  a  week,  changing  them  from  time  to  time.  It  in  alwavB  well 
to  begin  with  carbolic  acid,  as  being  le«s  powerful  than  some  of' 
the  others  mentioned,  and  less  likely  to  produce  conlniction  or 
occlusion  tjf  the  (W.  Moreover  it  cxertt*  a  marked  loeid  anicsthetic 
effect,  and  bo  proves  less  painful  to  the  patieut.    It  is  an  extremely 
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pBeful  agent,  and  in  the  majority  of  Hiniple  eafleH  will  alctie  pro%'0 
Bufticient  to  effect  a  cnro.  It  may  be  applied  witJiin  a  tew  days  of 
tl»c  cassation  of  the  menstrual  period,  then  apiin  witliin  a  week, 
Riiil  a  third  time  a  week  after,  ImiM  leaving  a  elear  interval  of  ten 
dayj*  before  tJie  expected  appearance  of  tl]«  next  eataiiieniu. 

lodiiity  whether  \n  t)te  form  of  liquor  iodi  (1  in  24),  Uniinentum 
iodi  (1  in  9),  iodized  pbeno!  (iodine  J^ss^  erystallizeil  curhnlie  at-id 
5y,  water  oij  =  1  in  5),  or  Hidnietifum  io^i  and  carholu-  at;id  in 
e<}ual  parts,  is  a  most  valuable  applii-ation.  It.  Iw  not  only  ji  local 
stiroiilant,  but  also  a  powerful  alterative,  stimulating  the  ahsorb- 
entfi.  uiid  bein^  taken  up  into  the  general  eirculatlon  and  so  j>ro- 
dueing  u  double  action. 

Patients  will  often  <lctect  the  taste  of  iodine  within  a  very  short 
time  of  its  application. 

It  ha(<  the  advantage  also  of  not  losing  its  efficacy  by  frenuent 
employment,  and  aetK  promptly  in  eanr^ing  contraetiori  of  all  the 
bloinl.\x-j>sels  wilbin  ninge  of  its  intltieuee. 

If  carefnllv  n^ed,  the  eoinbination  of  the  liidmenlrini  iodi  with 
liquetied  earl)olic  acid  is  the  most  eilicaeious,  and  may  be  safely 
emi)loycd. 

Nitnc  Acid  should  never  be  a])plied  to  the  conical  ennal  until 
oilier  remwiies  have  first  been  empli)yed  to  tent  tJie  toleration  of 
cansties,  as  it  st»nietimes  produces  a  considerable  amount  of  pain 
widi  rellex  nervous  symptoms  which  may  last  for  some  days.  It 
Bhoultl  he  reserved  fov  very  severe  nnri  intmctahle  cases,  where 
other  remedies  have  been  tried  and  tidied,  ami  then  only  applied 
once  shortly  after  a  period,  otlier  agents,  ag  a  rule,  being  employed 
in  the  interval.  If  necessary  the  aeid  may  again  be  used  ntier  the 
next  peri«>d,  and  so  on,  once  a  niontli,  for  two  or  three  months. 
It  is  well  to  stiUe  that  the  acid  cau.ses  <lestruction  of  tissues  and 
may  lead  to  contraetion  of  the  cervix  or  occlusion  of  the  os  uteri. 
I  Idive  mot  with  iiistauees  where  retcutioii  of  the  menstrual  fluid 
— ^bipinatometni — hu«  ensued  and  an  operat![)n  been  requisite  to 
restore  the  patency  of  the  os  uteri. 

In  appropriate  eases,  when  properly  applied  and  not  repeated 
too  frequently,  it  is  uniiuestionably  a  very  useful  appliealton,  lint 
should  never  be  emploved  by  those  who  are  not  tliorougbly  famil- 
iar with  the  practice  ot  gj-necology. 

LMfUfir  Ferri  PvrchlorUW fortior  is  a  very  powerful  atyptic,  and  in 

where  the  endometrium  is  seen  to  be  in  a  state  of  extensive 

ular  degeneration,  may  be  applieil  with  heneiit,  but  not  too 

^fteti.     It  is  well  to  inject  a  little  saturated  solution  of  carbonate 

of  amla  into  the  enl-de-sac  of  the  vagina  previously  to  applying  tlie 

iron,  sn  iw  to  neutndize  any  excess  that  may  run  down,  as  it  baa  a 

Ter>'  irritating  ettect  upon  the  vagina. 

'the  neid  nitrate  of  mercury  onere  no  advantages  over  the  nitric 
aeid,  and  is  liable  to  produce  salivation  if  the  patient  he  at  all  8u&- 
eeptiblf. 

Chfomic  acid  is  even  more  jiainftd  and  irritating  in- its  effect 
than  nitric  acid,  and  is  less  generally  applicable. 
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Glacial  acetic  acid  has  been  recommeiitled  aa  a  painless  appHca- 
tion  in  these  caaes. 

Crayons  or  pencila  made  of  the  following  substances  have  been 
recommended  f«r  insertion  into  the  cervical  aiiuil  cither  bv  means 
of  a  pt^rte-crayoii,  Barneg'ti  tube,  or  hy  the  aUl  of  a  speculum  and 
force|w : 

Nitrate  of  silver  alone,  or  reduced  by  adniLxture  tvith  equal  parts 
of  nitratA."  of  potiush,  fused  into  moulds.  .SuljOiatc  of  zinc  fused,  eo 
aa  to  make  zinc  pointe.  Tannin,  one  drop  i»f  g-lvcerin  added  to 
ten  (Trains  of  tarmin,  rolled  out  into  a  crayon.  Iodoform  jn*.  xv, 
pulv.  acaeiffi  and  mucilage  quantum  snf  made  into  a  cylinder  1| 
nich  lonj^. 

In  HoecinI  cawes  crayony  ntav  be  indicated,  but  they  art  far  leas 
genenilly  U(*cf[il  tbun  the  Hqiiul  canities. 

The  application  of  the  solid  nitrate  of  silver,  either  hy  parking 
the  caustic  in  a  holder  up  the  canal  or  hy  leaving-  a  small  I'iece  to 
dissolve  there,  is  not  to  be  reeorimiended :  the  former  method  ia 
quite  inefficient,  the  latter  not  unattended  by  danffcr,  an<l  in  any 
case  liuhlc  to  set  up  considemhle  irrltutinri  u«  the  disi^idved  cauftic 
runs  down  into  the  vagina.  If  the  case  be  really  one  of  chronic 
cer\ical  endometritis,  sncli  as  wo  are  now  considering,  the  only 
applications  at  all  likely  to  be  brought  into  contact  witli  any  extent 
of  the  lining  inendimne  of  tlie  cervi-x  are  those  in  a  fluid  fnrm, 
applied  by  means  itf  a  Playfair's  probe  coated  witli  cotton-wool, 
^umcieiitly  biilk>'  to  ilit*teml  the  canal  somewhat  and  to  secure  a 
thorough  apiilicatioii  of  the  remedy. 

In  practice  tJie  method  of  fuwing  nitrate  of  silver  in  a  small  cup 
over  a  spirit-lamp,  and  then  coating  a  specially  constructed  prom; 
witJi  it,  |jroves  for  too  tedious  to  be  of  anything  more  than  excep- 
tional service. 

In  very  intractable  ca«e«  of  entlometritis,  where  the  mncoM* 
ghindi*  arc  severely  affected,  and  nitric  acid  even  fails  to  cure,  our 
only  resort  is  to  proceed  to  the  destruction  of  the  glands  by  still 
mnre  powerfiil  measures. 

The  galvano-onutery,  as  well  as  the  actmd  cautery,  have  been 
employed  in  these  cascf,  and  with  f^uccess,  but  thci-e  is  always  a 
risK  ol  subsequent  contniction  of  the  cervix. 

I'otassa  fiisa  and  potassa  cum  calce  are  liable  to  the  same  ob- 
jection. 

Where  the  careful  application  of  the  nitric  or  chromic  acid  fails 
in  deatroving  Oie  glands,  the  only  way  of  eflecting  a  cure  is  hy  re- 
moral  of^  the  glands  hy  means  ot"  the  sharp  steel  curette. 

A  second  (operation  may  be  necessary  at  some  few  weeks'  inter- 
val. It  should  be  undertaken  shortly  at\er  a  perio<l,  and  tJie  pa- 
tient confined  to  bed  for  a  few  days,  precautious  being  taken  oa  in 
any  other  operation  upon  the  cervix. 
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Chronic  Corporeal  Endometritis — Tliis  is  the  term  commonly  em- 

nre*l  to  fxprortK  intljtimiiiitinn  of  tin."  nnu'tniB  imnnl)rani'  of  tlie 
y  of  thf  uterus.  This  IiUter  luis  been  ileserihed  as  being  thin, 
fioft,  i>ale,  smooth,  glaiulnlar,  ami  cli>sfly  adlicront  to  die  suhjacent 
tiMftu^s.  It  varien  at  difidrent  jitTioiU  in  tliii'kiies8,  fonsiglem-t?, 
and  vascularity,  aud  may  Xm  even  absent.  Dr.  John  AVilliains 
thinks  the  mhukhih  irienibrane  of  tlie  uterus  in  of  m-eat  tliickiu-Kij, 
a  considerable  jxirfum  tti  tlie  muscular  wiill  of  tne  or^ui  being 
fonned  by  m^^8onlari8  umeosK\  whicb  enrresponds  to  the  stratum 
of  nmscular  fibre-cells  resting  upon  a  iiiycr  c*f  areolar  tissue,  termed 
"Bubmupoufl,"  in  onlinary  luueous  membranes. 

Pathoiogy. — ^Bearincr  these  anatomical  iletails  in  mind,  it  will 
readily  be  understood  that  the  inflammatory  ]>roces8  is  not  con- 
fined to  the  niueouB  lining  o^  the  uturus.  but  exteudf>  ti»  a  grcatur 
or  less  extent  into  the  actniil  wubslanc-t-  of  tlit'  organ.  Tlie  term 
endometritifi  is  limited  to  those  ciiseK  wliere  tlie  inHnmmation  |ire- 
IM)nderotes  in  the  mucous  nieinbrmic,  that  of  uhronic  metritis  to 
those  ea*ses  where  the  parencin'iiia  of  the  uterus  is  cliieliy  affected. 

lu  the  early  stage  the  mucous  membrane  is  found  to  ln'  swiMK'U 
and  congested,  tlie  uterine  wall  thickened,  ami  the  bulk  of  the 
uteruri  consequently  increased.  Tlie  secretion  consists  of  an  alka- 
line, tliin  niucoutt  fluid,  or  when  the  t-a-se  is  more  severe  it  18 
niuco-purulent,  rusty,  or  sanguinolent.  Piiitiul  exfoliation  of  the 
mucous  membrane  often  occurs,  tlte  subjacent  tissue  being  de- 
villed in  tlie  form  of  gnumlations  or  villous  proUfcratious,  which 
bleed  n-adily,  constituting  the  disease  known  as  fuiipiitl  or  \illtnis 
endometritis.  I^nter  on,  especially  where  the  innammation  in- 
volves the  paroiiehvina  of  the  ori;an,  the  mucous  membrane  be- 
comeit  atrophied,  the  utricular  glands  ohliterated,  the  epithelial 
covering  Icwt,  or  tlie  cylindricjd  or  ciliatwl  epithelintn  replaced  by 
pavement  epithelium. 

Ciiumtton. — The  predispoaing  causes  most  liable  to  give  rise  to 
chnuiii-  eudomelrilis  are  the  strumous  dialhfsis,  general  debility, 
exhaustion  froni  parturition  or  lactation,  and  prolonged  mental 
dcpre»*sion.  Syphilis,  in  that  it  interferes  materiaHy  with  the  il*j- 
veiopmcnt  of  the  uterine  mucous  membrane  in  early  pregnancy, 
must  he  regard(_*d  as  an  important  jirediRpoHing  cause.  AiKjrtion 
fixt]uently  ensues  and  the  membrane  remains  diseased. 

Among  the  exciting  causes  uiay  be  mentioned  exposure  to  cold 
during  menstruation,  with  conse<juent  sudden  arrest  of  Uie  fltjw; 
extcDtion  of  the  vaginitis,  whether  simple  or  specific;   cervical 
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t'ruloinctritifl,  ariite  cncloTnetritirt  jind  metritis*,  puerperal  or 
retention  of  ]>orlions  of  Ueciilua,  t-loti*,  or  |ilucciitu  iollowing  abor- 
tion (»r  pftrturitiun:  obetrnctioiis  to  tlie  escape  of  seorelions  I'rtmi 
flexidiiB  or  Hteinwiij  nf  the  eervieal  canal ;  congestions  from  dis- 
plaeemeute  or  the  presence  of  uterine  fibroids  or  po!^'pi,  or  from 
the  abuse  of  sexual  intercourac;  mechaniiitl  injuries  from  possiijure 
of  the  uterine  (sound,  wearing  of  intra-utt-rine  pftwarieii,  <ir  frtini 
attenuitj*  ti>  iniluce  abortion;  tlie  exantbt-matu;  pbtbif;in. 

8uddou  arrcfit  of  tlie  menstrual  tlow  from  ex|i0sure  to  cold  dur- 
ing menstruation,  at  a  titnc  when  the  uterus  i»  in  a  state  of  intense 
hyiiemuina,  woubl  naturally  tend  to  produce  acute  endoinetritte 
terminating  in  the  chronic  affection. 

The  extension  of  vaginitis,  more  especially  when  of  a  specific 
iialure,  is  ofien  witnessed  in  the  newly  nuirned,  the  inllamnuilion 
exlfuding  nut  only  t<>  the  cervix  and  li()dy  of  the  uteruH,  but  also 
to  the  Fallopian  tul)es,  involving  even  the  ovaries  and  setting  up 
acute  peritonitis.  Dr.  N'wggerath  Iiuh  hIiowii  tliat  a  latent  gonor- 
riwa  or  gleet  in  the  husband  may  infect  the  newly-marriea  wife 
with  a  low  grade  of  inflammation,  the  s-nnptoms  of  which  are  not 
fturticicutly  acute  in  the  early  stage  to  atti*act  much  attention,  but 
wbicli  nevertlieless  eventuute  in  chronic  eii(h)tnetritis  and  conse- 
quent sterility.  Abuse  of  sexual  intercourse  may  in  sonio  enses 
aggravate  any  lurkinsf  uterine  disorder  and  account  for  the  pro- 
duction of  endometritis.  The  acute  inHammatory  conditions  in 
pla^-e  of  etniing  in  com)>Iete  recovery  may  terminate  in  the  more 
chronic  affection. 

Uetention  of  jMirtions  of  the  placenta,  of  the  dccidun,  or  of  clots, 
aud  their  sub^e<pu-nt  decomposition,  may  lead  to  ui'ute  nepticieinic 
metritis,  which,  if  the  patient  survive  the  attack,  may  tenninate  in 
chronic  endometritis,  tnc  body  of  the  uterus  being  chiefly  atfectod. 

Olwtruction  to  the  escape  ol  secrelious  from  the  uterus,  wltether 
menstrual  or  otlierwise,  from  flexion  or  stetioHis  of  the  cer\*ical 
cAual.  is  proliably  one  of  the  most  fref|uent  causes  of  endometritis 
among  those  who  have  never  l>een  fircgnunt,  as  also  in  vHrgins.  It 
is  in  tliese  cases  that  the  mischief  is  more  especially  linuted  to  the 
fundus,  the  cennx  in  many  cases  not  being  involved.  Fnder  ortli- 
nary  circumstances,  when  the  menstrual  blood  escapes  frei-ly  from 
the  uterus,  coagulation  is  pi-eventcd  by  adniixture  with  the  mad 
vaginal  mucus,  but  if  retained  for  any  length  of  time,  or  in  any 
considerable  quantity,  in  the  uterine  cn\*ity,  it  ver}'  soon  becomes 
dotted.  These  clot"*  are  unable  to  pass  the  constricted  ecrrix:  tlie 
uterine  cavity  thus  beconn-s  distended;  expulsive  pains  described 
nB  spasms  or  colic  are  induc!ed.  The  accumulation  meanwhile 
undergoing  more  or  less  decomi>o**it!on  sets  up  irritation  and  lu- 
thunmalion  of  tlic  lining  meud)rune  i>f  the  body.  When  expulsion 
is  at  length  effected,  it  is  apt  to  occur  with  a  rush,  the  luitii'Ut 
uerhaits  slating  that  an  abscttss  or  gatliering  in  her  inside  suddvuly 
burst,  after  wljieh  the  pain  subsided. 

In  membnunMis  dysnienon'bcDa.  where  the  lining  meml>rane  of 
the  body  of  the  uterus  is  expelled  in  one  piece,  or  in  shreds. 
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menstnial  docidna  not  uiuk'rtjnin;^  rornpk'te  disinte^irion,  \nolpnt 
©xpulsU'e  pains  art  oiUn  iuduced,  similar  to  those  we  are  now 
considering. 

In  riitfOK  of  flexion  or  fltentwii*  tho  dischar^CH  arc  not  iiifroqiiently 
exwe'Iin^ly  ofti.'nsi\'e,eimsinja:  much  irritntion  in  their  pussago  over 
the  vagina  aiid  vulva,  in  anwiv  t'Osus  setting  up  a  IdenoiThngiL'  di»- 
clinrKt'  in  tho  wall  ami  leading' to  llie  i*«ppositioii  of  rindiasslity  in 
the  teniale. 

Cases  of  septic  peritonitis  or  septicremia  arc  occasionally  wit- 
nessed from  escape  of  the  decomposing  accretions  through  the 
FaHopian  tuhes  into  the  |M!ntc)noal  cavity. 

Mechanical  injuries  are  too  often  respitnsihle  tor  attacks  of  endo- 
metritis, more  espeeiaily  if  any  tendency  to  inflammation  prenously 
existed. 

Sffrnptoms. — Tlie«e  vary  very  consideral)ly.  In  some  inshiiices 
they  arc  so  .flight,  or  so  masked  and  obscure,  as  not  even  to  excite 
the  Auetpicion  of  the  patient,  or  her  nilMii(^^l  attcrithmt,  of  anythitig 
being  amiss.  .Sometimefi  the  rliseaHo  may  exist  for  yearn,  the  only 
evidence  of  it  heing  lencorrha*a,  nienstrna!  disordeis,  and  nervous 
derangements:  at  others  displacement,  wjtli  dysmenorrhu?ii,  dytw 
ftarennia,  prurituH  vulvrt%  and  serious  iri<'onvi;nience  may  ivsult. 
rendering  the  patient's  lite  one  of  continneil  (Jisconifort. 

The  most  prominent  and  most  fre^^inent  symptom  of  cnrpareal 
endometritis  is  leut-orrho-a.  This  is  either  a  i>rofusc  giairv  nmcua, 
nmrl)  less  viscid  than  that  occurring  in  ccnical  t'n4loiiielritis,  or  an 
acrid  n»uc<i-purnk'nt  secretion  which  irritates  the  passages  and  gives 
rise  to  the  mtwt  troublesome  pruritus  rulva*.  A  peculiaritv  of  the 
diaehargc  is  that  it  is  often  stained  with  hlood  and  resem^JJes  the 
rusty  sputa  so  <'harai'teristie  of  pneumonia,  more  especially  shortly 
after  a  menstrual  period,  leading  the  patient  to  regard  it  as  a  pro- 
longation of  the  catamenia. 

In  ehlerly  w<»men  who  have  [lassed  the  c]iniacleric,  the  discluirgc 
is  more  of  a  watery  or  creamy  punilent  character.  It  is  in  these 
eftses,  when  stenosis  of  the  cervix  occurs,  that  accumulations  of 
fluid  in  the  interior  of  the  uterus  take  place — hvdrometra.  In  fiome 
in!*tances  the  pent-up  secretii>n  suihleuly  escaping  gives  rise  to  the 
snpp(>sitiou  that  an  abscess  has  hurst. 

Nlenslrual  disorders,  such  as  menorrha^a,  dysmenorrhiea,  or 
irr»»gularity  are  commonly  noticed  in  Uie  early  stages.  In  the  fun- 
goid variety  of  endometritis,  profuse  and  often  intractable  hnjmor- 
rhago  is  often  the  prominent  symptom.  Dysraenorrhcea  is  fre- 
•(uently  more  marked  in  the  latter  stages,  when  induration  of  the 
wteritie  tissue  and  degHneration  of  the  mucous  iriembrane  have 
tJiken  place,  mcnstniation  being  scanty  and  not  infrequently  (.'eas- 
ing pi-emitturely.  la  8on»e  eases  exfoliation  of  the  entire  lining 
mvmorune  of  tlie  uterus  occui-s,  the  soHralled  dysmenorrha-al  mem- 
hrane. 

Sterility  is  an  almost  invariable  result  of  endometritis,  in  many 
cases  heing  the  only  symptom  that  has  induced  the  patient  to  sult- 
mit  to  a  loi-al  investigation.    This  is  jpartly  due  to  llie  leueorrhffial 
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(liflcliar^e  iimviiij;  iiiiiuintl   to  tlie  litV-  of  tliK   K|H»nnatt>Zf)ji,  am 
[mnly  to  tlie  fli!*e;u*ed  eomlition  oi'  tliv  lining  memurune  preoluiHng 
the  noniittl  development  of  \ho  ovum. 

Piiiii  18  ulmust  invariably  [iresont,  iu  intensity,  varying  in  ditfer- 
ent  |u)tit'ntK,  (If  |ien<iing  upon  tlieir  KUKOeptibility  to  itt>  influenctf  ae 
well  as  upon  the  extent  of  the  uterint*  tisisues  involved.  l*ragging 
piiin  in  the  !mok,  groins,  and  hypogustrium.  otten  extending  down 
the  inner  »*ides  of  the  thigh,  is  u.suidly  experieneed,  worse  on  sinnd- 
ing,  walking,  or  coituH.  In  tht!  hirge  niujority  nf  i^ui^ea  xhe  jiain  itt 
worse  on  the  left  side,  the  reason  of  which  is  difficult  to  explain^ 
unk-rts  it  he  the  dit^tention  of  tlic  rectum  pressing  upon  the  tender 
and  orten  inflaine<l  ovary. 

The  utcnif*  it«elf  if*  genendlv  tender  on  ]tre»<(*ure,  mu<'h  distrew 
boing  orton  ex]>erieneed  from  the  bearing-down  efforts  made  «hen 
tlie  fdaildcr  or  reetiini  is  relieved,  a**  well  as  IWtm  the  pasi*age  of 
hardened  ficcew  through  the  rectum  pressing  ujkw  the  inflamed 
uterus. 

Dymiria,  frequent  niiutnrition,  and  even  evBlitJB  are  not  inlVe- 
quently  obfterved.  Ah  a  rule  the  bowels  are  eonstipated,  but  diar- 
rhffu  may  alternate  with  this  r-ondition. 

Mervoua  cii»turlmnees  of  one  kind  or  anotlier  are  almost  invari- 
ably present  in  eascH  of  i-hninif  uterine  eatarrh.  Hea<Iacljc.  Hm- 
itc*(i  more  or  less  to  the  vertex,  of  a  neumlgie  eharaoter,  is  nlnuMit 
churaeteristie  of  this  eondition.  The  patient  hoeomes  iretful,  de- 
iipondeut,  and  hysterieal,  erving  upon  very  slight  provocation,  and 
is  (pnl<;  in(!apahie  of  couiM-ntrating  her  attention  or  of  undergoing 
any  prolonged  mental  effort.  In  severe  eafti^s.  where  any  heredi- 
tary tendeney  to  such  affections  exists,  bystero-epilcpsy,  epilepsy, 
or  mohuicbolia  nuiy  ensue. 

Minor  neundgic  pains  are  often  experieneed.  along  the  edge  of 
the  tidse  ribs  extendijig  up  to  the  shoulder :  in  the  right  hyi»oehon- 
driae  region,  leatling  to  the  supposition  of  tlie  liver  being  affeeted; 
under  the  let)  nuinima;  down  the  inner  t^irle  ol  the  thighs;  in  the 
soles  of  the  feet,  and  in  other  unex])eeted  positions. 

Disorders  of  nutrition  are  generally  well  marked:  the  appi'tit© 
l«HHjmes  impaired, capricious,  and  even  entirely  wanting,  the  [mtient 
loalbing  the  sight  of  food  ;  nausea,  vunnting,  eructation,  giistndgia, 
flatulent  distention  of  the  abdomen. — meteorism — with  dyspepsia, 
are  often  most  distressing,  in  some  cas<'s  lending  to  the  siippfrsiiiou 
of  pregnancy — psemlo-cyesis  or  spurious  pregnancy.  The  urine 
frefpiently  becomi's  turbid,  loaded  with  (ihosphates  or  lithntes,  Tlie 
bowels  are  generally  confined,  oceiwional  attacks  of  diarrha>a  alter- 
nating nitli  this  comlition.  In  some  eases,  owing  to  the  constant 
diseh.'irge  and  impaired  nutrition,  tlic  bitdy  be<?<uneH  more  or  less 
emaciated,  dark  areobe  fonu  around  the  orbits,  the  complexion 
be^'4>mes  nniddy  or  sidlow.  tlie  couniennnee  dull  and  apathetic,  and 
the  so-i'a I led/f "•/(■?*  uUrma  <lcveloped. 

I)i8i)nlent  of  the  skitt  and  its  a)>pemlaeeR  are  not  infriH|uently 
obwrvcd.sucb  as  ]«igmcntati'in  on  the  fonncad  or  abdomen,  around 
the  orbits  or  tJie  iii]iphs:  eczema  and  acne  are  often  very  trouble- 
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some.  Hvperiesthesia  of  the  skin  and  mucous  membmne  is  ooca- 
sionuUy  noticod  in  tlio  furiii  of  pruririis  vtilvit  and  vftEjime.  The 
hair  of  ihe  hfud  n\Mt  is  apt  to  liill  out,  and  Ih'cohu;  very  tliin. 

("ortain  reflex  neuroses  liave  hoeii  olwerved  a**  e(Mii|dicatin^ 
i-'lironie  eiidumctritis,  siieli  as  a.sc|jinu,  brnnc-hitis,  amaurosis  trom 
chronic  optic  neut-itii^,  partial  or  (winpleto  parjiplegia. 

Diaffitosi&.'—ln  cjiseH  <]f  utfrino  leucdrrhipa  it  i«  important  to  dis- 
tinguiith  fenneal  ondonietritis  ]trr»pcr  trom  cor]Jorcal  end^jmetritis, 
as  also  to  detennine  whether  llie  two  attcotiotis  are  present  at  the 
^anie  time,  the  tn-atmenl  of  the  two  conditions  varying  in  many 
imjNirtant  partifnlars. 

In  corpoivai  endametritis  the  disoharge  is  more  of  a  mucoid  or 
muoo-purulent  churaettr,  and  not  infrequently  of  a  ruaty  tint.  The 
uteruit  is  inerease<l  in  size,  the  suiind  entering  beyond  the  normal 
dielanoc  prodiieinjj  pain  on  reaeliiitgihe  fundus  and  ^ilight  hiomor- 
rha;^'  on  witlniniwa!.  On  <'oni(iined  iuani[)ulatl'>ii  (he  uterus  is 
f(uuiil  to  be  bulky  and  very  liMieler.  Menstniai  difsordere  iLw.  fre- 
quent. 

In  cervical  endometritis  the  discliaricc  is  thick,  glairy,  tenacious, 
a^Uierin^  to  the  i;ervira!  canal ;  there  it*  litth^  or  im  pain  or  tender- 
nesj*  of  the  lK>dy  M'  the  uterus.  Meiisfrnal  irregiihinties  are  seldom 
marked,  and  nervous  disturbances  are  tiir  less  frequent  tlian  in  the 
former  artcction. 

IMnptosii. — (-hronic  endnmctritiB,  if  renognized  early  and  tn'ale<i 
actively,  may  possibly  end  in  recovery,  but  in  by  far  the  lar^r 
number  of  cases,  nlthongli  some  partial  improvement  may  take 
plaeo.  the  disease  is  practically  iricuruide  and  resist**  every  plan  of 
treatment. 

The  prognosis  is  more  fevorable  in  recent  ca'<es.  where  the  dis- 
charge consists  chiefly  t>fnnu'us  and  is  not  purulent,  where  no  dis- 
pjaccuteut  of  the  uterus  existw,  where  The  patient  is  naturally  of  a 
strong  constitution  ami  the  general  healtn  h:ifl  not  been  broken 
doT\*n.  Where,  however,  the  case  is  one  of  long  standing,  the  dis- 
ehnrgo  is  muco-purulent.  disphicemcut  of  the  uterus  exists,  the 
cavity  is  increased  in  size,  tlie  i^onslitution  is  naturally  feeble  or 
the  general  health  has  been  shattered  bv  jirolonged  suffering,  there 
U  very  little  hope  of  improvement,  and  rtdapscs  are  very  liable  to 
occur. 

Trctttmmt — Chronic  endometritiH  is  one  of  the  most  obstiimt* 
and  intnictahle  disorrlers  we  are  called  upon  to  treat.  Before  at- 
tempting any  active  or  hei*oic  troatincnt  we  should  first  familiarize 
ourselves  witii  all  the  <letails  as  to  the  Ijistorv,  apparent  eunse, 
dunition,  severity,  <'omplicjvtions,  toleration  ot  inter  fere  nee,  ami 
anii'thing  at  all  calculated  to  assist  us  in  our  management  of  tlic 
individual  ease. 

If  there  be  eWdenee  of  previous  attacks  of  peritonitis  or  celhditis, 
if  tlie  patient  be  untili^'  to  rest  up  and  tJike  proper  care  of  herself, 
or  if  there  has  been  hitherto  nnirked  intolerance  of  interference, 
we  should  be  extremely  carefid  in  resorting  to  active  treatment. 
Ever}*  possible  complication  ealculate<l  to  keep  up  or  aggravate  the 
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condition  should,  as  far  ot*  |irncticablCf  be  reinuved.  If  any  granu- 
lar dL*;rt^>iieruti(i|)  of  tlie  cervix  be  prcBCUt,  this  must  tirst  \n;  attended 
to  in  tlie  niunner  deseriK'd.  If  cervical  cndoinetritiH  exist,  appro- 
priate treatment  ninst  be  resorted  t^*.  If  the  os  uteri  be  coustriotcd, 
this  shuuld  be  enlarged  by  a  crueiul  incision. 

If  any  marked  di8|>lucenient  he  detected,  more  i'S|ieciallv  if  it  be 
retroversion  or  retrollexioii  of  the  uterus  or  prolapse  of  thifi  orj^an, 
a  va;^nnl  pessary  should  be  Inserted,  as  soon  as  it  is  considerad 
probable  that  it  will  be  tolerated.  Any  inflammatii>n  or  engoi-ge- 
nieni  of  llie  uterus  sliould  tir^t  he  relieved  by  local  depletitui,  rest 
in  llio  recnmbcnt  position,  the  hot-water  douche*  g-lyeerin  tampons, 
the  adminii^tnttion  of  saline  aperients,  bromide  or  iodide  of  potad- 
siuni,  and  other  appropriate  drugs. 

The  j;enera]  lieallh  aboiild  he  iniproveil  as  much  as  poHalble  h_v 
ariention  to  diet,  exercise.  reoreati()n,  regulation  of  the  secretions, 
and  cvcrythinij  likely  to  conduce  to  the  end  in  view.  The  diet 
should  be  simple  and  nutritious,  at  the  same  time  not  too  ref^trieted, 
as  the  appetite  is  genenilly  deficient  or  cajTieioua.  Alcoliol,  in 
strict  moderatiiM),  may  prove  of  service  in  assisting  difcestiou  if 
taken  at  meal  times,  but  should  never  be  allowed  to  reinace  food 
or  to  be  taken  at  odd  times  if  the  ytalient  feels  low  or  sinking.  In 
many  cases  it  will  be  found  better  to  limit  the  quantity  very  strictly 
or  to  enjoin  lotal  abstinence,  at  least  ft>r  a  time,  if,  ai'  not  iiifrc- 
queutly  happens,  there  is  a  nnirked  predisposition  to  abuse  the 
employment  of  stimulants. 

As  treatment,  t<>  Iw  etfoctuni,  will  occupy  several  months  at  least, 
the  ]iatieut  should  on  no  account  l>e  confined  to  bed  or  to  the  t^nieh, 
nor  even  to  the  house.  I{e<;utar  exercise,  short  of  fatigue,  shoubl 
always  be  cnjoineil — walking,  driving,  or  riding,  according  to  eir- 
cunistiuices.  It  is  prudent  even  to  intermit  treatment  for  a  time 
and  let  the  patient  go  to  the  fieasidc  or  to  the  country  for  a  change, 
or  in  some  nistanees  to  one  or  other  of  the  spas  where  she  can  take 
the  mineral  waters  containing  iodine,  l»romine,  iron,  etc.  It  is  not 
absolutely  necessary  to  compel  our  patient,  if  married,  to  lead  a 
single  life,  but  it  is  well  to  suggest  exIreTiie  pnnlcncc  in  this  |j)ir- 
tienlar,  more  espociully  during  the  time  aciive  treatment  is  being 
liui*ttued.  Kvery  ettbi't  should  Ik*  made  to  dihira<'t  the  patient's 
attention  from  herself,  and  to  encourage  her  to  look  at  the  bright 
side  of  things.  The  pnietitioner  who  can  not  only  insjiiro  oonli- 
denee  but  cnoouragt;  no|»c-  of  ultinmte  recovery  is  fur  more  likely 
to  succeed  than  another  who  regards  it  its  a  fi>regone  coiiclusinn 
that  no  treatment  will  he  of  ntiy  aviiil. 

Medicinal  tonics  are  "tteu  of  service  in  improving  the  appetite, 
such  as  the  nilro-hydro<.*liloric  acid,  with  nux  vouiiea  and  cinchona; 
the  hydrohromate  of  tpiinine,  arsenic,  strychnia,  and  other  similar 
agents.  Iron  ii^Hcldoni  tolciiitedif  much  locid  tetidt-rru^Ks  be  pn'Sent 
or  the  tiuigne  be  coaled,  showing  the  liver  is  not  acting  well,  until 
these  eonditiouH  have  been  relieved;  but  where  the  general  IieHlth 
is  mndi  <leterloratcd  the  citrate  of  iron  and  quinine  or  otiier  prop- 
oration  souietinie-  provjM  of  rnacb  service. 
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Ba.-*hanr6  niixlutx*  of  liq.  ainm.  ac«t.  5iss,  acid.  aeet.  dil.  5ss, 
tiuct.  fmri  uen-hl.  5ij»  (^yrujii  Siss,  a<iuaiii  aU  5vj,  ia  a  very  a«;r4ie- 
able  and  emcacioiis  conibinution.  One  tiil)le»poonfiil  w'ltfi  two  of 
water  thrice  daily. 

Another  usfful  form  is  mag.  Bulpbat.  5ss,  acid,  sulph.  dil.  .^j, 
|]Ti*-t,  fvrn  pert'hl.  ,vj)  tiiirt.  uiivin  voiii.  5ij)  «yr.  zingtb.  ,5i>w»ui]uairi 
ad  5vj.     Dose,  .%3s  iu  water  thrice  thiily. 

Srtine  prefer  Hq.  aiimi.  cit.  5iss,  acid,  phosph.  dil.  Siij.tinct.  ferri 
pei*chl.  5i.).  eyrupi  limotiirt  5i>^'^i  a<jartm  ad  5vj.  Dose,  58s  ill  water 
thrice  daily.     Tliii^  makes  a  verv  jdtiLHaiit  mixture. 

Bland's  pills  have  been  hitjiily  extolled  by  Meineyer.  They 
consist  of  pulv.  furri  siilph.  exsic,  put.  tarb.  pune,  Tut  5ij,  eyrupi, 
q.  8. — ^Fiat  luaed;  div.  in  pil.  xlviii.  Dose,  one  pill  after  each  meal, 
gradually  increased  to  three  after  each  meal. 

Where  endometritis  follows  parturition  and  a  ecrtain  amount  of 
8uhinvt)lntion  co-exists,  it  will  be  well  to  ^ve  erif(it  in  cnmbimition 
with  Itrniiiide  of  potassium,  ete.  Kxt.  ergot.  U<i.  .V«,  pot.  bromid. 
5s9,  tinct.  eineh.  eo.  .Sss,  tiuet.  ehlor.  co.  5i,i»  syr.  aurautii  .^ise, 
atpiain  iid  SvJ.     Dose,  %»^  in  water  tbricu  dajlv. 

This  will  tend  to  check  any  menorrliagia  anil  |irodnce  a  healthier 
condition  of  the  organ. 

A)-6enie  in  Home  cases  acta  very  benefieiallv  aa  a  nervine  tonic. 

Stryolmia  ia  one  of  our  huat  tonics,  anJ^  in  many  cases  may 
roplaee  ergot, 

Wlicre  any  ttpeeifie  history  be  detected,  it  will  be  well  to  admin- 
ister *M»nic  Buefi  mixture  as  the  followini;^:  Licj.  Lydrnr^.  pereld. 
,\j-i8(*,  potJHrt.  io<ii(l.  ,>S'^j.  p"tJ'»''*ii  brtimid.  .5ij-iv.  sjir.  amm.  arom. 
S***.  glyeef.  purif.  i^j-iss,  atpiani  ad  ,V'j.  Dose,  .'Jss  in  water  thrice 
daily  alter  nieali^. 

It  is  of  ^reat  importanee  to  secure  reffular  relief  to  the  bowels. 
Where  attention  U)  diet  prt>vee  inadenmile,  thei-e  are  various 
methods  we  may  resort  to  for  this  purpose.  Half  a  tumblerful  of 
cold  water,  a  wineglassful  of  tJie  Uuiiyadi  .Tanos,Friedriehshall,or 
otlicr  mincnd  water,  with  the  «ame  amount  of  warm  water,  taken 
on  first  rising,  or  half  a  teiwi>oont\il  of  Carlf«bad  salT*i,  a  Seidlitz 
powder,  or  an  appropriate  dose  of  any  of  the  saline  aperients,  may 
nrst  be  tried,  bul  should  not  ht-  taken  too  fre<jiiently. 

The  eomfMHuid  liquorii-e  powder  of  the  PniKsiau  Pharraacopceia 
proves  invaluable  iu  many  eases,  and  has  tlie  ^reat  advantage  of 
not  losing  itt*  ettcct  hy  repetition.  It  is  composed  of  pnlv.  glyeyrrh. 
rad.,  pulv.  seimie,  aii  .vs ;  sulphur.  Hul)]im.,  nulv.  fieuieuli,  aa  .5ij ; 
uecbnr.  purif.  .^iss.  One  tesLspnonful'  in  half  a  teacup  of  milk  or 
water  at  hedtime  acts  us  a  gentle  aperient. 

Pills  ai-e  otten  preferred  hy  j^alients.  A  very  useliil  form  ih 
Ext  aloes  aquowy  gr.  xii,  ext.  bellad.  gr.  iij,  pil.  rhei  vo.  gr.  xxiv. 
— M.,  di\*.  in  I'll,  xii,  cap.  j»  pro  re  nata.  Another  rather  etrotiger 
is  ExI.  aloes  Socr<>t,  gr.  xii.  ext.  luicis  vom.  gr.  iij.  pil.  colocy.  et 
hvos*'y.  gr.  xxiv. — M.,  ct  die,  in  pil.  xii.  The  pil.  aloes  et  assaftctidse, 
ttlocs  et  myrrhie,  rhei  eo.,  etc.,  an*  ot^en  useful.  Tlie  confection 
of  eenuA  or  of  sulplmr  acts  well  in  some  cases. 
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TIk'  Imliit  nf  iniUiljriTie:  in  twi,  no  pri'vaU-nt  :niion^  eoine  patieiilT, 
aggruvatos  iiiftti.riallv  the  teiideuey  to  couslipalion,  and  should 
tneretbro  be  restricteii. 

Kneiimta  nf  c<»ld  wat«r  art  often  of  more  sen-ine  than  evea 
aperient  medicine  in  securing'  a  daily  evacuation.  Wann  water  ia 
less  oificttcious.  Soap  and  water  i«  more  stimulating,  but  plain 
water  in  genendly  suliicii-nt. 

A\1iere  i«iin  is  a  pmniiiient  symptom,  the  menstrual  jn-rioils 
being  attended  by  great  discomfort,  uuich  iuconveuieuee  being 
cflu^ed  by  local  applicatioiw,  or  tlic  patient  is  restless  at  night  and 
unable  to  ]iroeure  .sleep,  we  muet  be  jirepared  to  suggest  aome  effi- 
rii'nt  relief. 

It  is  well  to  avoid  iw  far  as  possible  resorting  to  tlie  einploNtnent 
of  opiates  until  oilier  uiethmls  have  fii-st  been  tried. 

A  warm  bip-batb  at  bedtime  lias  often  a  very  soothing  influence, 
its  eii'ect  being  materially  increased  by  eonibming  with  it  tbe  hot 
vaginal  (hnielie.  By  nii^an!*  nf  a  nyringe,  syphon,  or  irrigator,  a 
ennliiuious  rttream  of  hot  water,  eoinnienciiig  at  a  temperaturn  of 
95"^  F.  nnd  gradually  increasing  this  up  to  110°  F.,  may  be  injected 
into  the  vugiua  continuously  for  ten  or  tilH-eu  njinnlcs.  This  not 
only  allays  nervousmwe  ami  rest!eHt*nerts,  but  pn'dnees  t -onlructiim 
of  tbe  vessels  and  promotes  absorption^  thereby  diminishing  the 
bulk  of  tbe  utonis. 

In  some  cases  a  tablespoouful  or  two  of  mustartl  ditfused  in  liie 
hath-wati-r  int-ri'iise}'  the  soothing  effect  of  the  hip-bath  and  tends 
to  promote  sleep. 

As  (tcdatives  proper  w^e  have  a  long  list  to  choose  from,  and  it  is 
well  tu  have  several  to  liill  back  up<ui,  luiismueli  as  some  patients 
are  intolerant  of  one  remedy,  but  can  bike  another  rejidily.  By 
constant  repetition  one  drug  mav  lose  its  beneficial  influenire,  and 
will  therefoi'e  need  to  be  ebangcA  from  time  to  time. 

lirumide  of  puta^jsium  in  scruple  doses  twice  or  thrice  daily, 
given  in  some  aromatic  infusion,  such  as  tbe  inf.  anrantii  co., 
calunibfe,  can'ophylli,  chirate,  gentianie  eo.,  etc.,  proves  tnoet 
valuable  in  all  coses  of  ncn'ous  disturbance  duo  to  uterine  irri- 
1;ttion. 

Hroniideof  anmtoniuni  in  scruple  doscs  acts  in  a  similar  manner, 
and  is  especially  indicated  where  headache  is  a  pronnnent  svatem. 

Uromide  of  camphor  in  four-gi-.iin  tloses  three  or  four  tunes  a 
day  has  Utcn  strongly  recuiumcnded.  It  may  be  made  int«i  pilla 
w-itb  tbe  ext.  taraxaei,  or  Dr.  Clin'e  capsules,  which  contain  foiu 
grains  in  each,  may  be  givert. 

Kelladonna  is  a  powerful  narcotic.  Oiven  in  one^uarter  grain 
doses  of  tlie  extnu-t,  twice  or  lbri<'e  daily,  gnnlnally  increasing  tbe 
dose,  as  suppository  containing  one  to  two  grains,  or  applied  to  the 
abdomen  in  the  form  of  Ihe  extract  rubbed  down  with  glycerin,  it 
|)n>ves  verv  us^'ful.  It  acts  speoially  upon  the  Hympathetic  s^r-etom, 
and  is  indicated  whenever  tli^re  is  any  vesical  tenesmus. 

Camphor  in  five  to  ten  grain  doses,  dissolved  in  rectified  spirit 
or  clber  an<l  given  on  a  lump  of  sngur  or  in  milk,  exerts  a  valuablo 
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80<lalive  as  well  as  (maplirodUiac  ottcct.  promoting  diaphoresis  sind 
Hllnviiig  nepvourt  irritatinn.  Some  imtii-tits  invtcr  keeping  a  siuull 
lump  ill  thfir  poekttt  anil  nibhliii^  it  Iroin  tiint>  tn  time. 

Chloral  in  sorujtle  doses  at  liedrime,  or  eombined  with  canijdior 
or  lifotuide  of  potassinni,  \»  very  useful  in  procurinif  sleep. 

Cannabis  Indicu  in  rumrtiT-'jrnin  iU>si'ti  »*t'  tht-  extnirt,  t^rndtiidly 
intTeawed  to  one  grain,  in  tin-  form  of  pill,  or  aKii  niixturt--  cnnlairi- 
inp  five  to  fifteen  or  twenty  minims  of  the  tincture  with  mueihijfo, 
ortoii  a^rt-es  when  opium  is  not  tolerated.  It  a^■t^'  fls  a  ftoporitie  or 
hypiioiif  in  eonriliatint;  s]f('p,as  iiii  anodyne  in  fahning;  irrilation, 
H8  w*'ll  JI8  ]i  ner\-ine  stimulant  in  removing  lanpior  und  anxiety. 
It  has  no  const i pa tinir  tondcm-v  and  leaveti  no  unpleasiint  atler- 
cffccte, as  too  olYvn  happens  with  opium.  It  exiTts  a  sptrial  infln- 
ence  in  nwca  uf  nenralgia  and  hca<iai-he,  aa  well  aa  being  a  ^enei*al 
8e<lative. 

Coniuni  is  a  poworfiil  nar<'otic  and  anodyne,  as  well  aa  a  sedative 
to  the  sexual  orpuif.  The  succus  eonii  in  ."jlj-ij  doses  is  tiie  beat 
niiMle  of  administering  the  drug,  but  it  may  aUo  bo  given  in  the 
ftirni  i)f  ilic  extract  as  hU]>po»itorv  or  as  pill. 

IlyoHcvanuiH  is  intermediate  in  its  action  lu'twecn  opium  and 
belladnnna,  a^^ting  as  a  narcotic  and  excrtin^^  an  influence  upon 
the  s\nnpathetie  nen'ous  system  secondary  only  to  that  possessed 
by  liL-lladoniia  it.st'lf.  It  imTciiht'K  tbc  bypnotic  action  of  o|Knin, 
and  aUii  piwenti*  thi-  constipating  eHccts  of  tbc  latter.  U  may  be 
given  in  the  form  of  pill  in  doses  of  two  or  three  grains  of  the 
extract,  either  alone  or  combined  with  canijihor  or  opium. 

Opium  ill  some  form  or  another  in  many  cases  will  be  found  to 
■be  requisite.  At  first  we  shouhl  try  KuppOf^itories  eitlier  of  the 
extract,  opii  (gr.  ss-j) ;  Tnorf)hia  (gr.  ij— i);  moi*i^bia  (gr.  It)  and 
stropin  (gr-.  u'lr-^V):  '""  'i"ct.  opii  (ni.\x-.*5i) ami  starch  enema.  A 
druehm  of  laudanum  with  twice  the  <iiianlity  of  glycerin  may  lie 
nswl  to  saturate  a  tampon,  which  ig  then  parsed  up  the  vagina  as 
ifar  a»  the  eer\-ix. 

The  hyiKMlermic  injection  of  morphia  (gr.  j.  ad  "ivj),  two  to 
'three  minnnii  <»f  the  solution  l>eiiig  suffiejent  to  commence  with, 
I  way  be  used;  but  its  employment  should  never  be  commenced 
unb'ss  tli<-  [inu'titioncr  is  [nvparcd  to  gti  tui  witti  it  regularly.  llie 
])atieiil  s<M)n  becoming  m>  dependent  upon  it  as  to  make  the  iiyeu- 
tion  at  stated  inter\'als  a  very  irksome  duty. 

f  The  stoniaeh  should  never  be  emploved  as  the  vcliiclc  for  the 
[&dniinistralion  of  opium  until  other  methods  have  been  exhausted. 
A  pill  (tf  ((uinine  (gr.  j-ij)  anil  opium  (gr.  J— 1  <d'  the  extract)  wttli 
ext.  belladnn.  (gr.  1-^)  )o  oln-iate  constipation,  is  a  usetiil  form  ; 
ll)nver's  I'owder  {gr.  x  =  gr.  j.  of  opiuni) :  li<i.  opii  nod.  (n^xv-xxx) 
jwilh  spir.  a-th.  sulph.  (nixxx-lxi  in  form  of  a  draught,  or  any  of 
[the  numerous  combinations  found  useful  under  special  circnm- 
[fitancfs,  may  lie  given.  The  practitioner  will  need  to  vary  his 
[pret'criplions.  an<l  may  try  in  turn,  fomenUilious,  lotions,  linanicnts, 
(lintnienlbi,  iiills,  clniughts,  plasters,  ami  Kuppositoriew. 

Connfer-irriiation  will  generally  be  found  of  serncc  in  reUe\*iiig 
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jiait),  aj«  also  iu  allaying  vomiting  and  checking  tympanitic  disten- 


tion. 
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iiijitam  poimices  and  tur|ientine  stu|ies  to  the  ahdouK'n,  lim- 
niBntuni  Jininioniu',  eiirnphonu,  crotonis,  riapoiiix  co.,  or  teruMn- 
thinjv,  nibbed  in  over  tlie  seat  of  jiaiii,  and  a  poultice  subsequently 
ajii'lied,  ur  spritikied  an  spongi^Mtiline  and  kept  applied  for  six  or 
eitrlit  lunirs,  will  otK-ii  be  of  rtervice. 

The  lJi|in»r  epispasticns  may  be  piunted  over  a  siirfare  as  lar^^ 
as  a  tive-shillin^  piei-e.  so  us  to  [produce  a.  Hyiu^  blister,  and  iv- 

Scatcd  when  ueceiwary.  The  lininientum  aeoniti  c.  o|iici,  bulbi- 
orirm\  flilnrnfnriiii,  or  the  two  latter  in  efiual  propDrlinn^,  will 
often  prodiu'c  a  marked  sedative  effect.  Patient-i  ot^i-n  derive 
great  eomfnit  from  |iliu*t4.-i-w  ain»lied  to  tlie  lnn-'k,  kept  on  for 
eeverttl  eon!•eeuti^■e  wet-kb.  or  n-newt-d  ae*  often  a,"  nec(fs.-nry-  Of 
thene  the  enipla^^truni  helladoinue,  calefaeiene,  or  robonma  are 
gem-rally  most  hervii-cable.  ThedirL*L-t  application  of  eounter-irri- 
tatioii  to  the  cervix  uteri  by  mcaiifl  of  hnimentum  ifMli  or  even 
strong  rauHtien,  in  many  eases  proves  even  more  effieaeious  than 
when  applied  externally. 

Inira-uUrine  Mt'dicaOon. — Tbi.s  wbould  never  he  undertaken  unad- 
visedly, a*(  it  irt  by  no  means  unattended  by  risk.  Dr.  Thomas,  of 
New  York,  in  his  last  edition  says:  "  Observation  and  exiK-rienee 
have  so  changed  my  own  practice,  that  I  find  myself  very  i-nrelv 
resorting  at  present  to  applications  above  the  oh  internum  uteri.  ' 
The  various  methods  employed  are:  1,  swabbing  the  interior  nf 
the  uterus  witli  stronsr  solutions  of  caustic;  2,  jmssing  ointmentt* 
up  into  the  cavity  and  allowing  them  to  melt  there:  3.  injecting 
fluids  into  the  cavity  of  the  uterus;  4,  passing  stdid  caustics  into 
tJie  uterus  and  allowing  them  to  dissolve  there. 

The  first  method,  viz.,  swabbing  out  the  interior  of  the  nlonis 
witli  Htrong  s<tIutions  of  caustic,  is  thjit  most  usually  followeil,  be- 
ing the  most  convenient,  ami  attended  by  less  risks  than  injoetjng 
fluids  into  the  cavity. 

Preliminary  trentuieut,  to  lessen  conge«ttion,  remove  constrietion, 
and  secure  patulousnt^ss  of  the  cervical  canal,  should  always  tiret 
l)e  resorted  to.  In  cases  where  cervical  cmlometritis  is  marked, 
but  the  symptonici  lead  tu  the  conc)usit)n  that  the  botly  of  tJie 
uterus  is  aW*  itfleeted,  it  may  be  well  to  connuencc  tivutment  by 
]>a*«ing  a  Playfair's  probe  pr*>|)erly  coalcil  and  4-liarged,  rtipi<Ily 
throiigli  the  cen-ix,  leunng  it  in  snfliciently  long  for  tJie  uterus  to 
contract  upon,  atid  sc^ueeze  out  the  fluid,  so  Umt  it  may  come  in 
o^ntact  with  the  intenor.  Where,  however,  the  mischief  is  cbi<*fly 
confined  to  the  Ixwly  of  the  uterus,  the  cervix  not  being  involveil 
or  id  ready  cured  by  previous  treatment,  it  will  be  necessary  to 
protect  this  latter  canal  by  means  of  a  delicate  cerWeal  s|)ectilum 
or  intiiL-nterine  catmla.  bo  iw  to  prevent  the  tiniti  la'ing  stiueer.od 
out  in  piissing,  and  also  to  prevent  the  cervix  contracting  forcibly 
on  the  pnibe.  and  so  shutting  otl"  the  eliannel  of  exit  for  the  fluiJ. 
The  spiH'ulnm  may  be  made  of  platinuni  or  vulcanite;  a  h>ng 
handle  fthonld  he  attached  lu  thia  so  ah  to  huM  it  in  position  when 
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iiaerteil.  Ite  introduction  will  be  fiicilitiitetl  by  hn\nng  a  guitli 
ftell.  The  patient  bt-intj  placed  iu  tlic  soini-prone  iitwition,  i 
Sims's  or  a  shoit  cvlimlrical 
Bpetiuinm  cniplove<f,  the  cer- 
vix is  cleansed  if  nt-ccbsary, 
and  the  canula  inserted.  Any 
iiirtlier  aeeunuilatinn  of  mu- 
cus iH  then  removed  by  a  long^ 
jtrohe  coated  with  cottou- 
W(.M»1,  ami  VliivfUir'a  proho, 
duly  coated  ani.\  cliar^'d,  irt  tlien  inserted  thi'ou^h  the  conula.  and 

the'interior  of  the  body  of  the  uterus  swabbed  ovyr.     '*''       '' 

is  tlien  withdrawn,  any  excess 

of  the  a^ent  t-arefully  neulnd-  Fm.  87. 

ixihI,  and  a  tampon  soaked  in 
glycerin  [laHned  up  tn  il>e  va- 
Ifiind  cul-de-sac.  1  holhruUhest 
ealeulaled  to  niter  the  condi- 
tion of  the  cndomelrium  and 
to  cure  the  disoi-der  are: 

Acid,  carbolic.,  either  saturated  eolution  or  diluted  with  an 
iKjUal  fpiautitv  of  ghcerin. 

Iodine,  in  toriii  ot  strong  tincture  or  liquor  ioill. 

A  combination  of  e^^pial  parts  of  the  liquor  iodi  and  carbolic  atrid. 

Solution  of  nitrate  of  silver,  •'JJ-.jiJ  to  .^j  of  water. 

Solution  of  chromic  m-'u],  ^  to  the  ^  of  water. 

Tincture  of  the  perchloride  of  iruii,  alone,  or  with  equal  parts 
of  fflycerin. 

Liquor  tern  perchloridi  fortior,  ahine,  or  diluted  as  above. 

Acid,  nitric,  fortior. 

The  relative  merits  of  these  vanous  agents  have  alreiuly  been 
considered  when  speaking  of  cervical  endometritis. 

Carbolic  acid  is  pn>bably  the  safest  ami  most  reliable  agent  in 
ordinary  cii«(.*«.     Froti  is  most  nerviceable  in  I'asee  of  luem<>rrhagc. 

Nitric  acid  has  been  stronpfly  recommonded  in  severe  cases,  nioro 
e8|»ecial!y  where  the  lucrnorrlia^re  is  very  iirntuse,  the  disctiarge 
purulent  or  mut-o-ptirulent,  anil  other  remedies  Inive  fitiled  to  attbrd 
relief.  Its  application,  however,  should  never  be  lightly  under- 
taken, as  in  nnskillci]  liancls  it  is  linbh^  to  (iroduce  most  serious 
hvnipt4»nis.  L'n<hM-  any  cin-iimsfanccs  it  siioold  only  be  employed 
eliortlv  uttiT  a  menstrual  jieriod,  and  not  repeated  until  every  tntce 
of  irntation  set  un  has  suhsiilcd.  In  ciisi's  where  the  applicatitm 
of  the  acid  is  indicated,  the  cervical  canal  is  sulticicntly  patulous 
without  having  (o  itwort  to  artificial  dilatation  by  means  of  tents, 
s  pnHHrdnre  always  to  be  avoided  whei*e  possible. 

Another  mclho<l  of  applyiu^  astringents,  caustics,  solvents,  or 
alterjilivc**  to  the  interior  of  the  ntcnis,  is  in  the  form  of  ointment 
or  piisnia.  In  this  wiiy  almost  any  substance  may  he  itpplied. 
Where  grease  is  ohjci-tionaMc  as  a' vehicle,  ft  pasma  of  suitable 
couiiitttciicc  may  he  made  by  glycerin,  vaseline,  or  otlier  substmiees. 
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In  thi!*  form  we  may  uso  remodios  whit-h  ciuinut  va.^\\y  Ik*  applies 
ill  any  oilier  way.     Fur  iiiwtaiu'e,  wa  l-hii  httrtily  use  broiniilo,  or 
iodiiiL',  or  nittreury  in  a  soliil  8hape. 

Th«  nU'rine  (»intmon(-positor  consists  of  a  long  silver,  nifkol,  or 
vulcanito  caT.het<?r.  hu\'iiig  two  long  eyc]ct-holt?s  at  the  on<l,  ami  a 
foiiii-al.  well-fitting  pistcni  or  mil.  It  is  cluutjetl  Iiy  ilipjiing  the 
i:ud  into  the  ointiiii'nt,  any  siipecHiiity  buing  wipi-il  otl'  It  it*  then 
piwwd  through  the  os  utori  without  the  aid  of  the  spemluni,  the 
piston  U  pudhud  home,  ami  the  oiutnuMit  tlm8  depoMted  in  the  in- 
terior of  (he  uterus.  Ointments  fomposed  (►f  iodide  of  increiiry 
or  It-ad  :  nitrut*  of  silver  oij,  ext.  helljid.  ."ij,  niig.  cetacei  oi »  acetalt' 
of  Ifud  oij,  nK>rphia  gr.  iv.  nng.  t-etjieoi  7i]:  hisriuithi  5i.i.  UTig.  zinci 
,^j,  or  any  othrr  agont  fK'sirt-d,  may  lliu.x  W  ciiiploycii. 

Inrra-iiterine  injcclioiiH  should  hi^  ri'stricti-d  within  the  iiarrowent 
liinitri  on  account  of  the  danger  of  the  fluid  finding  \U  way  along 
the  Fallopian  tuhi's  antl  so  causing  death  by  shofk  or  peritonitis. 
Nninerou-i  fatal  easi'.-*  havt-  heeti  rt-eordtNl.  Many  of  our  leailing 
men  rarely  emjiloy  them  now.  fxeept  in  cases  of  urgent  ihmger 
ti-om  iiK'Irorrhagia.  Although,  in  experienefd  hands,  when  ju-npcr 
pri'i-auliofis  arc  taken,  tlic  danger  may  ht-  slight,  yet  in  rarfU-SB, 
nK'xpfi-ienfed,  or  unskilful  hamls,  the  perils  are  very  great.  The 
operntion  should  therefore  never  be  undertaken  by  any  one  who 
ift  not  thoroughly  fuiniliar  with  the  details,  tmly  ae<iuired  by  much 
pmcliee.  of  the  trfatnuiit  of  ntfriiie  flis<hrd»'rs.  |)r.  Hennet  be- 
lifves  rhiit  si.'nous  nci-idents  vvouhl  !»■  fur  Tiiore  t'onimon  "were  it 
not  that  tin?  nuturat  coarctation  of  the  os  internum  must  hare 
generally  prevented  the  iluid  injceted  fnim  penetrating  into  the 
nterine  eavity.'* 

Tin-  danger  of  etnploying  intra-nterine  injeetions  consists  gen- 
erally in  the  flui<l  tindiug  its  way  along  the  Fallopian  ttihcs.  either 
from  tliv  force  with  wliicli  the  tluid  is  injcirti-d  or  from  the  spa^ 
nioilic  contraction  of  the  uterus  closing  the  channel  of  exit  amund 
the  tube  and  thus  driving  the  fluid  onward.  Where  the  tubes  are  in 
a  benllJiy  condition  the  enlmnce  of  fluiib  is  resisted,  but  where  tliey 
are  unduly  dilated,  as  oecni's  from  salpingitis,  fluid  readily  eutei'B. 

The  general  eonelusion  arrived  at  by  most  g\-neoologigta  is  that 
uterine  injectious  sltouhl  not  he  resorted  to  execjil  in  eases  of  nn- 
eontroDjible  haMuitrrhage,  their  employment  beitig  likely  to  cause 
verv  dangerous  symptoms,  such  a.s  seven.'  uterine  eolie,  eollaprte, 
and  peritonitis.  In  8evei*o,  obstinate,  and  pi*otracted  cases  of  en- 
dometritis, tnoiv  especially  where  nienorrhagiu  U  a  pi'ominent 
svmplom,  we  are.  h(»wever,  eoiiipi'Iled  iH-<?u}4ii>nally  lo  retiort  to 
tliis  method  of  ti*eatment.  inasmuch  as  the  cavity  being  enlarged 
the  swab  eimnoi  be  applieii  U*  the  whole  of  the  surface,  nor  can 
i^uHi<-ii-nt  riuantity  of  the  agent  employed  be  inserted  into  the  uterus 
to  arrest  tlie  btpmorrhage. 

To  lessen  the  risks  of  danger  as  much  aa  poamhlo,  the  fidh>wing 
points  r*hi»uld  be  attended  to: 

Avoid  injei-ting  unless  the  cervix  be  well  dilflled,  either  nat- 
nrally  or  urtificialTy,  so  that  tlie  fluiii  can  escape  reiulily.    A  doublu 


ly    PtTTIDS. 


178 


imla.  eo  as  to  yfcurc  u  return  ourifnt,  \a  fnhisiiblo,  Ihoujjli  this 


ilwolute!' 


siiiel ' 


til 


„   , __ _. .    «;uarantfti  .   _ _      _ 

intoniicd  to  scwq  tor  the  rttiirn  PUiTont  may  become  blocked  by 
eIoI  or  c(>flj(uiiited  albumuii, 

}    Xever  'itiject  wheu  a  niciiKtrim!  period  \»  pending'  or  present,  nor 
if  tbcrtt  Ije  c'\ndi'ncf  oi'  n^'cnt  pi^lvi-pfritnintirt  or  rclbifitie. 

In  caec-6  of  marked  ticxion  thiii  iiiuHt  be  tirst  reduced,  and  care 
taken  tliat  the  canal  is  pututons  at  the  un^lc  of  flexion,  tlic  fluid 
bcin-c  ajTiiin  withdrawn  iiitu  thy  bvriii^  witliiti  itxhort  period  from 
it8  inje<*tion, 

IScfure  using  strong  sohitions.  wash  out  the  cavity  of  ihe  uteruti 
fill*!  with  warm  water,  slowly  and  carefully  iiyeeted,  taking  special 
>rt'<.taution  to  exclude  any  air  from  tlie  syringe,  bo  ad  to  te»t  the 
>lerance  of  the  uterus. 

The  Bohirion  Hclecteil  must  ho  injootod  by  an  apprr»pnate  instru- 
lent,  in  graduated  (piantitics,  very  gently  an<\  kIowIv, 
The  flolutionti  employed  are  chiefly  the  following; 
Tincture  of  iodine  (HlutL-d  witli  cipial  purt*i  of  water,  or  stronger, 
[at^  in  Churchill's  tim'ture  (iodin.  ,*>],  pot.  iocl.  gr.  xii,  alcoliol.  i\j). 
TluB  acts  as  a  stiniulant,  alterative,  counter-irritant,  caufttic,  and 
ireniostatic. 

Afid.  carbolic,  cnstallized,  dirtsolved  in  efjual  quantity  of  glyc- 
erin or  diluted  still  further  with  water. 
I    It  does  not  cause  piun,  nor  docf*  it  cauterize  or  deetroy  tissue. 
Sulphate  of  zinc  gr.  x  ad  .^j  iiquam. 
Tine),  fern  pLrdilor.  oij-i^'  i»d  .'^j  aiiuani. 
Acid,  chromic,  .^j-ij  ad  ?y  iiquain. 
Afid.  nitric,  at^er  other  remcdicH  liave  been  tried  and  failed  has 
been  emploved,  but  is  safer  wljeu  used  with  the  swab. 
Xitratu  of  silver  should  not  be  used  for  intra-utcrine  injections, 
Ds  even  in  weak  solntioriK  it  givcj*  rise  to  violent  uterine  colic,  often 
of  long  duration. 
Tlie  mcth*Kl  of  injecting  fluids  into  the  cavity  of  the  uterus  is 
as   follows:    A   sinult    iniha-ruhbcr   ball    eyringe  with  a  poltited 
noE/de  is  fitted  on  to  a  long  gunt-elastic  catheter,  about  Xo.  8  or 

110  «izc,  with  8cvei-ul  small  openings  at  the  distal  end.  This  is 
carefully  filled  wtlh  warm  water,  the  end  of  tbe  lube  held  uiiper- 
nitxit  and  every  particle  of  air  expelled,  the  ball  being  completely 
filled  before  using  it.  Uaving  inserted  tlic  end  of  the  catheter 
ivithiti  tlie  uterus,  the  water  is  very  gently  and  slowly  injected. 
If  :iuy  w'vere  pain  or  colic  be  induced,  the  water  is  at  once  sucked 
up  again,  or  the  catheter  witlidrawn  and  the  fluid  allowed  to  follow, 
^^or  the  bull  removed,  the  tube  remairiing  in  to  facilitate  expulsion  of 
Bthe  fluid. 

^H     MoleswnrthV  double  i^anula  and  bulb  syringe  is  a  very  conveni- 
^^eut  instniment  for  this  purpose. 

^B     A  small  glow*  syringe  attached  by  means  of  a  piece  of  tubing 
^Pto  a  long  tube  or  L-atheter  answers  the  purpose. 

Where  strong  solutions  are  employed,  ten  or  twelve  dnjps  are 
quite  suiHcieut. 
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Ii»jootioii8  into  tlio  uterus  fihouM  never  be  attem|iteH  nnlcss 
the  putit-nt  lie  in  Weil,  where  t*he  should,  remain  Uiilil  all  risk 
from  lilt*  itperntioii  ha**  pjitweil  over. 

If  any  iiain  Iw  produced,  give  opium.   *"'«  ^f 
The  hypoderniio  injection  of  morphia  re- 
lieve.-»  any  uterine  e-olie  more  cerlaiiily  iiiul 
more  rapi<3lv  than  any  other  iiietliod. 

Thu  first  injection  should  be  given  a  few 
davs  utler  the  menstrual  period,  warm  water 
henitj  tirst  tried  to  te.st  tlie  tolerance  of  tlio 
uterun.  If  Ftrotig  t*olntions  he  eiiiployed 
they  should  not  I>e  repeated  for  a  week  or 
ten  days,  and,  as  a  rule,  only  twice  during 
the  intermenstrual  period. 

The  fourth  method,  of  passing  solid  eaus- 
tici*  into  the  iiteruH  and  allowing  them  to 
dis-solve  there  in  not  one  to  he  recom- 
mended. Nitrate  of  Rilvcr  has  heen  tJms 
employed;  it  'tften  gives  rise  to  intense 
agi>ny  and  lueiiiorrlmge.  When  n*dnced 
hv  fusing  it  in  moulds  with  e<pKil  parts  of 
nitrate  of  p<"ita8h,  it  is  less  dangerous.  The 
Hulphate  of  zine  pointi*  have  het-n  eni|>Ioyi'd 
in  at*innlar  manner.  Peivnl]»hate  of  iron, 
tannin,  ulnm.  chlorate  of  pota-^l^and  other 
agent(^  niay  aUo  be  used,  made  into  crayons 
with  iniM'iluge  or  iflyix-riii. 

A  long  tube  willi  a  iiifton,  open  at  the 
extreinity.  i.-*  em|iloyea  to  deiiosit  tlivw 
mthiu  the  uterus  without  the  aid  of  tlie 
Hfiecnhim.  Simiiwoirs  portc-taUHtiipie  or 
Barnes's  camda  is  used  ti»r  this  purpose. 

A  long  nrohe  roughened  at  the  extremity 
and  coated  with  fused  nitrate  of  silver  may 
l>e  tried,  hut  it  is  a  tedious  process  and 
very  inferior  to  strong  soluti«iii. 

Fuug^oid  or  Villous  Endometritii  is  nallv  a  Bini|.»oii'« 
rMurrvoi •u-Mun.    ***'v«'ri'  lorm  ol  rlironiu  itiilniin-t ril is,  n-snlt-    '^'*""" 


Vuloiuile  lotm- 


So<wp. 


ing  fniin  she<hling  of  llie  superHcial  layers 
of  mucous  membrane  of  the  uterus,  and  by  irregular  pndiferation 
vilh>us  4>r  jrolypoid  masses  are  developed.  I'lider  the  head  of 
tltertne  fnngitsities  Thomas  includes  ihesi'  fungous  projections  from 
the  end<»melriuni,  the  result  of  prrtlonged  longestion  fi-om  any 
cause,  or  of  l!ic  organization  of  portions  cif  phn-enta  I'l-miunirig 
attached  to  the  surface.  As  the  syinptoms  and  treatment  of  the 
two  conditions  are  identical,  and  there  is  no  means  of  di1feri*ntiat- 
ing  one  from  tlic  other,  we  think  it  better  for  practical  purposi*H 
to  consi<ler  them  t»:)gether.  lie  speaks  of  the  atfcclion  as  one  of 
great  freipiency,  one  which  jdays  the  part  of  an  importimt  factor 
in  lueuorrhwgia  and  metrorrhagia,  and  which  ot^en  safts  the  healtli 
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of  patients  in  wliom  its  existence  rcmnins  tor  years  unauepected. 
Wuen  resulting  from  iirolon^ed  congestion,  they  ure  found  to  con- 
BiBt  of  Iniwrtrnphied  etenieiitu  of  the  muoouK  nieniijrjine,  dilated  fol- 
liclef*.  enhirjfed  t»loocl-vej'8els,  and  exaggerated  cell-f^rou-th.  Kinniet 
stiUeiS  tliat  the  tavorite  seat  for  tliese  i«  in  one  or  both  eoniua  of  the 
it«ru8,  trom  which  ciiUf»e  their  presence  is  Ircquently  overlooked. 
Qtttsation. — Any  ccuKlilion  whidi  keeps  U[)  engorgement  of  t}ie 
iterin«  linins:  membrane  tenrls  to  produce  them,  such  as  endome- 
ritis,  laceration  of  the  cervix,  siihinvohition,  displdcemente,  or  the 
preeence  of  submucons  or  intei-stitinl  fibronmta.  AVhcre  abortion 
t>r  parturitinii  at  full  term  precedes  their  appearance,  they  are  gen- 
erally tnieenble  to  retained  portions  of  adherent  ]>lacunta. 

Stpnjftonis. — Uterine  hiemorrhage  is  the  chief  and  otU-n  the  oidy 
symptom.  There  may  be  also  Home  uterine  leucorrhu'a,  and  inci- 
ucntuUy  epaniciuia  unu  eterility.  In  some  eases  the  fiingosities  are 
thrown  <tft*  dunnu;  nion^strnation,  hut  generally  remain,  neither  in- 
crea»*ing  nor  diTinnishing  for  yeai-s,  annnying  and  weakening  tlie 
latient  until  the  nienujiuurtc. 

IVcatmcnt. — Uenioval  of  the  o^ow'ths  by  means  of  the  blunt  \viro 
urette  can  be  readilv  etVectetl,  provided  the  cervix  l>e  patulous 
enough  to  admit  it     Uecaniier'a  shar^i  curette  is  too  dangertms  an 
instrument  to  be  employed.     The  copper  wire  ]oop,  slightly  flat- 
tened at  itg  edges,  devised  bv  Thomas,  Is  a  far  safer  instrument. 
It   removes  the  gr-owths  by  loojiing  them  oft*,  nnt  l>y  cutting  or 
wring  the  endometrium,     Tlie  ojieration  is  a  very  sim]ik'  one; 
is  not  usually  necessary  to  produce  ana?8thcsia.  but  tlic  patient 
ould  remain  perfectly  quiet  in  bed  for  three  or  four  days  in  order 
(1  avoid  any  nsk  of  secondary  hiMnorrhage,  perit()nitifl,  or  pelvic 
cellulitis.     Simpson  employed  a  scoop,  as  ni  Pig.  99.     Emmet  pre- 
fers a  pair  of  forceps  wnth  cutting  edges.     The  great  advantage  of 
"iii  instrument  is  that  it  can  remove  only  what  iirojects  above  the 
>imnion  level.     This  it  cruHhc.-*  oft'sutticlently  close,  without  drag- 
ing  upon  or  injuring  the  surnmnding  tissues.     Ah  a  rule  the  cer- 
ical  canal  is  sufficiently  patulous  to  admit  of  the  passage  of  the 
curette  forceps,  but  if  furlhcr  dilatation  l)e  required,  the  juditiouw 
ise  of  the  forceps  tbemselvcs  will  frequently  accnmplish  it.    Befoi'e 
llitritdticing  tiie  fvtreeps,  the  uterus  must  be  gently  drawn  down 
leur  the  outlet  by  means  of  a  tenacuiutn  caught  in  the  anterior 
ip.     The  forcejis  liaving  then  been  introduced,  tlie  blades  are  to 
>e  gently  separated,  then  closed  tirraly  together,  and  withdrawn, 
"le  operatiijn  lioing  repeated  until  the  whole  surface  has  been 
l^'stematically  pa.s(*ed  over.     The  canal  is  then  gently  washed  out, 
as  to  remove  all  tlie  tl/bris,  and  a  free  apjilication  of  iodine  to 
le  fundus  made  to  excite  contraction  of  the  uterus. 
In  eases  where  tlic  cervical  canal  is  not  sutKcicntly  patulous,  a 
]K)ng6-tent  may  be  passed.     This  serves  as  a  temjiorarv  plug  to 
irrest  hiemorrhage,  often  destroys  the  growths  by  entangling  them 
n  the  meshes  ot  the  flnotige,  and  in  any  case  facilitates  further 
reatment,  if  necessary,  by  means  of  tlio  curotto  or  the  application 
>f  nitric  acid  or  other  stronir  caustic. 
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CHAPTER   XIL 


SUBINVOLUTION,  HYPERTROPHY,  ANH   HYPERPLASIA  OP  THK  UTKBD8,  OR 

CURONIC   3IEXK1T16. 


Subinvolation,  Hypertrophy,  and  Hyperplasia  of  the  TTterus.  or  Chronic 
MetriliB. — In  thu?i  i;r<>u[>iMj;  loj^i-tluT  wli;it  iiiav  jil  lirHt^itrlil  :ip[K'ar 
to  Ik"  »li«tint't  uiul  f5L'puraIe  e<inJitio»s,  it  will  K'  fouml  us  wf  \tni- 
oc'Oii  that  they  are  in  reality  but  stages  of  liie  same  atie^-iion  and 
will  1>L'  best  considered  top>tIier,  not  only  to  avoid  needless  rc'[»eti- 
tion,  bnt  also  to  prevent  conftmion. 

Subinvolution  is  tla-  initiatory  stage  of  a  large  majority  of  the 
(•ases  wluTi'  DM  exaniiriittion  a  coiijri'stt'd.  vohiminoiis.  ten<it*r,  dis- 
pluoed  utvrns  is  t'ouud,  a  conilition  liitberto  generally  desoribo"!  as 
chronic  metritis. 

P'lOidogkal  Anatomy. — In  thu  earlv  stages  of  Hiibinvoliilion  fiil- 
lowinff  parturition,  bypeitrophy  of  \\\v.  nuixfutar  strtif-tun.*  eqtudly 
with  that  of  the  connective  tissue  may  be  foun<l,  but  later  on,  in 
the  large  majority  of  cases,  on  microscopic  examination,  the  amount 
of  fibrous  tissue  prepiuiderutes  over  that  of  (be  muscular  fibre.  This 
couditii»T)  is  (Uie  almost  invariably  to  intertereuce  with  the  ivtro- 
grade  metamorpliosis  occurring;  in  the  nuerjieral  uterus.  Within 
a  few  days  of  parturitioti  the  fully-<lcvcloped  nmscular  (ihrea 
undcrtfo  a  fatty  uegcneratinn.  the  liilty  globides  beintr  absorbi'd, 
and  the  uterus  thus  rapidly  diininisbcs  in  size  and  weijfht.  Should 
any  untoward  intlueuces  retard  or  t'heck  this  i)roccss,  and  the 
orpin  remain  flabby  and  lftr":e,  we  got  what  is  termed  a  condition 
of  subinvtibitiou,  or  arrested  retroj^rade  i^vt>luti(m.  At  first  the 
tise\ie  is  softer  than  normal,  owing  to  infiltration  with  serum,  hut, 
as  Thomas  point*  out,  **  in  process  of  time  the  uterine  walls  diminish 
in  siKe,  ibeir  tissue  grows  less  vascular,  tJie  bloo(l-x*ess*dH  b«*come 
smaller,  and  the  uterine  cavity  assumes  snniller  dimensions.  Tlut 
the  organ  does  not  assume  its  original  size :  it  renuiins  larjce,  denee, 
firm,  and  sensitive ;  for  years  jtresentinK:  the  characteristu-  appear- 
ances of  tlio  so-called  chronic  parenehynuitous  nu'tritis."  This 
condition  may  arise  without  anv  evidence  whatever  of  any  preeed- 
ing  inflammatory  jjrocess.  Uallanl  even  speaks  of  the  eommein-e- 
ment  of  chronic  metritis  as  being  ho  insidious  that  it  is  oDcn  ilitli- 
cult  to  ileterminc  its  dale  in  ea(!h  partitndar  case,  this  a4rute  stage 
often  passing  unnoticed  among  the  sequela?  of  labor. 

Uow  much  more  reasonable  to  look  upon  tins  condition  as  de- 
pending uiMHi  arrest  of  involution  of  the  pueri)eral  uterus  tlian  to 
regard  it  as  the  termination  of  a  latent,  undemonstrative,  acute  in- 
flammation, the  symptoms  of  which  were  so  obscure  as  not  even  to 
have  been  observed. 
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Dr.  Tliomas  has,  directed  special  attention  to  tliis  condition,  dc- 
hy  him  as  iironlar  hypcriiiasiii,  and  wliirli  until  very  recently 

^^ngurded  jw  clironic  ]>aivni-]iyni:itnn.-<  nn'tritif^,  lint,  iw  be  justly 
ohseiTcs,  "  cases  which  were  tbrmerly  re^ardetl  as  instauufs  of  in- 
flanimation.on  account  of  tlie  existence  of  enlargement,  congestion, 
and  tenderness  upon  pressure,  the  microscope  now  piiive^  t<)  have 
been  instances  of  excessive  ^ro\vth  of  the  connective  tisRue  of  the 
uterUH,  with  eonge-stion  and  resulting  hyperwsthema  of  ita  ncn'cs." 
The  tendency  ot  modern  patliologista  is  evidently  to  regard  the 
subject  from  a  similar  Htandpoint. 

Klob  asserts  that "  diftii«e  gnnrth  of  connective  tissue  constitutes 
the  8o-called  induration,  hitherto  considered  as  a  result  of  paren- 
chymatous inflammation  of  the  uterus,  and  that  it  arises  from  over- 
excitation of  tlie  vario-niotar  and  excito-nutritivf  ner%'eB,  a  fonnn- 
tive  irritation  as  it  were."  Even  when  Inerease  of  the  nmHculur 
substance  occurs,  that  of  tlie  connective  tissue  considerably  pre- 
dominates. 

Oausation. — The  uterus  i?  more  liable  to  alteration  in  size,  within 
strict  phyniological  linjits,  than  any  other  organ  in  the  body.  From 
a  normal  weight  of  little  more  than  an  ounce  in  the  %nrgin  state,  it 
becomes  developed  during  pregnancy  to  such  an  enonnoUR  size  aa 
to  weigh  as  much  as  twenty-eight  ounces,  returning  again  arter  par- 
turition to  almcwt  its  normal  size  within  six  or  ciglit  weeks,  m  a 
state  of  healtJi.  Slumld  any  circumstances  interfere  with  this  proc- 
ess of  involution,  this  retrograde  metamoi-phosis  of  the  puerperal 
iiteriLs.  we  then  have  the  condition  termed  subinvolution,  which  ia 
an  occurrence  of  very  great  frcqucney,  imcl  eonatitutes  the  chief 
cause  of  all  chronic  uterine  disorders. 

In  order  that  the  procc?*s  of  involution  may  proceed. naturally  it 
is  requisite  that  the  supply  of  blood  to  the  organ  should  be  nnite- 
rially  iliminishe*],  and  that  the  proeess  of  absorption  should  go  on 
actively.  Anything  thiit  intertercs  with  either  of  tlvese  conditions 
will  therefore  predispose  to  subinvolntJon.  If  the  general  health 
be  much  depreciated,  whether  from  constitutional  weakness,  tt^nd- 
ency  to  scrofula  or  tuberfle,  prolonged  nervous  depression,  fre- 
<|uent  parturition,  or  other  similar  causes,  the  tone  of  the  muscular 
system  is  lowered,  and  the  usual  rh^'thmical  contractions  of  the 
ntertis  are  too  feeble  or  too  infrequent  to  effectually  diminish  the 
blood-supply  to  the  organ.  If  lactation  be  not  performed  this  de- 
fect is  still  further  increased,  the  application  of  the  ehibl  to  the 
breasts  producing  well-marked  contractions  of  the  uterus  by  reflex 
stunulation. 

It  is  essential  also  for  the  process  of  absorption  that  the  body  be  in 
a  state  of  health;  where  the  system  is  enfeebled  by  constitutional 
debility  or  other  depressing  causes,  nutrition  an<i  the  due  inter- 
change of  waste  and  repair  dr)  not  occur  as  actively  as  in  health. 

Apart  from  these  predisposing  causes,  other  exciting  causes  are 
often  present,  such  as  retention  of  a  portion  of  the  placenta,  mem- 
branes, or  clots,  which  keeps  up  a  state  of  active  hypertemia  and  so 
favors  subinvolution. 
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Laceration  or  bruising  of  the  cervix  (luring  parturition,  inflam- 
matory  fonditionfi  of  the  utt-nis  or  adjacent  ti8t!uc»  ffiUowing  par- 
tiirilioii,  will  also  pruve  fxcitin>r  t-ausuB. 

Tin-  umm  act  of  ^I'ttin^;  up  t^io  nonn  after  (U'livi-rv,  at  a  time 
•vvhcu  the  uterus  la  cxccBtiivelj  Ijulkr  and  the  ligaments  that  should 
support  it  are  relaxed,  favurs  prolapse  of  the  organ,  and  so  induces 
imHHive  hvijeneuiia,  whirh  thus  interfere  with  involutidu.  This  will 
of  cotise  he  aggravatcid  by  prolongi'd  Htatiding  or  Revere  niuKcular 
efforlrt.  It  U  not  a  good  phm,  hrnwever,  to  keep  the  patient  reclin- 
ing oil  the  haek  for  too  long  a  period  and  to  flpl'b'  ^  pi"l  *i"*l  tight 
binder,  iw  the  uleriirt  bet-onieK  thuK  retniverteu  or  retrot!exi*d,  and 
therefore  necessarily  rongested.  The  presenee  of  any  canHae  nuB- 
ehief,  a  fibroid  of  the  utenis,  or  the  prciwiire  of  any  alMlominal 
lunior,  will  also  ten<I  to  keep  up  passive  hypcneniia  and  so  tavor 
subinvolution. 

Ahortiiin  ban  n  still  greater  influence  in  the  production  of  f*ul>- 
involution  than  evi'ii  jmrturiti^n  at  full  term.  This  is  readily 
explained  by  the  fact  that  the  dehiscence  of  the  deci(bia  at  an  early 
stage  of  pregnancy  is  often  inipertcct,  owing  to  the  close  attach- 
ment t(»  ihe  uterine  muctvus  iiifnibrune,  (he  unpreparedness  of  the 
uterii?*  to  throw  olf  the  ovum,  and  the  tmpient  oeeurn-nee  oi'  Home 
morbid  priH.'e.<8  which  determines  the  abortion.  The  stinmlus  of 
lactatiim  is  absent,  the  patient  generally  gels  about  again  too  soon, 
and  not  only  favors  L-outfcstion  of  the  uttTUt*  by  eonnubial  inter- 
coui-se,  but  iin'urs  the  risk  of  another  pregnaney  before  tlie  proeesa 
of  involution  has  had  time  to  take  placL-. 

Aborlittns  being  a]>t  to  occur  in  patients  who  arc  the  subject*  of 
pome  cachexia  or  eonstitutional  weaknetm,  the  process  of  absorption 
18  also  intertered  with. 

Thomas  considers  that  "  tlie  woman  who  has  never  been  pi^g- 
nant  ie  much  less  liable  to  areolar  hyperplasia  tlian  she  whotte 
uti'ruK  has  undergone  the  tisMne-changet*  4>f  utero-gcHtuti<ui ;  nulli- 
parity securing,  to  a  very  great  extent,  an  innnuinty  from  the  dis- 
ease, and  nmltiparity  eonstitnting  a  mo^t  important  nredisiMwing 
eaUHL*.  Still,  the  uteruH  may  become  considerably  enlarg<*d  inde- 
pendently i>f  pregnancy,  as  in  cases  of  stenosis,  or  flexion  (>f  the 
otenis,  tlie  muscular  tissue  becoming  hypertrophied  trom  the  violent 
eflbrtfl  made  to  expel  the  contents.  Moreover,  it  must  be  rcmcni- 
bercil  ihul  Ihe  uterus  is  constantly  undergoing  ehangcMfnun  puWrt^- 
until  the  menopause,  \tn  vascularity  ami  fiinctional  actinty  Iteing 
increased  by  emotional  influences  as  well  as  by  the  evur-itcurriiig 
menstrual  congestion.  Anv  alteration  in  the.^e  conditions  mav 
give  rise  l-o  hypertrophy  or  hvperi>laaitt.  And  here  it  may  be  well 
to  note  that  hypertrophy  signihes  excessive  growth  of  the  elements 
of  a  tissue  alremly  existing;  hyperplasia  sigtufles  the  development 
of  new  tissue." 

Varu'tU.^. — Hypcqilasia  may  1m'  linntcrl  to  cither  botly  nr  cervix, 
or  may  atfeot  both  conjointiv,  but  of  all  tVirras  of  the  atfeetion,  tlie 
cervical  variety  is  tlie  moat  tVequent.  This  is  explained  by  the  fact 
of  t)w  cervix  being  particularly  exjtosed    to  mechanical    itijiirj* 
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iliiriiig;  parturition,  by  itK  liaHilitv  to  lacemlion  at  th'iA  lime,  anrl  by 
the  greater  risk  of  injury  from  friction,  coition,  c^oltl,  ete. 

M  hen  invubition  is  ivtiinktl,  Imt  lit  length  is  acconipIiRhcd,  it 
sometimes  takes  pltu-e  in  the  ]>o(lv  Uut  failtt  to  do  so  in  tlie  neck, 
from  tlie  exposure  to  injurion?*  intluciieet*. 

Cerncal  endometritis,  which  in  multiparous  women  provee  a  not 
infrequent  source  of  the  disorder,  is  more  common  thftii  the  kindred 
aflcctiiiti  of  tlie  b<Mly. 

Sj/mptaiiis. — Tliiwe  of  subinvohition  are  cliicfly  a  feeling-  of  weight, 
discomfort,  or  bearing  down  or  dragging  ia  tlie  pelvis.  As  lacera- 
tion or  granuhu'  degeneration  of  the  cei-vix  frequently  eonipHcatea 
fiuhiiivolution,  wo  have  in  mlditinn  tlie  pre^enre  of  lencorrlnfia, 
hipniorrhage  on  coitii,  the  recuiTence  of  nK'nstrnation  even  during 
lactation,  irrituhility  of  the  bladder,  pain  in  the  hack  and  loins, 
and  other  evidence  of  local  diwconifc)rt.  Tlie  general  health  suffers, 
the  appetite  is  capricious  or  defective,  nnusea  is  not  infrei|uent,  the 
bowels  are  eonfiued,  the  digestion  dtsorderefl,  im<\  the  spirits  often 
very  depresned.  Owing  to  the  iiirreased  weight  of  the  utvnip,  and 
the  softness  of  its  tissue  at  this  stage,  disjdaeenient  is  pretty  sure  ■ 
to  occur;  paitinl  prolapse,  retro-version,  or  -flexion  taking  place, 
when  frceh  syniptttnis  arise  and  call  for  altention.  There  is  diffi- 
culty in  g*'tting  about,  a  sense  of  ]>ressure  o])  the  hladder  or  rectum, 
nausea  cm  first  putting  the  feet  to  the  ground  in  the  morning,  ina- 
bilitv  to  stand  for  long,  i)r  even  to  ait  upright,  tiic  patient  feeling 
a»  if  her  ba<^k  would  break.  Besides  llit'  Icueorrluea,  llicre  ia  (dVcn 
a  continuous  sanguineo-purulent  discharge,  which  weakens  the 
patient  still  more. 

When  the  subinvolution  has  passed  into  the  stage  of  areolar 
liyjKTplasia  llic  symptoms  may  be  less  acute,  but  nevertheless  well 
marked,  being  naturally  more  prominent  in  those  oases  where  the 
body  of  the  utei-us  is  mainly  affected.  There  is  a  constant  sense 
of  a  ilull,  heavy,  dragging  pain  through  the  pelvis,  increased  on 
standing  or  walking,  ju'essnre  on  tin'  rectum  and  bladder,  nfhn 
accompanied  by  tenesmus,  pain  on  defjecation  and  coition,  dull, 
heavy  pain  before  and  during  monstruati<in.  pain  in  the  manimtc 
being  not  infrequent  at  these  times,  the  flow  being  generally  ex- 
co«sire,  except  m  the  advanced  stage,  when,  owing  to  the  degen- 
eration of  the  endoinetriiink,  the  amount  is  enusiderahly  lessened. 

Owing  to  the  palient  being  unable  to  take  u  jiroper  iimonnt  of 
exercise  the  biiwels  otb'n  hee<inK'  very  enntined,  the  appetite  dimin- 
ished, dyspej^sia  willi  lieadache,  languor,  sleeplessness,  and  other 
distressing  nervous  symjitonis  arise,  and  the  patient  becomes  a  con- 
finne<J  invalid.  She  not  infretpiently  imagines  tliat  she  is  pregnant, 
the  nausea,  bearing  down,  pain  in  the  breasts,  darkening  of  the 
areohe.  etc.,  seemin"  to  snjqioit  this  hypothesis. 

Pfn/ificnl  Siffiis. —  wliere  the  cervix  is  chiefly  involved,  it  will  be 
fonnd  to  he  large,  swollen,  and  painful,  the  os  patulous.  On  con- 
joim-tl  manipulation  the  ecr\*ix  is  fonnd  to  he  imduly  sensitive, 
more  especially  if  it  be  lifted  up  by  the  finger.  There  is  usually 
some  amount  of  laceration  or  granular  degeneration  preaeut. 
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In  1 1(0  oiirly  nUgo  of  niliinvolatinn  there  is  a  eofUiem  of  the 
tiMtii'H,  uliicli  in  l»M  noticeable  in  the  more  advanced  forms  of 

lit  riir|H»n'uI  hyjierplaKia,  on  conjotneij  rnaiiipnlation,  IIh' iKMly  of 
tlic  MiiTiiH  JH   (oiind   to  l»e  iimch  cnlarp-d,  the  thic-koning  of  the 
wiilU  lii'iiiff  ^'ivulcr  thiin  the  iiKTt-a*ic  iulength  of  the  uterus.    The 
(ir>cu»  it  lou-iT  ill  thf  |)clvii«,  aiuJ  leM  mobile  than  normal  from  it 
iniriiifiic  bulk;  moru  HetiBit'ive  to  prewnure  than  in  health. 

lUjfWattmthn. — Subinvolution,  when  the  uterus  ii^  very  balky, 
olU'it  vt-ry  "littlfulT  to  c||.HtinK>ii'*h  fr<nn  early  pregiianoy,  more  e» 
riiillv  if  llu'  piilit'iit   hi-  mi<rklin^  at  the  time,  and  no  inforniutfol 
run  1m'  ^uimmI  by  llu-  alwt'iK-f  of  the  rntnnienia.     The  point^i  nun 
likely  to  luwirtt  UK  in  fornting  an  opinion  will  be  that  in  early  prej^ 
Mtmcy  the  uteniK  in  more  globular,  of  a  softer  con^igtenee,  an( 
^Iviw  to  the  Hetme  of  toiu-h  on  I'onjoiin-d  inunipiilation  tlic  feeling 
of  lM-hl^^ll'nrte,  iiH  if  tbi"  contents  were  of  a  fluid  nature.    If  presiiur^^B 
be  i-aivfnlly  but  Hirailily  inaintainiMl,  the  coui^iMence  of  the  orga^l 
will  Ik*  r<nMui  to  vary,  owin^  to  tbt-  rh}*thrnical  contructione  and 
jvluxatiuiitt  whieh  take  idatv  in  the  pregnant  uterus,  and  less  leu^_ 
dorncKR  wilt  b<>  observoti  than  if  the  eane  were  ime  of  subiiivolutioi|^| 
The  ftubjective  M'nihtoint*,  such  us  nausea,  pressure  upon  the  neel^^ 
of  the  blinbler.  irritation  of  tlio  broiLfits,  ete.,  arc  often  as  well 
niarketl  in  the  one  condition  as  in  the  other,  and  will  not  therefottH 
help  UK  inurh.     Kveii   the  rerurrenee  about  once  a  month  of  ^H 
(Utii^uiiuM>us  disi'harp',  Hiuuilatinw-  menstruation,  may  be  due  to  a 
granular  i-omlition  of  the  cer\'ix  allowing  of  passive  h«emorrt 
during;  the  early  months  of  utero-gestallon. 

Kibr»>id  tumor  i>f  the  iiterii't.  espet'lally  if  it  be  iml>edded  in 
ut*'riue  wall  or  bulsfi*  internally,  may  occasion  more  or  Ics*  s\-mnK 
rical  enlariTiMuent  ^yH  the  uterus  closely  simulating  areolar  hyper- 
plaaio.     Tlie  t^nly  metliod  s.^i  ditlVrentiating  the  two  conttitious  u 
t*^  dilate  the  cervix  by  means  of  a  laminana  tent,  and  explore 
interior  of  the  uterus  with  the  sound  and  finger,  assisted  by 
bimnnual  exploration.     In  eases  of  tibroid  there  is  mon*  likelv    ^ 
1m'  n  luKtorv  «»f  nu'iuirrliagia  being  a  prominent  si.'mptom.     \\}it 
difltciilty  ol  diflgtKvsing  i*  ntlen  very  great. 

In  the  later  siatf\'  of  arw^lnr  hyiK.'rpla.*aft,  when  the  cer\ix  M 
chieriv  «t1lvlt>«),  and  the  tissues  have  l>ecome  dense  and  firm — the 
•i>-enrtiHl  s^'len^is — it  is  often  difficult  to  diseriminate  between  ihi* 
and  KMrrhouii'  i-annT  of  the  oondx.  The  mistake  has  wmiqcscmmi- 
Jdbly  t>\H]m'ntly  Ihx'H  made. 

In  hy|H*r^>lasi*,  tlie  history  U  often  one  of  long  standing  (fbOcnr- 
in^  (mrturiiion) :  the  o^mdition  is  not  at  all  iD&v^uont.  lie  eeffvix 
i«  movable,  unlecw  fixe*!  by  surrvamling  depoat  iron\  pmrio«)>  nd- 
^■H*  iwiannuithMi ;  it  fn4s  dense,  hat  at  the  man  liue  iImiv  is  a 
fb«HN|r  of  ctbftMt?*  about  it.  and  the  mweooa  w/tmknam  caa  be 
IMmA*  to  tM«  over  Um  MufiKv.  If  a  gpoagt^m  be  pHnA,  tha 
o<*rv)x  ^oftif«Mi  and  ^iMns;  tb«  body  of  uie  ntms  v  ^MtMaBy  ia^ 
MMWiHMdkm  is  awalh-  acwity,  tbe  pan  bcia^  «vn«  at 
)...->  i.iii«ik    TbM» i»  ao eadww. 
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Tn  ncirrluiR of  tlie  cenix,  tlie  liktory  \s  seUiom  of  many  months' 
duiiitioii ;  it  is  com|iamtivL'l,v  rare.  The  (.'orvix  soon  heeonies  rixed ; 
it  18  very  hard,  like  cartilage  or  wet  iiidiu-nihljer,  tlie  Imnliies8  ex- 
teiidin*^  Ut  the  very  fturfaee.  A  K]>on (re-tent  hjia  no  effect  in  Bnfteii- 
ing  or  dilating  the  een-is;  the  body  of  the  uterus  is  seldom  inipli- 
eated.  Mcnurrliugia  is  a  i-oiiinioii  symptoiii,  and  is  apt  to  nceur 
al  irregular  timefi,  liie  pain  heiti^  relieved  hy  the  lia'iiiorrlmgc. 
Carhexia  is*  noon  inanitl'rited. 

Prognosis. — Where  the  body  alone,  or  the  eutire  uterus,  is  ftf- 
fectcd,  tlic  probability  of  eiirinf;  the  disorder  is  very  remote, 
althou<;li  inueh  may  be  dime  to  relieve  fyiiiptniiiH  and  pnitimte  the 
patient's  comfort,  AVhere  the  cei-vix  is  alone  invLilve<I.  being  a 
much  less  sc-iisitive  and  important  pai't  of  the  organism,  and  also 
being  much  more  aeeesiiible  to  local  treatment,  the  prognosis  ia 
more  favorable,  if  the  patient  will  ooly  persevere  sufficiently  long 
witli  treatment.  Towards  the  nicnopaitrie  the  prohubilitius  of  the 
ayinptonis  ln(!oniing  less  urgent,  or  even  of  atrophy  of  thii  uterus 
oeeurring,  should  be  borne  m  mind,  tliongh  tliere  ia  no  certainty 
of  either. 

The  piisaibility  of  liyperplawia  of  the  cervix  degenerating  into 
malignant  disease  U  apjiarently  very  slight. 

Numerous  complications  nuiy  be  met  with,  such  iw  displace- 
ments, cndometi-itis,  cellulitis,  mcuorrhagia,  etc.,  which  will  iti- 
fluence  llie  pn»(fiio(^is. 

Tr*ahunnL — liearing  in  mind  that  arrest  of  invoUition  fif  the 
puerperal  uterus  is  an  occurrence  of  very  great  frequency,  and 
constitutes  the  chief  cause  of  all  chronic  uterine  disorders  (Thomas), 
we  cannot  be  too  careful  in  (bnng  everything  in  our  powt^r  to  jiro- 
mote  the  normal  jihysiological  invobition  M'  the  uterus  following 
delivery.  We  may  therefore  di%*idc  our  remarks  into  the  prophy- 
lactic or  preventive,  and  the  curative  treatment. 

Prophjbu-tir, — The  mere  fact  of  allowing  a  ]HLtient  to  expend  her 
vftbrt«  in  fruitless  attempts  to  expel  her  offspring,  thereby  exhaust- 
ing the  norvc-force  and  weariiig  out  the  musi>ular  energy  of  the 
uterui),  so  that  it  is  with  diffieidty  suflicient  contraction  of  tlie 
organ  is  excited  to  expel  tlie  placenta  or  prevent  subsequent  relax- 
ation, may  prove  sutHeicnt  to  interfere  materially  w*ith  The  process 
of  involution,  and  thus  sow  t}ie  seed  of  much  future  discomfort. 
Much  may  be  done  to  obviate  uterine  ilisorderw  by  a  little  timely 
^Baistance  in  the  lying-in  room.  The  application  of  the  forceps  in 
^ifc  case  of  tedious  labor  nu^y  prevent  tne  necessity  of  resorting 
to  subseijuent  ti-eatmeut  for  subinvolution,  retrotlexion,  and  other 
uterine  dis()rder«. 

Care  should  be  taken  to  secure  efficient  contraction  of  the  uterus 
after  tlie  expulsion  of  the  placenta;  any  clotft  that  may  have 
formed  should  be  removed,  the  vagina  syringed  out  twice  daily 
■with  tepid  water,  containing  a  little  C'ondy's  fluid  or  carh()lic  acid, 
the  patient  allowed  bt  sit  up  fur  a  tew  lutanents  daily  even  from 
the  hn*!  sii  as  to  allow  any  chits  in  the  vagina  Uy  be  expelled ;  the 
chibl  should  he  put  to  the  breast  at  stated  intervals  for  at  least  the 
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first  immlli  or  nix  wiH*k«, involution  pniceediiiff  mucli  more  rapidly 
if  iiu'tatioii  hn  ijert'ornieil.  Tiio  pjilient  tflioulu  not  keep  too  rigor- 
ously to  tlic  tlorsial  nosition.  t>uT  he  oncoiira^^d  to  turn  on  her  t^iile 
from  time  to  time.  For  the  lii*st  month  it  Is  well  to  avoid  standing  or 
walking  as  tar  as  poi^ihle.  The  ^eneitil  heallli  hIiouUI  l)e  attended 
to,  tVosh  air  and  daylight  being  freely  adtnitte<l  to  the  room,  all 
Boileii  linen  ininiediatetv  rcniovuU,  tlie  bowel.-i  regulated,  the  appe- 
tite seen  to.  and  sleep  (jeeiired.  II"  laetation  be  not  reported  to,  a 
mixture  of  ergot  and  cinchona,  or  nux  vomiea  and  4uinine  should 
be  admlnititcix-d  tor  the  first  month  or  eix  weeks,  to  pmmote  uter- 
ine eontraetion. 

If  then!  Ih.'  the  least  8ut4pieioii  of  the  plac-entn  not  haWng  been 
wmiplctelj'  and  entii*ely  expelled,  or  4 if  any  portion  of  the  mem- 
branes being  retained,  tir  of  a  eK«t  having  fomied  in  the  uterus, 
this  sInMild  at  oncie  he  seen  to,  the  uteruii  being  watheil  out  regu- 
larly if  necessary,  so  as  to  avoid  the  letust  risk  of  septic  absorption. 
If  tlie  hx'htu  are  otfi-nitive,  it  ib  u  prudent  plan  to  wanh  out  the 
interior  of  the  uterus  with  wmie  antiseptic  solutioti. 

Before  concluding  his  attendance  the  pra4'litioner  should  take 
some  oppoi-tunily  of  cxauuniug  to  see  whether  the  oervix  he  gmn- 
ular  or  Isieerated,  the  organ  misplaced,  or  any  condition  prest-nt 
necessitating  Uwal  treatment. 

Cumiice, — Iji  the  event  of  these  piwentive  mea*tmvs  not  having 
been  attended  to,  antl  the  uterus  i.^  found  to  be  considerably  lai^er 
tliau  norma],  some  unmths  at^er  iihortlon  or  psirturition,  our  fiWt 
oltject  uhould  he  to  ascertain,  jis  far  its  jMisMiIile,  wlK-ther  any  por- 
tion of  the  placenta  has  been  letl  in  uten.t.  If  hieinurrhage  has 
been  a  prominent  svuipUnii,  and  the  os  uteri  remains  nndnly  oj>en, 
this  sujipositioii  will  generallv  prove  to  be  correct.  If  the  os  he 
not  sutnciontly  patiUuus  to  admit  the  linger,  the  cer\'ix  should  be 
dilated  by  laminuria  tents,  if  the  imticnt  be  vt-ry  nervous  or  sen- 
eitive,  or  the  vagina  unusually  simul  or  lengthened,  it  will  be  well 
to  produce  anu'sthesja,  iis  the  operation  is  otV*n  a  tedious  iind  diffi- 
cult one. 

The  bladder  having  been  em[>tiud,  the  patient's  hips  hrought 
well  to  the  edge  of  tlie  bed,  (he  dorsal  position,  with  the  kuec^ 
drawn  ujt,  being  genenilly  the  most  conveiuent  one,  the  left  fore- 
finger is  passed  into  the  vagina  and  so  into  the  cervix  uteri.  The 
fijndiis  being  then  depnwsed  bv  the  right  hand  externally  pressing 
over  the  lower  atidomen,  tlio  ibrefingi-r  is  enabled  to  explore  the 
fundus,  and  ascertain  if  any  projecting  portion  be  pi'cscnt.  If  this 
can  bo  detected  it  nuiy  Iw  scrajwd  otf  with  the  hnger-nail,  or,  in 
Bomc  cases,  a  ]tair  of  ovum  forcejis,  having  a  catch  at  the  handles, 
may  be  tmssed  up  and  the  portion  of  phaenta  extracted.  The 
finger  is  by  far  the  better  instrument  ta  employ,  as  a  rule,  and  if 
the  fnnchis  be  well  depressed  the  finger  will  generally  prove  suffi- 
cient :  should  this  not  prove  to  be  the  ease,  the  ovum  forceps,  or 
dull  wire  curette,  may  be  employed.  Krgot  should  then  be  iwi- 
ministered,  and  the  palienl  kept  pcrfei-tly  <|uiet.  The  vagina  should 
be  washed  out  daily,  antl  sbnnhl  the  discharge  from  tlie  uterus 
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jcome  i!i  the  !t.*ai«t  offensive,  or  the  toinperature  liccome  elevated, 
it  will  iw  wtfll  U)  wash  out  the  aivity  of  tli*-  iiteruH  Willi  flitine  anti- 
Boptic  injection  of  carbolit-  aei<i  or  itMline.  A  mixture  of  bark 
and  acid  with  ergot  will  generally  prove  of  service  in  favoring 
involution, 

AlK)rtion»  ar*^  even  a  more  fretjiient  *'aU9e  of  Hubinvoluiion  than 
pftrturitii>n  at  full  tej-ni.  Care  nmst  be  taken  that  the  whole  of 
tbe  uvuni  be  removed,  when  it  is  not  expelled  entiiv;  the  cause 
that  pi-odnced  tlie  abortion  should  be  inquired  into  and  obviated  if 
possible,  any  retr{>flexiiin  hetni;  reuiedie(l  by  a  HoiI^'h  pentuiry  and 
appropriate  position.  Strict  rest  should  be  enjoined  for  tbe  first 
week  or  ten  dayrt,  and  the  jmtient  should  not  rc-lurn  to  Uie  marital 
couch,  Hor  to  her  uy\ial  oeeupaliotifi,  for  at  least  a  n^outh.  A  mix- 
tiirt-  of  er^ot  anil  eitH-hona  will  faviir  tlie  procetw  nf  invohitinn. 
li'  the  eer\'ix  be  granular,  suitable  appHcntious  should  be  resorted 
to.  Where  the  habit  of  abortion  has  been  established,  it  is  of 
great  tmiwrtance  to  allow  time  for  the  uterus  to  reeover  perfectly 
before  incurring  the  risk  of  further  eonecption. 

Thomas  hiv«  sjiecial  Htrtiss  upim  exaruiuin^  for,  and  removing  if 
discovered,  tlie  nve  fi)Hr>wing  eoniplit^ations  which  very  oft*n  ac- 
company areolar  hyperplasia,  and  establish  sjTuptonia  which  greatly 
increase  tlie  e\iis  attending  it : 

1.  Laceration  of  the  cervix  uteri,  which  creates  intense  nervous 
irritation,  both  innnediate  and  reflex,  and  consequent  uterine  con- 
gestion and  neuralgia. 

2.  Displacement  of  the  uterus,  which  i-esults  in  vascular  eugorge- 
meiu.  dragpng  upon  uterine  Htrunients,  Tueclianieal  interference 
with  surrounding  parts,  and  ditiieulty  in  bx'omotion. 

8.  Fungoid  degeneration  of  the  endometrium,  which  results  in 
profuse  lencorrInrul  and  bloody  diselmrges. 

4.  (Iranulur  an*!  cystic  degeneration  of  the  cervix,  wliich  pro- 
duces nen'oui^and  vascular  derangement  of  the  titcrus,  leueorrhcca, 
and  menorrhngia. 

0.  Vaginitis,  which  is  excited  by  tlie  discharge  dependent  upou 
engorgement  of  the  enilometrium. 

In  some  c&dos  the  benefit  derived  from  an  appropriate  pessary 
will  be  the  chief,  perhaps  the  only,  relief  which  we  can  bestow, 
and  even  where  we  cannot  curt;  the  disease,  we  may  reiuler  life 
nmeh  more  tolerable  by  the  alleviation  of  discomfort.  Relief  of 
displacement  lavorH  free  venous  return,  and  preventij  congestion, 
wbM'h  feeds  and  jierpetuates  hyperplasia. 

General  Treatment. — Evc^^•tlnng<•o^dn^•ive  to  imjirovement  of  the 
general  health,  reTuovnl  of  any  iibnous  exciting  cause  of  uterine 
difiorrler.  and  attention  to  the  ordinary  reijulrements  of  the  system, 
nmst  be  carefully  attended  to.  The  tllet  should  be  simple  and 
nutritious,  stimulants  taken  in  strii't  moderation  or  entirely  for- 
bidden, the  action  of  the  skin  encouraged  by  warm  bathe  or  sea- 
balbing,  the  bowels  rcgidatcd  by  suitable  aperients,  mental  de- 
jtression  obviated  by  cheerful  stK-iety,  change  fif  air,  or  a  slay  at 
the  seivflide.     If  possible,  a  resort  to  una  of  the  spas  or  mineral 
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wutering-nlaoefl.  rtiioU  us  Kreuznoch,  in  Gormany,  where  the  waU 
eoiituin^  biiiiiiiile  of  iimg'iieKiuiu,  ^^liould  he  enc-ournged,  Kailiug 
tins.  11  virtit  U»  n  well-coTKluctt'd  hy(ir<)nathic  t'Ktahlirthinent,  where 
pnre  air,  plain  and  nutritious  food,  and  agreeable  society  can  be 
oht^incd,  often  proves  of  great  service. 

Ferrupnous  tonics,  eoinbined  with  saline  a]>erients,  will  be  incU- 
catt'il  wliere  aiueniia  cxiints.  In  the  early  Hta^ctt  er^ot,  iiux  vomica, 
and  cinchona  given  continuously  lor  many  weeks  or  niontht>,  exer- 
cise a  beneficial  intluence  in  exciting  contraction  ot"  the  uterine 
LituKUe,  thuR  iliniiiiii^ilun^  hyperannia  and  ko  IcHHenini;  the  hulk  of 
the  uterus.  The  bromide  of  potassium  alone,  or  in  combination 
witli  er^)t,  etc.,  ia  also  useful  in  these  cai>es. 

Jicst  in  the  recumbent  position,  eitJier  continuously  or  for  many 
conwccutive  bourn  ea<^h  dav,  ha«  ^eiieiiilly  been  resorted  to  bv  the 
patient  herself  before  applying  for  assistance  from  the  physician. 
This  will,  however,  need  to  be  rt^gulatt-d  iicconiiug 
Pi«.  IOC.  tfl  tjj^  nature  of  the  ease.  Absolute  rest  is  seldom 
requisite,  the  general  health  becoming  much  dete- 
riorated where  tliid  \a  enfiireed.  The  patient  should 
go  out  daily  for  health's  sake,  driving  if 
she  cannot  walk,  but  in  any  ease  getting 
out  when  the  weather  perndta.  An  ah- 
dnniinal  belt  may  prove  i>f  wrvice  in 
taking  oft'  the  supenneumbent  weight  of 
tlie  intestines.  Skirt-supportersand  other 
arrangements  to  prevent  the  clothing 
prcHping  uixluly  upon  the  lower  aVxIo- 
men  will  also  assist:  the  corset  being 
strictly  forbidden. 

IJ'  much  Hense  of  bearing  down  or 
dragging  he  experienced,  or  if  the  uterus 
he  displaced,  a  well-adjUHted  Ho<lge's  pes- 
sary will  iitfoi-d  MiJirked  relief,  by  insuring 
n^st  and  preventing  congenlion. 

l*hvsiologieal  rest,  coitus  being  either 
interaictcd  or  permitted  but  rarely,  should 
be  enjoined. 

Depletion. — Where  the  uterus  is  not 
only  excessively  bulky  but  also  lender, 
and  the  fveriotlical  menstrual  disehurge 
jiroves  inadequate  t^>  relieve  the  rongen- 
tion  of  the  organ,  the  abstraction  of  an 
T^r/r^r.^;.  »unee  or  twoof  bh^xl  bv  nuans  of  punc  "^XTr 

ture  or  scarificatnvn  will  be  itidicated. 
Leeches  often  pniduce  much  pain,  are  at  all  times  troublesome  of 
application,  and  are  not  adapted  for  cases  of  hypci'|>lasia.  Three 
or  four  stabs  are  made  with  a  small  spear-poinleo  s<'ariticator(Kig. 
101),  or  an  ordinary  three-aided  surgical  needle,  the  mimher  of  in- 
cisions being  increiised  if  nupiii<ite,  and  when  suftieient  blood  hu 
been  allowed  to  tlow,  a  glycerin  plug  is  inserted  close  uj(  to  tlio 
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oemx,  and  allowed  to  r*?main  for  the  next  twclro  hours  or  eo,  the 
patk'iit  nicanwhilf  retaitiing  the  rc-cunihcul  position.  Another 
plan  is  to  imss  a  biatoury  up  as  far  aa  tJie  ot*  internum,  cutting 
through  the  inucons  inenihrano  lus  the  hhule  \h  withilniwn  thmugn 
the  06  externum.  In  advanced  eases  of  hyperplasia  depletion  le  not 
otlen  sneceswful — either  as  to  the  amount  of  blood  extracted  or  as 
U>  the  benefit  derived. 

Glyeerin  applied  t(i  the  eervix  uteri  on  plu^s  of  cotton-woo]  (Fi^. 
102)  to  whieh  a  string  is  attached,  is  a  valuable  method  of  depleting 
the  uteme,  the  watery  discharge  induced  serving  to  diminish  ma- 
terially (he  hulk  of  the  uteruH,  Hurnea's  Tampon  Introducer  (Kig. 
100)  may  he  empluy(_'d  to  enubk'  the  patient  to  introduce  them 
night  und  morning.  Vaginal  injections  of  hot  water,  morning  and 
evening,  by  means  of  the  niphon  douelie,  as  descrihcd  later  v\i,  is 
of  much  service  in  idlayin^  pain,  removing  dtHchargen,  controlling 
the  pelvic  circulation,  and  ju'oinoting  aU^orptiou.  To  he  of  any 
real  service  the  inji'ction  nuist  be  continued  for  at  least  a  quarter 
of  an  hour,  and  repeated  regularly  and  .-lyHtemntieally  for  several 
consecutive  weeks,  or  niontha,  as  the  ciiso  may  be. 

J^x-al  AjipUmthns. — Mut-h  may  l»c  acuom])lished  in  reibn-ing  tlic 
bulk  of  the  uterus  hy  the  persistent  cinpioymeiit  of  vjiri<^tus  agents 
to  the  vaginal  portion  of  the  cervix,  or,  in  some  lasi-s  even,  when 
endometritis  exists,  to  the  coniea!  eanal.  Of  these,  iodine  in  some 
form  generally  proves  most  useful.  The  Uouor  ittdi  (=  1  in  24), 
or  in  verj'  chronic  eiises,  the  linimentuni  ioli  (  =  1  in  9)  may  be 
applied  by  means  of  a  PInyfair's  proht?  c-imted  with  eotton-wool  to 
the  cerneal  canal,  as  well  as  to  the  whole  of  the  vaginal  cervix.  A 
plug  of  cotUui-wotil  saturated  with  glyirerin  is  tiien  passeil  up  to  the 
eer\'ix,  and  allowed  to  remain  msiVu  for  twelve  hours,  when  it  is  with- 
drawn by  the  aid  of  the  string,  and  the  hot-water  douche  itpplied. 
This  application  may  be  i-cneateil  once  a  week,  or  oftencr — avi»iiling 
any  risk  of  setting  lip  irritjUion  just  iK'forethemerislniid  periurl  ihdue. 

Observation  has  led  to  the  eonclusion  that  hy]K*rplasia  associated 
with  erosion  of  the  cervix  is  more  amenable  to  treatment  than  when 
no  such  complication  exists.  Following  uj»  this 
hint,  various  methods  have  been  resorted  to  for 
the  production  of  artificial  erosion.  The  appli- 
cation of  vesicating  collodion — wliich  is  a  com- 
pound of  ordinary  collndion,  atretic  U4'id,  and  can- 
thariik^s — to  the  whole  of  the  vaginal  cervix,  is  a 
simple  metluKl  of  accomplishing  tliia  object.  It 
is  eifeeted  hy  the  aid  »)f  a  Fergnsson's  speculum, 
BUtlicifnt  time  ln'ing  allowed  f*vr  it  to  ilry,  wheri 
another  c<»iting  is  applied,  any  excess  running 
down  on  to  tlie  vugimi  being  carefully  avoided. 
Within  the  course  of  eight  to  twelve  hours  the 
epithelial  covering  of  tlie  cervix  is  entirely  re- 
moved, a  tine  secretion  of  serum  taking  place 
fmm  the  surface  as  in  ease  of  an  ordinary  blister.  Tlie  same  result 
may  he  ohtaine<l  by  rubbing  the  solid  nitrate  of  silver  freely  over 
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the  cervix;  the  epitht'liiil  covorin^  soon  hl*nijrhs  off.  len\nnir  n  ^ninu- 
Ifttcd  liuHhoe  boueatli.  U!_VL-enn-|ilug's  shoulil  Ik-  inscrU-J  liinriiiiig 
ami  oW'iiini;.  »o  as  to  encourage  llic  tlow  of  scrum,  and  prevent 
llic  iii«4-har<fu  becoming  acrid  or  ort'ynHive. 

As  soiui  tts  the  surfuco  hunts  another  uppIicBtion  may  he  made, 
or  tlto  ioiiine  may  he  puiiitod  over  the  eer\ix. 

AVhuiv  thf  ci-r-vix  is  nuiiiily  attiM-tcd,  llit-  introduction  oriaiiiino- 
ria  or  HpiMij^c-tcntH  at  rtucciwsivc  intervaln  of  a  few  dayj*  will  Korten 
the  tieitue  and  produce  a  copious,  watery  discharge,  therchy  alter- 
ing the  nnti'itinii  of  ttie  ccmx.  The  unplit.-ation  of  Htrong  <-ttUHtic8, 
such  a-j  carbolic  or  nitric  acid,  or  the  lininientuni  iodi,  to  the  cei^ 
\ifal  canal  \\n>*  often  a  similar  etlV^ct  in  inthicing  a  prot^esK  analogous 
to  that  of  involution. 

Anipnlation  of  one  or  other  lip  of  the  ccr\ix  by  tlie  galvanic 
coni!-ciir,  and  the  employment  of  glyccrin-plng.-*  until  the  BurlUce 
has  henied,  will  reduce  materiully  tliC  hulk  of  the  eervLs  and  alter 
it«  nutrition. 

Where  the  methods  indicateil  have  Iwon  tried  and  failed  there 
are  otiier  means  at  our  dispottul,  hut  these  sltctuld  always  be  re- 
served for  (icvei-e  and  very  pei-histcnt  cuttes,  as  tlieir  eiuployment  is 
not  unattended  by  risk.  The  tlirce  uietltodK  UHUally  resorted  to 
are  the  applieatir>n  of  potasmi  fn.sii,  the  actual  eaiitery,  and  amputa- 
tion of  the  cervix,  rrenously  to  the  employment  of  either  the 
potosMi  fus«  or  the  cautery,  it  i»  well  Ut  lessen  the  congestion  as  far 
a»  possible  b}-  puncturing  thii'  cervix  and  using  hot^wuter  vaginal 
injections. 

The  time  chosen  for  commencing  trenlmcnt  should  be  shortly 
after  a  luenHtrnal  period.  The  patient,  being  iu  bed,  is  placed 
eitJier  in  the  dorsal  or  left  lateral  position,  the  latter  being  gen- 
erally the  more  convenient.  As  large  a  size  Ker*;tissoh'«  speculum 
as  tlie  vagina  \\'ill  tolerate  is  then  |>assi-d,  and  the  cerx-ix  brought 
well  inl4)  the  end  oi'  the  si>ecu]um  and  wiped  dry.  C'ott">n-w»Mtl 
steeped  in  vinegar  is  then  jmcked  ejirefnlly  unfler  the  cervix,  so  as 
to  neutralize  at  once  any  excess  vd'the  caustic  potash  that  may  ruti 
down;  a  little  \iucgar,  injected  S43  as  to  make  a  small  pond  under 
the  cen'ix,  answers  the  same  purfKwe.  A  |M^rtii)n  of  the  fused  stick 
of  caustic  potasli  being  held  Hrnily  in  a  port e-caustif pie  is  then 
ruhl>ed  slowly  and  tirndy  over  a  surfjce  not  larger  than  a  sixpi-ncc, 
on  one  or  both  lips  of  the  cervix,  avoiiling  carefully  the  os  uteri  on 
account  of  subserpient  contraction.  The  mucous  niemlkrane  is 
tlms  completely  destroyed.  A  stream  of  vinegar  and  water  is  then 
iiyccted,  to  wash  away  and  neutralize  any  excess  of  the  polasli,  any 
cr>tt«n  packing  removed,  and  a  tampon  sjitnrat4*d  with  glycerin 
passt'd  up  to  the  cervix.  The  patient  must  renntin  ipiiet  until  the 
slough  1ms  separated,  this  usually  oc<-urring  in  about  a  week,  some 
antiseptic  injection  being  use<i  inoriungand  excuing.  The  potassa 
is  again  freefv  applie<l  to  the  niw,  cuplike  depression,  the  nauu*  pre- 
cautions being  ohs*>rved  as  before.  If  the  induration  l>e  localised, 
the  contractions  of  the  uterine  tissue,  aided  it  nnu-  he  by  the  ex- 
hibition of  ergot  internally,  may  serve  to  extrude  the  iuduraled 
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raleTSepotafisa  bi-ins  rvappIitHl  until  ilie  whoU*  of  it  is  tltJ- 
>vtML  The  moiv  i?ens^rivc  tht?  tissue*  IxHttUK'  tn  tlu'  nt-tion  t>t' 
the  potan^a  the  more  elear  is  t)tv  indioation  that  the  healthy  Htnict- 
tires  bave  bct^n  fva(.-hed.  The  uxi-avatioii  pr^xlnc-txl  lu-iils*  bv  j;ratui- 
hitiun,  ai)(l  may  take  many  wtfks  to  fill  in,  ihf  »x'mx  tlu-n  pri-wnlr 
inir  a  numial  a|iiK'anm<-o.  with  no  cicatrix  or  oviiU'ncc  itt*  the  ti»wui'M 
haviiig  Ik-vu  d^-siruyed.  The  |katicut  shoiihl  he  carctuUy  watched 
during  rhc  healing  proce^,  to  see  that  no  ct>ntraction  of  tJio  ovr- 
Tical  canal  or  t)hlitfration  of  the  os  ntcri  ensues. 

Th*?  {M>ta^^  fiisa  cau9««  a  deeper  destruction  of  tissue  tlittn  Ihu 
potaiHa  cum  ealee.  aud  l»eiiig  more  deliquescvnl  is  more  apt  to  run 
Oonm  into  the  vagimi.  hut  .^lill  it  iis  far  more  cHeclixe,  ahil  tUM-om- 
pliiihe^^  the  nhject  in  nnich  Icnut  tinie. 

L'hloride  of  zinc  is  al(*o  a  powerful  form  of  eaustio,  hut  pro<tuoca 
more  pain  than  the  pota^tsit,  and  is  less  generally  usefiil. 

Tliere  is  always  n  certain  amount  of  risk  of  setting  up  poU'Jo 
ccllulitiei :  strict  care  should  he  taken  theretoiv  lo  pivclutic  any  risk 
of  (':it<-liiiig  cold,  or  of  the  patient  I'xerting  herself  iiiLprudeiilly, 

The  actual  cautery  is  iniother  metlitMl  of  piiMhiriiig  an  et^char 
ujton  the  cer\-ix.  Paqueliifs  benzuline  cuuti.'ry  is  pr'tKulily  tin* 
most  e<»nveuient  form  we  can  employ.  A  platinum  Iniilon,  hrntctl 
to  a  dull  nn\  or  nearly  white  Iicut,  is  pressed  mi>i]ientarilv  upon  onti 
or  h<»th  lips  of  the  cervix.  sf>  as  to  iiri)duce  a  superticnil  ar  deep 
slough,  ikA  may  he  desired.  A  wooilen,  ivory,  nr  horn  sperulinri 
should  he  employed,  though  a  large  i-yliiidncul  nieliil  one  may  he 
use<l  if  cai*e  he  tiikeii  not  to  jlIIhw  it  to  heeonie  overheated,  Tho 
surface  of  tlie  cautery  heing  polished,  tluTe  is  Iosh  nwliiitioii  of  hent 
tluin  with  the  ordiuarv  cautery,  and  it  floen  not  adlnTe  tn  tla*  Uft- 
suea.  A  stream  *if  cold  wuter  shouM  llien  he  iiyected,  and  a  glyc- 
erin tumpim  applied  as  hcfore  dirLM-t«'il, 

The  galvaniL-  cjiuteiy  may  he  employed  wlieru  we  wii*h  to  produce 
more  extensive  sloughing. 

jVmputatiun  of  a  ]K)rtion  of  the  cen'ix,  when  tlie  length  tut  wull 
as  the  breadth  is  increai«e(l,  hy  meanf*  of  the  galvanic  (^rnuieiir,  hiu 
been  recommended  with  a  view  to  inducing  involution.  W  a  unittll 
jM^rlion  of  the  hy|>ertrophie<l  organ  Im*  removed,  a  marked  tendency 
to  diminution  in  the  hulk  of  tiie  remaining  tissm's  mIiowk  iUelr. 
One  or  other  liji  of  the  cervix  mav  thus  be  n-moved,  either  by  ei* 
cision  with  cur\'ed  sciftsoni  and  tfie  HulMei|uent  Hpplieation  of  (h« 
actual  cautery,  or  hy  the  galvanic  K'nuM-ur,  thuN  saving  tnucb  tirnu 
in  treatment.  It  isgeuerallv  ailvittahle  toudmini»teran  anH-^tlielJu, 
and  every  pn-'-uulioti  «hould  h*-  taken  to  prevent  iiny  e][|KKiure  Vt 
cold  or  nrtcntion  of  dis^'harge^  in  the  vagina. 

Thomas  eon.-<iderii  thi«  melh'^Ml  poiamttn*  inrfie  of  the  a/lvuntagci 
of  trac-belorrliai»hy  (the  o|Nfralion  for  iv|Mur  of  tbi:  Uuxrut^i  cer- 
Ttx),  to  which  ic  ii*  inferior  in  t-veiy  rwjHJCt 
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CHAPTER   XIIL 


GOANULAR   AND   CYSTIC   DEGENERATION   OF   THE   CERVIX    UTERI. 


Oranular  Deg-eneratlou  of  the  Cervix  TTteri. — TIjIh  eontlitiun  filniost 
ifivariiihly  iimipliiatt-s  atiectioriB  i»t'  the  uttruh  wli«?rt'  Ii'iu-drrtupa  le 
a  jirominent  g\Tuptoin.  It  may  exist  indepeiidcutlv  of  other  well- 
nmrkftl  disease  of  the  ulenw  unJ  ifive  rise  to  little  or  au  iiK-oii- 
vfiiieiu'e  l>evonil  the  IfiKnirrhcDfl.  In  nthcr  eases  it  indueef*  sueli  a, 
condition  ol  U^Tteiivniiu  in  the  uterus,  and  retie.x  irritntion,  a&  to  in- 
terfeix*  niati'rially  with  tiic  jiati^'nt'^  cMinifurt  and  wfll-lioin^. 

It  hnri  been  deMTihed  ari  epitiielial  abrariion,  ^runuhir  ulcer,  or 
erofion  of  the  cemx,  but  tlio  term  granular  degenemtion  Wst 
deserilies  tlie  actual  eharaeter  of  the  anection. 

Patholof/i/. — Till!  itnuMitb  nnn^iUA  nienibraiit'  rnviirin^  the  eervlx, 
which  is  continiioiiiH  with  that  of  the  va<^iiia,  jiasses  up  the  eemcal 
canal  a*  tar  as  the  internal  os  uteri.  Numerous  papillie  may  be 
detected  on  the  surface  of  thin  mcnibraue,  furmed  by  vascular  loops 
covert'd  with  Ktpianiont*  epitheliiun.  KitluT  fnun  the  extt'nHioii  of 
catarrhal  endonietritit*,  nr  from  the  effect  of  other  Rourcesof  irrita- 
tion, the  gquamous  epithelium  prolilerates,  beeome?  f^ottcned  by 
niaci>rittiori  in  the  ichorous  ccnical  discharge,  and  finally  dct*ijua- 
niate^,  either  ^riwhially  or  at  w/iAVf:,  only  one  layer  of  i-ellw  rernain- 
inir,  giving-  the  eurfm-e  the  appearance  of  ht-ing  congested  and 
Blightlv  gnmulai*.  From  ihii*  epithelial  layer  prolongations  project 
inwanlH  t»c>  jih  Ut  form  glandular  rrypta,  villouK  prominences  aribilig 
by  the  growth  of  the  vascular  connective  titwue,  these  projections 
being  new  formations  and  not  hypertrophied  papillie.  They  arc 
covered  with  epithelium  and  richly  supplied  witn  sujx'rficial  blood- 
vessel. This  condition  Inw  lu'cn  termed  villous  or  papillarj-  ero- 
sion, >'arieose  and  bleeding  ulcer,  and  cockscomb  granulation. 

The  term  "uleenttion"  is  still  frcfpiently  eniphtycd  U*  describe 
this  graimlar  degeneration,  but  although  at  first  we  have  loss  of 
tissue,  there  is  no  progressive  uleenition  or  gradual  destruction  of 
tissue  such  as  is  met  with  in  true  ulceration,  and  therefore  the  term 
is  not  a{>pi*opnatc, 

Camaiion. — Anylhing  tlntt  impairs  the  general  health,  more 
cspcciallv  if  there  be  a  strumous  diathesis,  predisposes  to  this  affec- 
tion. The  actual  exciting  causes  are  anything  tending  to  produce 
or  keep  up  congestion  of  Uie  uterus,  such  as  immoderate  coitus,  dis- 
placements, habitual  ctinstiiwition,  ete.  The  extennion  of  gonor- 
liieea  from  tlie  vagina,  or  the  mere  tiict  of  tJie  eer\*ix  being  con- 
'  Btanlly  bathed  in  an  ichorous  8ecrcdau,or  the  chafing  of  a  vaginal 
or  intra-ulerine  stem  pussary  against  the  cer\'ix,  will  often  be  found 
to  set  up  granular  degeneration.     It  may  occur  in  virgins,  giving 
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rise  to  so  much  discharge  as  in  aome  cii.«epi  tn  niisc  Riispirioii  of  dis- 
eaae  ha^Tiig  been  coniiiiunicatciL  It  is,  however,  a  condition  more 
firequently  met  witJi  in  niarrieil  women  and  those  who  have  home 
children.  In  these  latter  capes  tliere  is  olU^m  Home  laceration  of  the 
c»fr\'ix  comnli eating;  the  granular  degeneration,  and  we  must  be 
i-arefiil  to  dititinguinh  the  two  conditions,  iw  in  extensive  lacenitioa 
of  the  cenix  there  U  often  mn-h  an  amount ()f  eversion  of  (lie  mu- 
cous niemhrauo  ai*  well  as  destniction  of  the  epithelial  covering  of 
the  (vrvix  from  iiyury  during  labor  as  to  lead  to  error  unless  care 
be  taken. 

%mpf0ms. — Tn  aimple  unt'omplii-ated  c&tfea  tliere  maj-  he  no  evi- 
diMtut*  id"  the  ]ircsence  of  the  disorder  beyond  leucorrhn-a.  In  ea^es, 
however,  at<FKH-iatud  with  cervical  endometritis  aiid  other  iuflam- 
matorj-  conditions  of  tlie  uterus,  where  the  bulk  of  the  organ  is 
increased  and  displacement  re^ultt*,  a  new  train  of  wymptoniB  en- 
sneAy  8tich  a^  dragging  nentiationa  in  tJie  pctviK,  pain  in  the  back 
and  loinrt  {worse  on  standing  or  walking,  a*  also  after  intercourse), 
men<»rrhagia.  Inemorrhage  on  coitus  or  exertion,  profuse  sunguineo- 
punih-nt  k'ucorrhcra,  together  with  nervous  avuiptoms  such  as  pre- 
viously mentioned  as  (complicating  eiKloinetntis. 

Oranular  degeneration  is  frequently  met  with  coineidently  with 

utero-gestation,  and  gives  rise  to  many  distressing  s;yTnptom8,  such 

,9fi  burning  pain  in  the  pelvis,  jirofnse  leueorrha^a,  intense  nausea, 

ieniftrrhago  upon  any  slight  exciting  cause,  and  not  infrequently 

abortion  re^<ults  from  the  excessive  irritation, 

JJiatftia^is. — On  digital  examination  tlic  cervix  feels  soft  and  vel- 
E^Wty  or  granular,  n<it  snionth  as  in  a  normal  condition.  However 
g^nular  the  surface,  no  lia?niorrhage  is  produced  liy  an  ordinary 
careful  examination,  wher(?a«  in  epithelioma  uteri  in  the  early 
slagL'  the  least  touch  is  often  sufficient  to  produce  considemhle 
hfemorrhage. 

On  getting  the  cervix  well  into  view  by  means  of  a  Fcrgusaon'a 
speculum,  the  surface  is  found  to  be  bathed  with  a  thick  creamy 
pus.  On  mopping  this  iiway,  the  cervix  will  be  seen  to  be  intensely 
red,  flori<l,  gnunilar,  the  surface  being  somewhat  elevated  above 
the  normal  level  of  the  surrounding  mucous  nienibrune,  having  a 
villous  appLMirance. 

In  severe  ciises  following  parturition  there  is  ^nerally  some 
hyi>erplasia  of  the  cenix  together  with  a  more  or  less  noduhtr  or 
irregular  condition  due  to  slight  lacerations,  Where  bilutei'al 
lat:eration  of  the  cen'ix  occurs  and  ectropion  of  the  cenncal  nincous 
membrane  is  produced,  this  will  be  more  evident  to  the  touch  than 
to  the  si^ht. 

In  epitiiclitpma  of  the  cervix  it  feels  more  indurnted,  the  os  is 
more  clearly  defined,  often  hard  and  irregular,  h(emorrha";e  is  very 
readily  induced,  and  on  looking  at  it  through  the  speculum  it  ap- 
pears less  angry,  more  ulcerated  than  in  cases  of  granular  degen- 
eration. 

Proffnasis. — The  disease  may  go  on  for  an  unlimited  time  if  not 
properly  treated,  becoming  worse  aa  the  congestion  and  reflex  irrita- 
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Hon  increa^ee.  Where,  however,  appropriate  measures  are  adopted 
to  improve  the  giMieral  health,  alter  the  chamettT  of  ihe  t^urfaee 
afiW'ted,  anil  remove  any  exiHtiii»j  cornplirHtioriH,  a  vurv  may  nafi'ly 
be  predicted.  In  lon^-standing  vhhqh  treatment  will  need  to  bo 
peivcvcrt^d  with  steadily  tor  eoim.'  time. 

JWjoimfnt. — This  will  dilti-r  inaU*riully,  dL'pt'iiding  niton  ilie  se- 
verity, duration,  coTuplicatiitnrt,  and  rJtJite  of  health.  In  simple 
cases  the  mere  employment  of  the  syringe,  with  suitable  injections 
of  borax,  alum,  zine,  chloral,  acetate  of  lead,  etc.,  will  often  prove 
Kufliiicnt  to  relieve  the  condition,  provided  ihe  ^neral  health  Ije 
also  attended  t^i  and  all  ohvi<iiis  <;flueeH  condncin^  to  keep  up  the 
irritation  lie  removed. 

Wliero  the  disease  i*»  of  lonjj  standing  it  will  (generally  be  found 
tn  be  wcondary  to  some  other  antecedent  condition,  such  as  va^ 
ji^iuitid,  cudometritii*,  displacement,  ete.  It  is  essential  tor  success 
that  siny  jirimary  di«c;u-<e  should  1h?  ditn-oviTed  and  dt-alt  with 
fiimnltiUU'oufly.  If  vaginitis  be  present  this  must  be  properly 
treated,  othen>irte  wc  shall  in  vain  attempt  to  cure  the  granular 
degeneration  so  long  as  the  exciting  cause  of  its  production  re- 
mains. If  endometritis  cxixt,  suitable  meauH  must  be  adopted  to 
remove  it,  as  described  when  speaking  of  this  condition. 

If  the  cer^nx  be  lacemted  to  any  extent,  it  will  be  necessary  to 
repair  this  by  an  operation.  The  eversiou  of  the  mucous  membrane 
consequent  upon  laceraticm  is  often  mistaken  for  granular  degen- 
eration. Unless  this  be  detected  and  repaired,  all  our  applicjitions 
will  be  of  no  axviW. 

If  any  disjtlacemeut,  such  as  retroversion,  retroflexion,  or  pro- 
lapse be  detcctcil,  a  Hodge  or  other  vaginal  peswiry  sh<iuld  be  tilted 
so  as  to  relieve  the  tf  ndciu*y  to  congestion  and  remove  the  cennx 
from  all  influence  of  fi-iotion. 

The  artitm  of  the  pcssiiry  nmy  l>e  still  furtlier  assistt-d  by  means 
of  abdominal  an<l  skirt  supporters,  which  take  oft'  the  pressure 
upon  the  lower  abdonum  of  tightly  fitting  or  heavy  clothing. 

Hi'fit  in  the  horizontal  position  during  menstruation,  regulation 
of  the  Ixiwels,  avoiilancc  of  prtilonged  or  undue  exertion,  r)r  of  too 
frequent  intercourse  if  the  patient  be  married,  should  all  be  in- 

MHted  \1\MM\. 

The  gcnend  healtli  must  also  be  attended  to,  suitable  tonics  being 
prescribed  and  the  diet  projK'rly  regulated.  This  is  ftdly  discussed 
in  speaking  of  endometritis. 

Having  attended  to  these  ]»rcliminary  pointa,  we  have  now  to 
consider  tlie  various  methods  of  iuHuencing  the  bwaJ  condition  of 
the  cervix  by  means  of  vaginal  ii^ections,  tampons,  pessaries,  ap- 
j>lications  of  caustics,  etc. 

The  employment  of  water,  at  a  suitable  temperature,  to  remove 
all  secretions  from  the  vagina,  and  thus  favor  a  niftre  healthy  <'on- 
dltion  of  tlie  eernx,  is  absolutely  essential  tor  suoeessftil  treotmcnt. 

This  may  be  clfected  by  moans  of  an  irrigator,  siphon  douche, 
eyringe,  or  bath. 

The  irrigntor  consists  of  a  suitable  veaeel,  near  tJie  bottom  of 
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which  is  in^oited  a  flexible  ttibe.  provided  with  a  stopcock,  so  &a  to 
control  tlif  delivery  of  the  fluid.  To  the  eud  of  the  tube  a  va^iml 
nozzle  is  attached. 

The  vessel  having  been  filled  with  water  is  placed  at  a  con- 
venient height  above  the  itutleut,  either  sus^icnded  from  a  nail  or 
standing  on  tlie  ton  of  u  cheHt  of  draw> 
era.  llie  stopcock  being  tnrne<l,  the 
fluid  is  allowed  tt>  flow  into  thu  vagina 
in  a  eontinuous  stream. 

The  «iplinn  dout^he  ia  arranged  by 
filling  a  jug  or  can  with  water  at  the 
desired  temperature.  A  long  india-rub- 
l>er  tube,  rttifl'eiied  hy  nieanii  of  gutta- 
percha at  the  bend,  so  as  to  prevent 
It  collapHing,  pr(>vide<j  with  a  holliiw 
leaden  ludl  at  one  end  and  a  vaginal 
deli veiy -tube  at  the  other,  i«  then  ini- 
mersed  in  the  fluid,  the  ati^peock  being 
lurncd  so  iw  to  allow  the  fluid  to  enter. 
Before  renio\nng  tlie  vaginal  end  of  the 
tul>e  from  the  jug,  the  stopcock  is  again 
turned  so  as  to  pii'vt'nl  the  water  run- 
ning out.  On  now  opening  the  ettopcock 
a  continuoue  stream  of  water  can  be 
made  to  flow  into  the  vagina  until  tlie 
vessel  Iw  emptied,  or  the  lea<led  enti  of 
tlie  tube  V'ing  plaeed  in  the  vetiwel  and 
the  stopcock  opened,  the  fluid  may  be 
made  to  enter  by  simply  drawing  the 
thumb  and  forefinger  along  the  tubing 
from  the  rim  of  the  vessel  downwanls. 

The  great  advantage  of  employing 
tlie  irrigat()r  or  Kipiion  lUnh-be  !»*  that 
the  patient  can  administer  it  liersclf 
whilst  lying  in  the  dorsal  position.  The 
hips  being  phit-eil  over  a  hed-batli,  iir 

bed-pan    to  which   a   flexible   tube   is  siphoi,  Uwrii..  Dcuoh.. 

attached  to  carry  the  fluid  away  into  a 

foot-pan  or  other  vessel  on  (he  fi<M>r,  the  vaginal  tube  is  inserted  a 
short  dirflaiice  intti  the  passage,  the  stopeoeic  turned  and  tlm  water 
allowed  to  flow. 

Another  method  is  to  lie  with  the  buttocks  projecting  over  the 
edge  of  a  low  bed  or  couch,  the  feet  resting  on  two  chairs,  and  a 
niackinto?(h  arrangt^d  so  as  to  conduct  the  water  into  a  vetwel  below. 

Syringes  of  various  kinds  are  employe<l.  Those  made  of  india- 
rubl'er  are  the  most  suitable;  pewter  or  gloss  should  never  be 
used,  the  latter  being  very  liable  to  brenk  and  so  cau^e  accidents. 

Higginflon*s  syringe  is  one  of  the  most  convenient  forms.  Ken- 
nedy's is  also  a  very  useful  one. 

The  vaginal  tube  should  be  adjuf*'    '  ->  as  to  lessen  the  force 
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riEvix  trrBii. 


It  the  ptwibility  of  the 

affonj',  periloiiiris,  and 

I  Tiijectioiis  havo  Iteon 

Mablr  he  explained  by  the 

rix  of  a  retroverled  uterus. 

eqiUiuiug  to  tlic  patient 

^int  nay  sit  ^ver  ii  bidet,  or 
-•-Ui^pldc-C'd  in  a  busin  stand- 
-■Mt.umottt  couveuicnt  to  ber. 


^  sMgr  ht  used  whilst  the  patient  is 
•  Irift^iwcaluui  mav  Ix^  inseitod  in 
t^t»^ia  ready  access  to  the  eenix. 
nMM  tfcc  B.vnn^  answer?  perfectly 
Militinjf  sedative,  or  alterative 
-wwi  tif  cii^d  or  hot  water,  ihu  irri- 
)tof  the  8;pringe  by  a  nurse, 


««H  icfiid.  or  hot  water  to  remove 
aad  promote  a  healthier  action  of 


l.«ii«B. 


^  b«l  way  of  applying  any  meilicntod 
atf  ^  recline  on  her  back,  with  the  bij.H 
.  »fl,^«  the  retentioij  of  the  fluid  in  thf 
^T5*il  *yringe  huldin*;  two  to  four  ounces 
?"Vd  with  the  lotitm  is  then  used  to  inject 
l^i«til  ri'tuinlng  it  for  sonic  five  or  ten 
^  the  riuid  runtt  out  into  any  Huitahle 
a  fcp  awwe  fffi'''*^'""*  "U'tbod  of  iipplyin^r  in- 
^ft^  vtty  dilute  merely  to  wash  ihe  surtace 

—  — *  the  following  will  be  found  very  uneftil, 
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eH[>OL*ia]]v  if  tlie  vaginal  Hccretion  be  much  increased,  arul  by  its 
acridity  tends  to  keep  up  the  ^iimilar  enwion  of  the  cemx: 
Either  sodtu  biboratia  .jj-ij ;  "rlyeer.  boracis  5ss-j ;  sodaj  biearbou- 
atifi  51mv^J  potjwsa?  bicarbonat.  5y-iv;  pi>ta.HS»;  uhloratii*  ou-iv;  or 
liiHior.  pluiiibi  rtiibaret.  3ij-i\';  dit^solvej  in  i^viij  of  water. 

Equal  partii  of  tlie  lotion  and  hot  water  may  be  iijfed,  the  etrength 
^ciug  modified  at  discretion  by  tlie  addition  of  more  or  leas  water. 

The  beet  Bcdative  injections  are — hot  water,  tcmperatui^  85- 
100^  F.,  ('.ontinUDHKly  applied;  tinct.  opii  .^-iv;  tinct.  hyoscyaini 
5ij-iv;  tinct.  bclladonnre  .^j-ij:  tinct.  lodi  ,^j-ij;  chloral,  hydi'at. 
^-y;  glycer.  puritic.  ^-\y,  added  to  Sviij  of  water. 

The  lotion  being  warmeil,  or  dihtted  v^■iLb  an  ei|ual  quantity  of 
hot  water,  inc!rea*^f«  the  m>otbini^  effect. 

The  most  useful  astringent  inJectioiiB  are — either  alum  .^j-iv; 
sulphate  of  zinc  oA^-ij  ;  tannin  58s-ij;  plumbl  acctatiH  ."^-ij ;  Hq. 
pluinbi  subaoet.  5li-iv;  iron  alum  .Iti-ij:  sulphate  of  oojqjer  oj-ij; 
or  tiuet.  fern  perehlor.  5ij-iv;  dissolved  in  .^viy  of  water. 

Till!  addition  of  an  ouiu't.'  or  two  of  glycerin  to  the  mixture, 
an<l  aqua  ro«se  in  [dace  of  plain  water,  miikes  a  more  wootldng  and 
at  the  same  time  a  more  elegant  lotion.  The  alum  and  zinc  lotions 
are  tlic  most  generally  useful;  if  the  others  be  employed  care  must 
be  taken  to  prevent  the  litien  being  soiled,  as  (ilherwise  a  .-ilain  will 
be  produced.  The  old  form  of  lotio  quercuH  lia^n  this  objection, 
the  tannin  answers  equally  well.  They  should  be  employed  cold, 
uulcBs  otherwise  desired.  Ice-cold  water  may  bo  uselul  in  some 
ca«e3. 

The  principal  di*tinfectant  injections  are — either  acid,  carbolic. 
5is9-5iy  ;  liquor,  chlori  5ij-5iv ;  potas9a>  permanganat.  gr.  xx-xxx ; 
6odffi  biborat.  5ij-oiij  ;  li*!-  sodre  ehloratie  .^ij-o'^'  I  or  liti-  oarbouia 
dctergens  .5iv-!vi:  dit^Holved  in  5viij  of  water. 

The  addition  of  glycerin  and  rose-water  in  place  of  plain  ^vater 
adds  materially  to  me  efficacy  of  the  lotion  as  a  disinfectant. 

Astriugenifi  may  also  be  applied  t*)  the  cervix  by  means  of  tarn— 
poHH  soaked  in  glycerin,  in  which  borax,  tannin,  acetate  of  lead,! 
carbolic  acid,  etc.,  are  dissolved.  It  is  well  to  first  saturate  the 
plug  with  pure  glycerin,  squeezing  it  slightly^  so  as  to  get  rid  of 
any  excews,  tiieu  chp  the  face  of  it  in  the  medicated  glveerin,  and 
insert  it  in  the  vagina,  close  up  to  the  cervix  uteri,  'f  his  may  be 
done  by  the  aid  of  a  speculum,  or  by  the  patient  herself,  either 
through  Barnes's  tampon  introducer,  employed  for  this  purpose,  or 
by  tnerely  passing  the  plug  up  the  vaginu  an  far  as  the  finger  will 
reach.  Glycerin  is  an  excellent  solvent  for  the  drugs  mentioned, 
thirty  to  sixty  grains  to  the  ounce,  one-half  tlic  strength  of  the 
pliarmacoin:pial  jirepa  rati  oris,  being  sutliciejit.  The  glycerin  itself 
acts  most  beneficially  in  depleting  the  cervix  by  producing  a  copious 
ratery  discharge. 

Another  method  of  applying  agents  to  the  cervix  is  by  means  of 
BUppositories  or  jiesHaries.  Tnese  may  he  made  either  with  cocoa 
butter;  one  part  of  powdered  gelatin  moistened  with  three  parts 
of  glycerin  gently  heated  and  poured  into  moulds;  or  one  pan  ofj 
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pnpc  paraffin  to  four  of  vasoliiic.  An  astrint;oiits,  alum  gr.  x-xr; 
iron  ilium  gr.  x-xv:  alum  aiul  catecliu  gr.  x— xv  of  each;  tauuin 
gr.  iij-v;  acetate  of  leatl  gr.  iv-vj ;  iiiatieo  gr,  x;  perrtiilplmte  of 
iron  t^r.  iv-\j,  incorporutetl  iu  a  small  conical  pessary,  may  be  cm- 
ployed. 

Ap  sedatives,  morphia  gr.  S8,witli  atropine  gr.  ^;  chloral,  livdnit. 
gr.  V— x;  extract,  opii  ^r.  j-ij  ;  iimrpliia  i^r.  ^  ;  extract.  ln-lla<!<inna> 
gr.y,  extract,  conii  gr.  r-x;  may  he  employed  either  alone 
PiB.  10*.  ^j.  jjj  conjunction  with  an  astringent. 

Zinci  oxidi  gr.  x-xv;  hismutln  oxidi  gr.  x— xt;  borax 
x-xt;  unguent,  hydmrg.  gr.  x-xx;  jiliimb]  acetat,  gr.  v-%j ; 
iodoform  gr.  ss-ij,  also  form  useful  applications  in  eases  of 
granular  erosion. 

A  rtingle  pert.sury  iw  iimerted  into  the  vagina  by  the  patient 
herself  on  retiring  to  rest,  and  allowed  to  dissolve  in  situ,, 
the  svringt!  being  etiipl(H'e<l  nn  rising  in  the  morning  to 
wash  away  the  datris.  It  is  eKsential  that  the  patient  remain 
lying  down  during  their  emplo^-meni. 

Local  applications  to  the  cervix  will  generallv  need  to  be 
employed  al«)ut  (>n<-e  a  week  bv  the  physician  himself. 

In  A-irgins  the  use  of  vaginal  mjections  may  first  he  tried, 
a  suppository  being  also  passed  at  bedtime  if  requisite;  but 
where  after  a  fair  trial  relief  does  not  ensue,  it  will  be 
necessaiy  to  piws  the  Hpc<Milnm  and  apply  more  ptmcrful 
agents.  Any  Kccretitm  should  firnt  be  carefully  \vi|M-d  away 
by  means  of  a  little  ci>tton-wool  inserted  in  an  appn-priate 
holder,  as  in  Fig.  106.  A  INayfairs  probe,  with  cott(»n- 
wool  wound  thickly  rountl  the  extremity,  answerR  everv 
purpose  when  using  liquid  applications.  A  custom  still 
prevalent  ou  the  Continent  is  to  pass  a  Fergusson's  specu- 
lum, g((t  the  cervix  well  in  view,  and  then  jiour  iut<i  (he 
KIK'culum  half  an  oimee  or  more  of  a  strong  Rolulion  of 
nitrate  of  silver,  etc.,  allowing  this  to  bathe  tbe  cervix  for 
a  minute  or  so.  and  then,  b;^'  tilting  the  speculum,  allow 
the  fluid  to  flow  out  again.  In  cases  of^  vaginitis  this 
method  has  its  advantages,  hut  where  the  os  uteri  is  merely 
involved,  it  is  rather  a  wasteful  and  unnecessary'  metliod. 
The  onlinary  pn»he.  Fig.  t>n,  an.swern  every  puriHijic,  and 
foirag*-  enables  us  to  limit  the  application  to  the  surface  desired. 
The  agents  generally  employed  are : 
Solid  nitrate  of  silver. 

Solution  of  nitnite  of  Bilver  5'j-iv  ad  ,^  aquam. 
Carbolic  acid,  saturated  solution. 
Carliolic  acid  and  tinimcntum  iodi,  equal  parts. 
Chromic  acid  5ij-iv  ad  ^  aquam. 
Nitric  acid, 

Liquor  ferri  pcrchlorid.  fortr. 
Potassa  liina,  or  |iota«sa  fusa  c.  calec. 
Uichartlson'H  styptic  colloid. 
In  aevere  and  protract*tl  CAse9  the  application  of  the  actual, 
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tliermo-^  gaa,  or  gnlvano-cautery  may  become  necessary,  or  we  may 
have  to  resort  to  scanficariou  or  Bnijvpiug  ott'the  exuberant  granu- 
lations. If  laceration  of  the  cervix  exist,  au  operation  for  tlie  ro- 
ninval  of  tins  may  Ik-  re(|ni«ite. 

The  solid  stick  of  nitrate  of  silver  is  still  largely  employed,  and 
in  some  cases  proveB  very  serviceable.  It  is  rather  apt  to  cause 
ha-inorrhatje. 

Tlie  solution  of  nitrate  of  silver  may  be  used  where  a  liquid  ap- 
plication 18  preferred. 

f  iirbolic  aeid  is  an  extremely  useful  agent,  and  suita  most  ca^cs. 
It  producer  li  soinewliat  umesthetie  influence,  and  ao  does  not  prove 
as  painful  as  some  of  the  other  applieiitions. 

This  acid,  combined  witli  tlie  linimentum  lodi,  exerts  a  more 
alterative  effect  upon  Ibe  cemx,  and  is  useful  in  chronic  cases 
where  hypeiiibisiu  exists. 

If  chromic  acid  be  employed,  great  care  is  necessary  to  prevent 
any  excess  running  down  on  tc»  th*;  vaglnii.  In  some  (riwps  it  is 
apt  to  \k'  fnllowed  hy  vomiting  and  diarrhtea.  A  saturated  solu- 
tion of  carbonate  of  soda  should  be  use*!  to  neutriilize  any  excess. 

Nitric  acid  should  be  reserved  for  severe  cases,  where  other 
remedies  have  been  tried  and  failed.  A  single  applii-aiion  to  the 
OS,  and  as  far  up  the  cer\'ical  canal  as  the  gnmular  diflea«e  extends, 
will  oltcn  prove  more  serviceable  than  several  a|iplications  of  less 

{wwcrful  agents,  ('arhonate  of  soda  will  neutralise  anv  excess, 
lut  great  care  should  be  taken  to  pres^j*  nut  any  excess  of*  the  acid 
against  the  neck  of  the  bottle  before  employing  it. 

The  first  application  shuuld  be  made  shortly  after  a  period,  and 
then  not  again  for  u  niontli,  except  iti  severe  caaes,  wheti  a  second 
may  he  resorted  to  within  n  \vi't*k  or  ten  days  of  the  tirst.  t'arbolic 
acid  or  io<iine  may  be  applieil  onci,'  a  yvvvk  during  the  interval. 

Li(pior  ferri  perchlor.  fort,  is  very  xiseful  where  the  granulations 
are  very  vascular  and  bh-cd  rtiadily. 

Potassa  fuf'a  and  potai^sa  cum  calce  are  seldom  called  for  in  mere 
gnuiular  erosion  ot  the  eerWx.  "Where  hyper]da«ia  complicates 
thii*  latter  condition,  it  may  be  necessary  to  rcsoi't  to  such  power- 
ful agents.     The  precautions  requisite  are  fully  driven  elRcwbere, 

Riciiardson's  stj-ptic  colloid,  which  consists  of  a  strong  solution 
of  taimin  in  gun-cotton  collodion,  answers  adndi-ably  in  some  cases. 
Thoma^i  K|Hfak.s  very  liigbly  of  it,  and  wiys  he  knows  of  no  means 
better  calculated  than  this  to  accomplish  the  four  indications,  of 
first  pmting  tJie  granular  surface  beyond  the  influence  of  friction; 
second,  protecliiig  the  t^urliicc  from  contact  with  ichorous  dis- 
ehartfes;  third,  exerting  a  steady  alterative  influence  upon  the  dis- 
eased surtiice;  and  fourth,  preventing  congestion  of  the  cervix. 
It  appears  to  act  not  only  as  a  dii-ect  alterative,  but  by  forming  a 
protective  crust  over  the  i^urface,  constitutes  for  it  a  shield  against 
friction  and  uterine  discharges,  while  at  the  sanu'  time  by  its  com- 
pression of  the  excoriated  villi.  rK-rmeatefl  by  their  loops  of  vessels, 
and  (^)f  the  suhnnicou)'  tissue,  with  its  increased  vascular  supply,  it 
diminishes  local  coii^'estiuu. 
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irritation  of  the  reto  Malpighii,  unci  not  to  closure  of  pre-existing 
glandt^,  ft]iiiearing  as  small  collections  of  nuclei,  which,  becoming 
transforojc'd  into  celle,  project  npon  the  surface,  when  they  are 
either  ilirown  oft* or  form  RUiall  cystic  polypi  i^ontaining  a  gelatin- 
ous mucus,  mixed  with  cells  and  nuclei,  fat-globules,  spindle- 
shaped  and  manv-hranched  cells,  and  colloid  giunules.  lu  some 
caues  ilie  diateiuted  follicle  Imi-atH,  diHcharging  its  con- 
tentH,  a  tdight  deppt'Amon  remaining  <:(m8titiiting  the  con-  Fw.jo?. 
dition  known  as  tbllicular  erosioa.  In  other  instnnces 
the  prtpiljjc  hccoine  hvpcrtropliicd  and  project  heyond  the 
siirla(;f  hh  small,  redainh,  liH-niiirrliagic-hnikiiig  tnhcrclcf*. 

In  paticntH  who  h:ivc  panftcd  the  clinmcteric  age  thcHc 
distended  follicles  raav  give  rise  to  occlusion  of  the  os 
uteri,  and  so  prevent  t"lie  exit  of  any  secretions  from  the 
interior  of  the  uterus.  The  retained  mucus  gradually 
distends  the  organ,  especially  if  there  be  any  chronic 
catarrlial  ccmditionof  tlie  mni^iniH  niend)rant.*  ol  the  body 
of  the  uterus,  producing  the  condition  known  ss  hy- 
drometra. 

The  accumulation  may  go  on  indefinitely  uutil  even 
retrograde  dilatatiem  of  ttie  rallopian  tii1>cstakc8  place  or 
some  ulcerative  procet^s  produces  perforation  and  peri- 
tonitis. "Where  the  oe  nitcrnum  remains  narrow  we 
tnay  have  tiic  hour-gluHs  form  of  nterua  produced — the 
uterus  bi<*ameratns. 

The  rtuid  collection  may  vary  in  eonsistenoe  and  char- 
acter, from  a  thin,  mueo-purulcnt  secretion  of  a  yellowish 
or  rcddish-l>rown  color  to  that  of  a  rhocolute-eolored 
glutinous  fatly  flnicl  containing  cbolesterin  or  pna. 

I>iof/nosi.}>. — The  sense  of  touch  is  generally  sufHcient 
to  detect  the  existence  of  follicular  degeneration.  This 
may  he  conlirnted  bv  examination  with  tlie  speculum. 
In  elderly  patients  tneir  presence  may  lead  to  the  sus- 
picion 0/  malignant  diseuse;  the  snndl  protuberanoea 
give  to  the  cervix  an  irregular,  nodular  appearance,  and 
wliere  the  mucous  membrane  is  much  congested  the  pos- 
sibility  of  cancer  may  readily  occur.  The  cenix,  how- 
ever, IS  seldom  so  hard  or  enlarged  as  in  this  latter  condition,  and 
the  mucous  membrane  is  not  fixed  to  the  aubjaceut  surface,  nor 
does  bleeding  eiwily  occur  on  examination. 

jyeatment—WQ  may  tirst  attempt  to  obliterate  the  smaU  cyrte 
hv  puncturing  them  with  a  sc^nrificr  or  bistoury  and  applying 
mtric  or  cliromic  acid  to  the  interior.  If  tliis  fail,  the  potassa  fusa 
or  potassa  cum  calce  may  be  tried,  or  the  actinil  cautery  employed. 
The  diseased  glands  may  he  scraped  away  by  the  aid  of  tlie  sharp 
steel  curette,  and  should  flie  case  still  prove  intractable,  our  only 
remaining  resort  will  be  to  remove  the  vaginal  portion  of  the  cer- 
vix by  the  galvauocautery  wire,  the  bistoury  or  scissors. 

Wliere  follicular  erosion  exists,  the  api>lication  of  strong  carbolic 
or  nitric  acid,  or  die  nitrate  of  silver,  may  be  tried.     Care  must  be 
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tsikmn  not  to  prcMluce  acclusion  of  tlio  o»  uteri  by  contraction  froi 
employing  too  stronjr  cauHtitrn  just  within  tlie  o«  uteri. 

Si/philitic  Ulceration  of  the  Cervix. — -TIUb  \s  exeeedin^rly  nire.  "VMien 
a  true  chancre  does  occur  in  the  cenix  it  presents  the  usual  char- 
ftcteriKtic  ap{>earaneeH  of  a  well-defined,  indurated  margin,  de- 
pressed fturioce,  and  a  marketl  tendency  Xm  become  covered  by 
false  membrane.  The  constitutional  symptoms  become  mpi<Ily 
developed.  If  any  doubt  an  to  the  elmractcr  of  tiie  sore  exists, 
inoculation  may  be  practirfed.  In  cai»e»»  of  :*uft  i»ore8  on  tiie  ccr^nx, 
the  diagnosis  is  simplified  by  the  occ^nrrence  of  other  son-H  Hiiaul- 
taneously  on  the  external  organs  of  generation.  Mucous  tubcrc^les 
and  other  secondary  affections  are  also  rarely  met  with  in  the  cer- 
vix uteri. 

Tertiary  syphilitic  ulceration  occni*ionally  manifcHtH  itself.  It  is 
excavateif  and  bleeds  readily  on  touch,  not  infrequently  being  mis- 
taken for  cancer.  There  is,  however,  generally  less  pain  and  less 
ia;tor  of  the  discharge  than  mot  with  in  cancer,  and  the  other  con- 
stitutional symptoms  will  assist  lit  the  diagnosis.  Syphilitic  ulcera- 
tion has  been  known  (o  extend  rapidly,  penetrating  into  the 
rectum  and  bladder. 

IVeattucnt, — In  ease  of  chancre  it  is  \vcll  to  destroy  the  surface 
with  the  stning  nitric  acid  or  acid  nitrate  of  mercury,  and  to  resort 
to  the  usual  constitutional  remedies.  Black  wash  may  be  kept 
applied  by  means  of  a  tampon,  which  vnW  also  prevent  tlie  vagina 
coming  in  contact  with  the  sore. 

In  case  of  sci-ondiiry  atl'ections,  the  bitnodide  of  mercury  with 
the  local  application  of  black  or  yellow  wanh  will  be  indicated. 

Tertiary  ulceration  must  be  treated  on  gencnd  principles. 

A  very  guarded  ()pinton  should  be  g^ven  as  to  the  nature  of  the 
affeetion  unless  the  evidence  of  constitutional  infection  is  marked. 
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HYPERTBOPHIO   ELONOATIOS  AND  LACBRATIOK   OF  THE  CERVIX   UTKRI. 


Hypertrophic  Elongation  of  the  Cervix  ITteri  Ih  iiitimatoly  n^Iatod 
to  anil  iK'nuetitly  ajwooiatt^ti  with  prolaptjus  uteri,  althmi^li  the 
former  niH%'  occur  a«  a  ilistirift  affectiitn.  It  miiy  W.  knuul  in  tiuU 
lipanu,  though  it  is  frequcntlv  not  until  marriage  that  iucouveu- 
icucc  is  experienced  and  relici"  Houglit. 

Tlie  iKKly  of  the  uterus  occupies  its  normal  misiiion,  but  the 
elongated  cervix  (jrojects  into,  and  occasionally  nils  to  a  great  ex- 
tent, tlici  whole  length  of  the  vagina,  the  oh  i>xteninni  jn-ojecting 
at  the  vaginal  outlet,  or  even  beyond.  Tiie  cer\'ix  is  usually  (vmical 
in  shape,  the  ba«e  being  uppermost;  the  vagina  is  often  shorter 
than  normal,  ami  the  ob  uteri  very  small.  The  uteriue  souud 
shnwrt  the  cervix  to  he  elongated,  often  to  a«  much  as  two  inches 
or  more. 

The  chief  symptoms  are  such  as  would  he  experienced  by  the 
presence  of  a  foreign  body — such  as  a  polypus — in  tlie  vagina. 
Vaginal  irritiition  with  leueorrlura  and  occasionally  eroKinn  of  Uie 
inucouf*  membrane  of  the  vagina  occurs.  Dysmenorrhowi  and 
menorrhagia  arc  not  infrequent.  In  some  cases  the  hypertropliied 
cervix  induces  expulsive  efforts,  which  tend  to  increase  the  condi- 
tion. In  married  patienti*  ilyspareunia  is  almost  invariably  present; 
the  iuipiu.'t  of  the  male  organ  increafles  the  tendency  to  congestion 
of  the  cervix,  and  often  acts  up  inflammation,  or  even  abrasion 
ajHl  ulceration. 

In  these  ca^es  removal  of  the  hypertrophied  cervix  is  tlie  only 
plan  of  treatment.     This  will  shortly  be  described. 

After  childbirth  hypei-trophic  elongation  of  the  cervix  may 
ariw^  in  C(tn«Hjuen(^e  of  the  pnM^ens  of  involution  not  tjiking  place 
properly.  Ilyperffimia  or  even  subacute  inflammation  occurs,  with 
Kei-ous  exudation.  Hyperplasia,  i>r  proliff  ration  of  connective  tissue, 
Kli)wly  ensues.  The  glands  of  the  cervix  becimio  hypertrophied, 
their  secretion  increased,  giving  rise  to  mmy>-purulent.  leueorrlnea; 
evcreiou  of  tl\e  mucous  membrane  of  the  cervical  canal,  with  en- 
dometritis and  metrorrhagia  a.**  a  conseriuenoe,  often  resulta.  Bys- 
menorrho-a  ami  <lyKpare»nia  are  often  complained  of. 

The  grailual  increasing  hypertrophy  of  the  uterus,  the  relaxa- 
tion of  the  vagina  and  uterine  ligaments,  in  time  enuse  prolapsus 
or  retroversion. 

The  cervica.1  mucous  membrane,  being  extremely  vascular,  is 
tJie  primary  seat  of  injury  during  labor,  and  of  congestion  and 
influmrnatiiHi:  it  becomes  swtillcn,  with  gorged  vessels,  and  t^erum 
and  tihrin  poured  out  into  its  submucous  layers;  beuce  there  is 
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increased  villous  growth,  which  can  only  find  room  bv  bnlpinj 
out  through  the  oa  tincic  (Barnes).     Thus  n  process  of  gnulual 
continuous  eversion  and  growth  or  the  L-ernx  takes  jilsoe,  lni>er- 
phwia  bt'in^  inont  iwtivc  at  the  inner  and  lower  part  of  the  cervix, 
which  becomes  elongated. 

Aa  this  latter  dctnecnds  to  the  vulva  it  excites  reflex  actiou,  the 
straining  int'reasing  the  c^ongeBtion  and  protrusion.     Dr.  Barnes 
calls  attention  to  the  fact  that  when  the  condition  has  reaebcd  iu 
cvtrenie  limit,  the  (jorvi.x  and  uterus  most  frequenth'  measure  ex-^ 
aelly  live  inches;  that  is,  just  double  llie  normal  len^i. 

Other  (muses  of  hypertrufihic  elongation  of  the  cen'ix  are  stretch- 
ing of  the  uterus  when  adherent  to  an  extra-uterine  cyst;  in- 
volution of  the  uterusii  wiien  Hxcd  by  adhesions  due  to  perime- 
tritis; t]w  jiresencf  of  fibroid  tumors  dnigging  up  the  uterus  as 
they  grow  above  the  pelvic  brim :  ju-olapse  of  the  anterior  wall  of 
the  vagina,  with  the  base  of  the  bhulder  prwluring  tension  ujhui 
the  uterus  below  the  insertion  of  the  ligaments  which  ordinarily 
keet>  the  organ  in  its  place. 

TreatmaU. — Kinmet  denies  tliat  under  any  circumstances  ompn- 
tation  would  be  justifiable,  or  ought  ever  to  be  employed  for  the 
relief  of  tliis  condition. 

Htill,  !is  elon^tiou  of  the  vaginal  portion  of  the  cervix  unques- 
tionably exists  in  iniiny  niscs  :is  a  primary  atl'eotion,  and  may  give 
rise  to  prolapse  of  the  uterus,  removal  of  a  portion,  if  not  the 
whole,  of  the  cervix  is  recommended  by  most  authors.  It  is,  how- 
ever, an  operation  not  to  be  lightly  undertaken,  aa  serious  riskai 
and  dangers  are  liable  to  be  incurred.  Primary  Im-morrhagc  ia' 
often  severe  and  dittieult  to  check:  secondary  liijemorrhage  may 
occur.  Tliere  is  great  risk  of  opening  the  peritoneal  caxnty  be- 
hind froH]  Douglas's  pouch  lieing  carried  downwards  to  a  lower 
level  than  normal ;  peritonitis  may  thus  be  set  up  and  prove  fatal, 
though  it  is  not  invariably  so,  as  cases  have  been  reporte/l  where 
the  accident  occurred  wiiliout  any  well-marked  svraptoms  being 
developefl.  The  bladder  may  also  be  injured  anteriorly,  and  cel- 
lulitis be  set  up  in  consequence. 

Tetanus  has  been  known  to  occur. 

The  risks  from  the  ojit'nition  are  materially  lessened  by  the  em- 
ployment of  the  galvano-cauterj-,  very  little  constitutional  disturb-j 
ance  resulting  if  due  precautions  be  obser\*ed. 

Thore  are  various  modes  of  performing  amputation  of  the  cer- 
vix.    That  by  means  of  the  bistoury,  or  Kcissors,  is  the  one  most  ^ 
frequently  resorted  to  by  the  mnjoritj-  of  modern  operators.  ■ 

Tlie  patient  being  anfesthetizcd  and  placed  in  the  lithotomy,  or    i 
semi-prunti  p(^»ition,  on  the  left,  nide,  a  Hims's  speculum  \a  intro- 
duced, or  the  cervix  pnlled  down  as  far  as  »«  jirndent,  outsidf  tlie 
vulva  if  possible,  by  means  <>f  vulsellum  torceps.     A  soinid  well 
curved  is  passed  into  the  bla*Mcr  to  <k'tcrniine  the  point  tt>  which 
the  bladder  descentls,  11  hare-lip  pin  is  then  passed  right  throughj 
the  cervix  al>out  a  quarter  of  an  inch  below  this  point,  and  nnotherl 
at  right  angles  to  this.     An  elastic  btiud  tied  tightly  above  th'ui| 
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Modo  nf  Placing  fltitutmt  »tter 
Ain|juUili<»D  oT  Ibe  Vftgiiial  Cervijc.- 
( After  ScBRoBDBti.} 


will  Bcrve  to  restrain  htenmrrhage.  Tiie  cervix  may  be  slit  bilRt- 
erally,  and  tho  two  halves  nevcred  traiisveitiely,  by  meiuisi  of  scis- 
sors, just  below  the  level  of  the  pins,  or  the  whole  tliicknesH  may 
be  out  tlirough  at  once  with  the  soissorf*.  In  place  ot*  leavinj^  tliie 
surface  to  g'mniilate  and  cicatrize  over  as  formerly  advoented,  the 
better  plan  is  to  piLs«  silvt^r  sntiires,  iw  in  Fit^.  108,  bo  as  to  draw  the 
mucous  membrane  over  the  face  of  the 
stump.  Before  tightening  tlie  sutures 
the  i-liLstic  band  must  be  removed  and 
the  hnrt'-iip  pins  witlidriiwn.  By  this 
methttd  it  will  bo  seen  the  mucous 
memlinuie  of  the  cervical  canal  \» 
united  to  that  covering  the  outer  cir- 
cumference of  the  cen'ix,  and  thus  o*-- 
cluEtion  of  the  o»  uteri  by  subsequent 
cicatrization  prevented. 

The  sutures  ]>nssin,if  through  the  tis- 
sue of  the  cervix,  there  is  less  likely  to 
be  seeondary  ha>ntorrliage  than  wliere 
the  mucous  membrane  is  merely  drawn 
over  the  face  of  the  stump,  as  origin- 
ally suggested  by  Marion  Sims. 

l^rimary  union  resultjs  as  a  rule,  and  the  cervix  remaining  more 
closely  resembles  the  normal  character. 

Amputation  by  means  of  the  cliain  or  wii*e-^*cnisour,  although 
apiiareiilly  very  simple,  in  atten<led  by  ^'onsidenible  risk  of  injury 
t«  the  peritxineum  or  bladder,  owing  to  the  traction  produce*!  ilur- 
ing  the  tightening  of  the  chain  or  wire  dragging  lu  the  tiaaues 
above  the  level  of  itsi  application. 

To  obviate  this,  the  (.'ervix  having  bk'ing  pulled  down  and  the 
sound  piissed  into  the  bhid<ler  as  ]>reviously  indicated,  a  hare-lip 
pin  nmy  be  passctl  through  the  cervix  just  below  the  point  where 
the  sound  reaches. 

This  will  etti«'tually  prevent  the  in-dragging  of  any  tissue  not 
intended  to  be  involved. 

Another  plan  is  to  sweep  a  bistoury  round  the  cervix,  dividing 
the  murous  rnendirune  at  the  level  where  thy  wire  is  intended 
to  he  applied,  so  m  to  isolate  completely  the  cer\*ix  from  the 
vagiua. 

It  is  not  necessary  to  remove  the  whole  of  the  vaginal  portion  ; 
a  certain  amount  ot  retra<'tion  always  ocfurs  during  tlie  prote»8  of 
cicatrization. 

Chasaaignae'fl  or  Braxton  IIieks*»  wire-rope  ecraseur  is  to  be 
preferred.  Several  atrands  of  line  steel  wire  twisted  in  the  form 
of  a  r<)pe  should  be  employed.  One  end  <if  this  is  attached  to  the 
crossbar,  so  as  to  produce  a  saw-like  action  when  tightened. 

The  galvanic  ecrasi-ur  or  cautery  wire  is  by  far  the  most  expedi- 
tious and  fa«y  method  of  amputating  the  cervix,  when  tlie  instru- 
ment is  at  hand. 

Care  must  be  taken,  as  in  the  other  modes  of  operat 
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c«rt«in  exactly  tlit-  point,  where  tlie  liladdur  extends  to,  so  that  it 

may  uot  be  included. 

'the  ujicratioii  may  he  performed  with  the  uterus  in  situ,  or  the 

cemx  may  1m;  drawn  down  by  nieantt  «!'  vnlst-llum  foreepri.  The 
battery  In'in^  n-ady,  the  wire  loop  i^  carofully 
adjusted  around  the  cervix  and  tightened  eut- 
iieiently  to  become  »tllghtly  indented  in  the 
tiHsneg. 

Tlie  jjfttU'Hnic  current  being  completed,  the 
wire  is  gnidually  screwed  up,  being  tightened 
slowly  to  avoid  i^ub^cnucnt  htemorrhage.  until 
the  eervix  ih  renuiveil.     Hieniorrliiip'  Rt'ldom 

f  occurs  if  the  removal  bo  not  etfeoted  too  iiiiiid- 

Iv;  should  any  timall  artery  be  found  jetting, 
the  Ideeding  may  at  once  be  arrested  by  toucu- 
inp  the  open  mouth  of  the  vessel  with  the  jior- 
eelain  i-one,  brought  Ut  a  dull-red  heat  by  the 
^ilvaiiic  ciirrt'tit, 
A  f»ound  may  be  pa&sed  Just  within  the  canal 
lifter  the  operation  to  see  that  the  oritiee  is  not 
oculuded,  and  a  pledget  or  phig  of  earbolixed 
oil  applied  to  the  stump.  To  prevent  contrac- 
tion of  the  cervical  canal  it  will  bo  necessaiy 
to  pnsp  a  bougie  or  large  sound  at  frequent  in- 
tervals for  several  weeks  following  the  opera- 
tion, or  an  intra-uterine  stem  nmy  be  worn  for 
a  month  or  two. 

The  operation  is  not  a  very  nainful  one,  but 
it  is  adviriable  as  a  rule  to  produce  ana'stbesia 
so  »8  to  secure  perfect  quiet  It  may  be  per- 
formed in  the  lithotomy  or  semi-prone  position, 
a  Kims'fe  speculuui  being  empluycd  or  not,  as 
iloemed  advisable.  The  patient  will  need  to 
remain  in  bed  for  a  week  or  two  following  the 
operation  until  the  processes  of  graimlation 
and  (-iratriication  have  taken  place.  Some  car- 
bolized  vaginal  injection  may  be  used  twice 
daily,  or  oftoner  if  rcijuiwite. 

Attention  must  he  given  to  the  ca-^e  for  many 
weeks  subset  pi  entJy,  to  see  that  no  undue  con- 
troction  of  the  cen'ical  canal  ensues. 

The  advantages  of  operating  by  this  method 
are  the  sinipliciiy  of  its  |>erformunft',  the  im- 
*'^*'*^£liiu*'"  "^*  munity  from  hiemorrhagi',  and  the  absence  of 

risk  of  septic  absorjHion. 
Itaceration  of  the  Cervix  Uteri. — This  condition  is  a  not  infre< 
quent  result  of  iiarturilion,  the  cervix  being  loni  tlirouch,  either 
partially  or  entirely*  on  one  or  other  side,  or  bilatendrt'.  or  in  a 
stelluto  form.  Although  Simpson  called  attention  to  the  occur- 
rence of  laceration  of  the  cervix  some  thirty  yeai-s  ago,  it  is  only 
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within  the  last  few  years  tJiat  prominent  att^^ntion  liiw  Ijt^eii  di- 
rec-tod  to  tlie  importJince  of  laceration  iw  a  eause  of  uterine  dis- 
order, Kmniet  going  so  far  as  to  say  that,  "at  lea^t  one-half  of  the 
aihnentH  among  thone  who  have  borne  cliildreii  are  to  be  attributed 
to  lacerations  of  the  cervix/'  It  has  not  hitherto  reeeived  thi>  at- 
tention in  this  country  tluit  its  importance  dcrtifliids,  the  subject 
being  gearcely  nieiitiiHied  in  tlie  k-adiiig  works  on  gynecology. 
"WTien  th*i  laceration  ia  very  slight  it  is  often  spoken  of  aw  a  (insure, 
but  when  severe,  and  the  cervical  mucous  membi-aue  becomes 
everted,  we  have  (lie  condition  termed  ectropion. 

Pathologif. — The  tuucoi;^  ininubrane  lining  the  eervix  being  rctic- 
uhited,  and  containing  an  immense  number  of  Nulinthian  glands, 
when  laceration  of  the  cervix  occurs,  and  evcrsion  of  this  niem- 
branc  reaults,  owing  to  the  exixMure  and  irritation  from  friction, 
e}'8tic  hyperphwiu  ensues,  with  marked  leucorrluea,  granular  de- 
generation, and  the  proceatt  of  involution  is  materially  intei-tered 
with,  «o  tliat  i*ul)invo]ntion  of  (lie  ci^n'ix  or  the  wliole  uterus  re- 
mains. Should  the  tear  extend  to  the  vaginal  junction,  or  beyond, 
the  tendency  for  thu  tissue  to  roll  <iut  from  within  the  cervi(yd 
canal  is  marked  as  soon  um  the  patient  begins  tip  get  about,  more 
eHjKJcially  if  the  laceration  be  bilateral,  dividing  the  cervix  int<t  an 
anterior  and  a  posterior  Hp.  The  angle  of  laceration  soon  betximes 
the  seat  or  starting-point  of  an  erosion  which  gradually  extends 
over  the  everted  HurfaccH.  A  source  of  irritation  ih  thus  established 
which  arrests  the  involution  of  tlie  organ.  With  the  incn-asetl  size 
and  additional  weight  of  the  uterus  induced  bv  congestion,  tlie  tis- 
sues gi-adually  i-oll  out  as  far  as  the  neighborliood  of  the  internal 
OS  (Kmniet).  As  rupture  of  tlie  perineum  fretinently  eo-exlsts, 
prolapse  of  the  uterus,  with  retroversion  and  subinvolution  ttf  the 
vagina,  are  very  apt  to  take  place. 

The  everted  uuicous  fciUiclL-**  gradually  undergo  cystic  degenera- 
tion; they  become  distended,  rupture,  and  gnubially  empty  them- 
selves, by  which  the  Ibllii'les  are  destroyed,  and  their  cavities  dis- 
appear by  coutmction.  Epithelioma  may  spring  into  existence  from 
the  seat  of  tiie  old  injury,  a**  a  product  of  perverted  nutiition. 
Cellulitis  being  a  common  result  of  this  aceideut,  and  generally 
situated  between  the  (bids  of  the  broad  ligament  un  the  side  of  the 
laceration,  the  efftict  of  this  is  lo  shorten  the  ligament,  tilting  the 
uterus  somewhat  J  and  fixing  it  towards  the  injured  side. 

Qifisation. — Simpson  regarded  laceration  of  the  cervix  uteri,  not 
as  only  of  frequent  occurrence,  hut  so  common  after  tiitst  labors  as 
to  be  reg:»rded  as  a  reliable  sign  of  labor  having  oiirurrcU,  and  not 
the  result  of  mismanagement.  The  most  frequent  causi's  of  lacera- 
tion are  precipitate  labors,  where  the  membranes  have  been  either 
BpontAneously  or  artiticially  ruptured,  where  ergot  has  been  given 
early  in  labor,  or  where  the  use  of  f()rceps  lias  been  resorted  lo  be- 
fore the  cervix  was  dilated.  In  breech  eases,  where  it  is  tiften 
necessary  to  expedite  the  passage  of  the  after-coming  head  through 
an  imperfectly  dilalcd  cervix,  lucfration  is  very  freiiuent.  Rigidity 
of  Uie  cervix,  whether  as  a  result  of  previous  infiammaUiry  mis- 
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chiof,  or  from  cicatricial  tissue,  or  from  malig-imnt  degeneration, 
would  naturuUy  predifeiMjue  to  lacerution  of  tlic  cervix. 

AlKirtioh  has  been  iiientioiieil  an  a  cause,  fsj*ecially  where  crimi- 
nally iiidurcfl;  hut  of  this  there  is  little  evitfence.  InBtrumenlal 
delivery  is  credited  with  jiroducuig  laceration. 

S^tjmptoTns. — The  only  indication  of  laceration  of  the  cervix  during 
labor  may  Ik-  ha-Tuorrhatre  perrtiHling  whf  n  the  uteruH  has  c m tracted; 
tJiis  may  vary  frtun  moderate  oozing  to  a  |)rnfuse  diBchjirsc  of  bright 
Idood.  It  is,  however,  conii»flralively  niroiy  that  the  utero-eervical 
artery,  or  cireuniilex  bninch  of  the  uterine  artery,  if*  toni  throuffh. 
its  own  ela»ticity  and  ilH  Imwe  connw^tions  willi  the  surroundmg 
tissues  enabling  it  to  stretch  and  to  escape  injury. 

If  immediate  union  takes  plavc,  whieli  \n  more  likely  to  occur  if 
the  rent  be  in  the  antero-posterior  or  conjugate  diameter,  no  otiier 
BymptomM  beyoii<l  tlu'  primary  Im'niorrbage  may  occur.  But,  il** 
Goodell  points  out,  if  the  wound  hi-  a  deep  one,  and  slow  to  heal 
wp,  or  it  eapes  oj>en  and  liiils  to  close,  symptoms  of  peri-uterine 
inflammation  are  pretty  sure  to  show  themselves,  such  as  a  rigor. 
pniti  in  one  or  other  or  l)otb  iliac  regions,  accelerated  pulse,  elevated 
tensiterature,  etc.  Involution  is  thus  retarded,  tlie  lochia  are  pro- 
fuse, and  convalescence  is  delayed. 

If  the  rent  heals  up,  the  patient's  health  will  in  time  become  re- 
established; but  should  no  union  take  place,  she  will  never  be  the 
Bame  woman  that  she  was  iK-fure  her  labor.  On  gi-tting  about  again 
she  experiences  a  sense  of  V)ejiring-<lown,  weight  in  the  pelvis,  con- 
stant tire*l  feeling,  pain  in  the  hack  and  loins,  leucorrhani,  pain  and 
btemorrhage  on  coitus  with  the  loss  of  sexual  desire,  nieuorrhagia, 
and  other  symptoms. 

The  nervous  sj-stem  in  course  of  time  l>ecomes  affected;  the  pa- 
tient cannot  sleep,  she  becomes  hysterienl.  low-spirited,  and  otten 
degeru'ratcs  into  a  eontirmed  invalid.  Sterility  is  a  very  t'iv<|ueut» 
but  nut  invariable  residt.deiiending  a  great  deal  upon  the  direction 
and  extent  of  the  laceration.  Should  impregnation  take  place, 
abortion  is  very  liable  to  occur.  Neuralgia  of  the  cervix  is  not 
infrequent  from  the  constant  fretting  of  tlie  unproleeteil  uerve- 
filaments,  or  from  imprisonment  of  a  nerve  in  a  dense  mas«  of 
eicutricial  tissue  where  nature  haa  attempted  to  establish  a  cure. 
Profuse  nienorrha^iu  and  Jeiicorrhiea,  hnierplasia  of  tlie  cenix, 
prolapse,  retroversion,  cbrcmie  ovaritis,  anti  other  analogous  ctmdi- 
tious  generally  ensue.  Epithelioma  not  infrequently  results  from 
irritation  and  |)er\*ertcd  nutrition. 

Phfjfical  aSgtui. — ThnBc  are  by  no  means  so  well  marked  as  might 
be  imagined.  Emmet  himself  says,  "After  the  partj*  have  been 
torn,  and  while  they  arc  soft  enough  to  be  flattened  out  by  pressure 
on  the  fl<M)r  of  the  pelvis,  there  remains  no  evidence  oi'  the  lacera- 
tion, and  the  true  condition  frequently  cannot  be  detected  by  either 
the  sight  or  by  sense  of  touch." 

Thomas  also  remarks:  "It  is  an  entirely  fallacious  position  to 
ai<suine  that  an  examination  just  atter  labor  reveals  the  real  state 
of  these  parts.     Examination  lat*^r  on,  tv>wards  Uie  end  of  the  period 
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of  invnlntion,  a1>oat  the  sixtli  or  eigJith  woek,  would  reveal  the 
true  omdition  of  things,  and  in  a  grout  many  cases  aroid  for  women 
live8  of  tDufiering  and  in\'alidism.  It  is  at  this  period  tliat  every 
parturient  woman  t^liouKl  1>e  examined  aa  to  the  condition  of  the 
perineum  and  ft'r%nx  uteri." 

An  ordinary  cylindrical  speculum  is  not  well  adapted  for  dla^ios- 
ing  these  cases,  as  it  tends  to  close  the  torn  lips  and  to  coticealooih 
tiie  fiesurt'aiHl  patch  of  erosion,  or  to  flatten  out  still  more  the  con- 
vex surfiure  of  t}ie  een-ix,  and  so  obliterate  ail  traces  of  the  fissure 
that  the  red,  raw,  and  angrydooking  papilliei>f  the  everted  nmuous 
lining  of  the  cervical  <runal  will  oe  inevitably  mistaken  for  an 
erosion — the  so-called  ulceratinn  nf  the  wtnnh. 

The  bivalve  speculum,  which  distends  the  vagina  slightly,  is  also 
not  the  form  to  employ,  as  tlic  laceration  is  oilen  not  recognizable 
and  always  imperfectly  appi-uciated. 

Sima's  speculum,  or  some  modification  of  it,  should  always  he 
employed,  the  patient  heing  placed  in  the  seini-pronc  position. 
Where  the  laceration  extends  Inlatendly  atid  tlie  liKsue*  are  rolled 
out,  it  will  be  necessary  to  seize  the  anterior  and  posterior  lips  of 
the  cenix  with  a  tenaculum  in  each  hand,  and  bring  them  into 
appositioiL,  when  tlie  normal  contour  of  the  c(!rvix  will  lie  restored. 
In  any  doubtful  case  it  will  l>e  well  to  place  the  patient  in  the  genu- 
pectoral  position. 

Kuintet  points  out  that  laceration  on  the  lefl  aide  is  the  nio»t 
common,  due,  an  is  >4upposed,  to  the  greater  frequency  of  the  first 
cranial  position,  the  left  oecipito-cotyloid.  Double  laceration— the 
bilateral  form — is  the  next  most  frequent.  It  is  very  rare  for  bad 
effects  to  remain  after  laceration  titlier  backward  or  forward.     In 

f>ractice  we  have  to  ileal  chicHy  with  the  consequences  of  lateral 
ocerations,  and  the  effects  are  more  nmrked  when  the  lesion  is 
double  than  when  conliued  to  either  side. 

Differentiation. — Theeondition  most  liable  to  be  cunfoundcMl  with 
laceration  of  the  t^ervix  is  granular  erosion,  the  so-called  ulceration 
of  the  cervix.  The  c>nly  certain  method  of  distinguishing  the  one 
from  the  other  is  to  examine  the  patient  in  the  scmi-pronc  position 
with  a  duckbill  speculum  and  a  tenaeuhnn,  when  in  the  ciu^e  of 
laceration  the  two  lips  of  the  cer\ix  can  be  made  to  approximate, 
and  all  trace  of  erosion  disappears. 

(Cystic  degeneration  of  the  cervix  occurs  independently  of  lacera- 
tion, although  in  this  latter  the  muc()us  follicles  Ktu<1ding  the  cer- 
vical canal  undergo  cystic  degeneration,  and  from  the  amount  of 
inflammatory  mischief  present,  the  nmcous  mendjrnnc  hceomes 
conriiderubly  everted.  Tlie  same  caution  will  have  to  be  ohsen'ed 
in  conducting  the  examination  before  we  shall  be  able  t»  decide 
the  question. 

Simple  hyperplasia  or  hyi)ertrophy  of  the  cervix  may  sinmlate 
an  analogous  cotKlilion  complicated  by  laceration,  and  it  is  very 
important  not  to  overlook  this  latter,  as  an  operation  for  the  restora- 
tion (»f  the  normal  condition  of  the  cervix  will  cure  not  only  the 
laceration,  but  tend  to  remove  the  hyperplasia  as  well. 
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Kpitholioroa  of  the  cervix  has  often  been  diagnosed  wheu  uo  such 
condition  existed,  the  iippeamnee  being  due  t*)  extensive  Ineenition, 
with  fvcraionof  the  niin:onH  tneinhraneand  extenHiveeroHi<)n,hIeiHl- 
ing  on  the  slightest  touch.  Any  one  who  has  witnessed  a  ease 
where  the  cervix  is  hullvy  from  tlie  liyperplasia  induced  hy  th« 
constant  irritation,  wliere  evereion  witli  erosion  exit^Ui,  wliert*  the 
Burfaeu  is  etuddcd  with  enlarged  foltieles  which  feel  hke  nhot,  or  is 
rougheneil  by  red  and  angry-looking  papillre,  perhaps  fringed  with 
cocK's-coinh  grunulation^T  where  u  pn»fuse  leucorrhfral  (iii*elnirge 
and  euoKtaut  wense  of  discomfort  impair  the  patient's  liealtli  and 
cxhaufit  her  powers,  can  readily  umlerstand  how  difficult  it  ninst 
be  to  discriminate  between  tlie  two  conditions.  In  fact  tliere  is 
little  doubt  that  tlie  perpetuation  of  these  svTnptoras  under  such 
cinMiniHtancea  in  exceedingly  prone  to  pass  on  almost  imperceptibly 
into  the  more  serious  afieetion.  Thomas,  Emmet,  Breiskey,  Veit, 
and  otliers  reconl  thetr  ojiinion  that  nf*gle<'te<l  laceration  of  the  cer- 
vix ift  a  fruitful,  exciting  cause  of  malignant  degeneration  of  the 
cer\ix.  For  this  reason  alone,  operative  interference  should  always 
be  reworted  to  for  (he  closure  of  laeeratious  attended  by  local  en- 
gorgements and  irritation. 

Proffnom. — Where  the  laceration  takes  place  through  the  an- 
terior or  posterior  lips  of  the  cervix,  it  generally  heids  i-npidly, 
leaving  Hcarreiy  u  cicalricial  line  to  mark  itw  courfH*,  unless  the  rent 
passes  !)eyon<l  the  cervix  through  the  se]itum  into  the  bladder  an- 
teriorly, or  extends  sufficiently  into  tlie  posterior  eul-dc-sac  to  set 
up  an  attack  of  inflammation.  "Wlien  cellulitis  occurs  at  this  iH)int, 
and  from  this  c^Hnse,  it  always  induces  a  tiuiat  intractitble  form  of 
retroversion.  When,  however,  the  laceration  is  in  a  lateral  direc- 
tion, and  extends  beyond  the  crown  of  the  ecmx,  a  condition  at 
oui«  arises  which  will  defeat  all  tlie  i-ejparative  eftorta  of  natui-e. 
Sterility  is  a  usual^  tJiough,  aa  we  have  seen,  by  no  means  a  uni- 
versal result  Some  patients  seem  to  l>e  almost  unconscious  of  any 
laceration  hanng  oecurrcd.  a  process  of  cicatrization  takes  jdace, 
till!  granular  erosion  diHappeai*s,  the  liyperplusia  diminishes,  and 
the  general  health  recovers  itself  to  a  wonderfiil  extent,  the  patient 
continuing  to  bear  eliildren  without  unusual  risk  or  discomfort. 
More  generally,  if  the  laceration  be  extensive  the  patient  remains 
to  a  certain  extent  an  invalid  for  many  years,  until  the  menopause 
in  fact,  when  functional  activity  ceasing,  there  are  no  longer  any 
urgi^it  symptoms.  Kpithclioma  unrpiestionuhly  arises  in  conse- 
quence of  laceration  in  siunc  cases. 

Traitmrnt. — If  laceration  of  the  cen-ix  be  suspected  or  detected 
at  tlie  time  of  parturition,  and  hemorrhage  be  a  prominent  symp- 
tom, a  lump  of  n-c  may  be  passed  up  to  the  ccnix,  a  copious  stream 
of  hot  water  allowed  to  flow  into  the  vagina,  or  a  tampon  soaki.'d 
in  a  satunited  solution  of  alum  or  tannin  applied  to  the  bleeding 
surface.  If  the  hemorrhage  still  persists,  it  may  be  neees»ar>-  lo 
apjiroximate  the  edges  by  means  of  silver  sutures.  Strict  clcntdi- 
noss  must  be  enjoined,  the  vagina  l>eing  washcMl  out  twice  daily 
with  some  antiseptic  lotion,  such  as  carbolic  acid  (1  in  40),  or  Con- 
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dv*K  fluid.  ftoJmtff«8  the  loeliia  pereitit  Involution  of  the  uterus 
gfiiMiUI  lit;  fhVo^wtt"  by  the  adniinialration  of  nveot  or  appropnate 
tonics,  not  t'liaMH'jitos;  hy  the  iKljuRtinent  of  a  HcKlce'H  peswiry  to 
prevent  the  orean  becoming  prolapsed  when  the  patient  begins  to 
get  about  again;  by  the  employment  of  the  hot  vaginal  uouch© 
twicti  daily,  and  hy  attt-rttion  to  the  foiidttion  of  tlie  g*.'neral  Iienltii. 

Locally,  the  application  of  styptics,  amvU  as  alum,  tannin,  buI- 
phate  of  zinc,  or  oi  iodine,  powdered  persulphate  of  iron,  and  other 
einiilar  remedies  must  lie  resorted  to.  TumiMms  saturated  with 
glyc«riii,  jiiire  or  luedioated,  may  he  inserted  in  the  vagina,  close 
up  to  the  ccnnx,  every  night.  Goodoll  speaks  of  tannin  ^,  iodine 
OSS,  or  iodoform  5ii,  dissolved  in  an  ounce  of  tlcxihle  collodion,  as 
forming  an  excellent  apoMcation ;  also  painting  tlic  cervix  every 
iivt^  (lays  with  a  saturated  tiniiture  of  iodine,  followed  occiwionally, 
before  it  dries,  by  a  weak  solution  of  the  nitrate  of  silver.  Thi« 
forms  a  protective  and  an  alterative  crtwt  of  the  pilver  iodide.  The 
ox>nimon  practice  of  treating  these  ero«tf>ns  with  the  solid  stick  of 
lunar  caustic  is  a  bad  one.  on  account  of  tlic  cicatneial  tissue  which 
it  leaves  behind.  Sueh  a  dense  arul  gristly  tissue  olten  jiinebes 
peripheral  nerve-filaments  so  severely  as  to  ])rndHce  ovarian  or 
utenne  neuralgia,  wlioUy  or  partly  fiuenelnng  sexual  desire,  and 
causing  other  psychological  disturbances. 

Where  palliative  treatment  fails  in  afTonling  relief,  oporative 
measures  must  be  employed  if  the  uterus  remams  large,  becomes 
displaced,  congested,  or  hypertroplned,  the  lips  everted,  and  the 
surface  secretes  a  viscid  muco-purulent  eeeretion,  the  patient  mean- 
while suffering  from  neuralgia  and  reflex  irrlta-tion. 

The  operation  of  trachelorrhaphy  (fl-p/ix»]>K¥,  neck ;  prf^ij,  a  seam) 
should  never  be  undertaken  until  palliative  treatment  has  iirst  been 
tried  and  the  general  health  attended  to.  Jf  any  symptoms  of  pel- 
vic cellulitis,  such  as  tixidlty  of  the  uterus  c»r  presence  of  deposit  be 
delected,  all  operative  procedures  should  be  postponed  until  tliis 
has  disappeared. 

Prejiaratory  treatment  must  not  be  neglected.  If  the  utenis  he 
very  congested,  the  cervix  gorged  with  mood,  or  studdetl  and  stiff- 
ened with  enlarged  Nahoihian  glands,  the  denuded  surJiice  will 
prt>bal>ly  not  unite.  Blood  must  be  taken  from  the  cervix  by 
Bcariticatii>n,  the  congested  condition  being  relieved  by  puncturing 
the  cystfi,  the  whole  lacerated  surihee  being  gone  over  by  little 
stabs  in  every  direction,  so  as  to  empty  the  cyst**  and  reduce  the 
size  of  the  flaps.  C'hnr<diill's  iodine  is  then  to  be  applied  freely 
over  the  surt^ce  in  «'liich  the  cysts  have  been  punctured.  This 
process  must  l«e  repeated  again  and  again  if  deemed  requisite.  If 
tiie  patient  can  i-est  up,  Emmet  frequently  resoils  to  tlie  use  of  a 
silver  wire,  passed  through  eacli  flap  at  about  half  an  inch  from 
the  edge;  by  twisting  the  two  ends  until  the  lacerated  surfaces  are 
brought  just  into  contact,  much  will  be  gained  by  thus  temporarily 
preventing  the  parts  from  rolling  out. 

AVhen  an  operalioii  is  decided  upon,  the  week  following  the 
meustrual  period  should  be  chosen.     The  patieut,  being  ana'stho- 
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tizod  and  placod  upon  the  operating-table  either  in  Siiub's  or  llie 
Mthotnniy  position,  a  (Inc-kbiU  specumni  is  introtluced,  a  tcnncnlum 
fixed  in  each  flap  of  the  laceration,  supposing  the  case  to  be  one  cif 
bilateral  laceration,  and  the  two  Hapa  approximated.  Eramet  at 
this  sta^e  used  to  apply  the  uterine  t()urni({iiet,  a  species  of  ecragetii 
with  watch-spring  in  place  of  a  chain  or  wire,  clipping  it  over  th( 
cenix  below  the  point  of  vaginal  junction,  and  then  ti^rlitening  H 
i4o  as  to  control  luemorrliage  during  the  operation,  which  is  hotua 
times  excessive  when  the  tiuaues  nf  the  cervix  are  usually  iK>i' 
Under  ordinai-y  circuiostance  he  finds  that  the  administration  of  a^ 
large  hot-water  vaginal  injection,  juat  before  the  operation,  will  m 
far  IcHBen  the  bleeuiiiif  that  the  tourniquet  can  be  dispensed  with.,^ 
After  separating  the  flnpn  tiilly,  the  Burfaces  which  hiive  beei^^ 
torn  in  a  double  laceration  arc  to  be  freely  denuded  trom  one  lip 
to  tiie  other,  leaving  a  broad  iindenuded  tract  in  the  centre  from, 
before  backward,  which  is  to  tbrm  the  continuation  of  the  uterim 
canal  froiii  the  os.  Scissors  are  most  convenient  to  employ,  tlw 
mucous  inentbraiie  an4l  a  Kniall  portion  of  the  parencliyma  neini 
removed  (Kig.  110).  When  the  two  flaps  are  brought  t<)gct}ier,  a] 
to  B,  the  new  canal  through  the  ccr\ix  will  be  trumpet-sliajH.'d/ 
This  is  necessary,  since  the  hypertrophy  increaues  in  degree  iroin 
the  bottom  of  the  laceration  towards  the  outer  edges  of  the  flaps, 
and  as  the  uterus  gradually  returns  to  ite  normal  size,  tliis  ucw 
<anal  will  become  of  a  natural  and  uniform  diameter  thn>ughout.' 
When  it  is  safe  to  dn  so,  tiie  ])n)cesH  i>f  freshening  the  surlaces  is] 
very  much  facilitated  by  drawing  the  uterus  gentlv  down  towarda', 
the  vaginal  outlet,  and  then  having  the  organ  stcaclied  by  a  strongj 
tenaculum  in  the  hands  of  an  attsietiint,( 
Having  ascertained,  by  approximating  the 
flaps,  tliat  the  denuded  surfaces  will  He  in 
contact  with  each  other  when  the  guturcs 
are  passLMi,  these  latter  are  tiicn  inserted. 
Sl»ari>j>oii)ted  short  needles,  held  in  ft 
needle-holder,  are  best  when  the  tissuea 
are  soft,  as  there  is  leas  risk  of  heemurrhace 
in  the  track  of  the  nfe<lU*8,  but  when  tSe, 
tissues  are  dense  and  indurated,  and  ihcro-j 
fore  less  vascular,  the  lance-pointed  needle, 
being  easier  i;f  introduction,  answers  bee 
for  the  purpose. 

Three  or  four  sutures  are  required  for] 
each  side  if  the  lacertition  be  extensive  or] 
double.     The  needle  is  introduced  about  a] 
iiuarter  of  an  inch  from  tlie  edge  of  the' 
aeuudation,  passed  through,  and  in  the  same 
way  carried  through  the  t)pposite  liji.     One 
after  the  other  wire  sutures  are  uassed  from 
above  downwards,  about  a  third  of  an  inch 
apart,  until  the  lower  extremity  of  the  laceration  is  reached.    Then 
the  other  side  is  treated  in  the  same  manner,  the  sutures  on  both 


Fin.  110. 

.A. 


B 

Laocratoi  Cflrvix,  kfter 

draadBtlua  an  b»tb  «idM, 
■nil  ApplisKlluf]  lit  Auturc* 
an  an*  ciile.  (Aaer  U«La- 
BIX.) 


A7TBR-T11BATMBNT. 


209 


I 


sMes  being  introdiioed  bofore  any  are  secured,  othorwifto  groat  lUfli- 
culty  will  be  experienced.  When  the  blecdinff  luici  been  trouble- 
Bome,  it  ia  adviHalile  to  p&um  the  first  Hutiire  tbrough  the  vaginal 
tissue  a  short  distance  below  the  tingle  of  laceration.  The  circular 
artery,  or  its  branch,  tVum  wliieh  the  oozing  genentllv  comes,  will 
be  secured  by  this  plan.  The  sutures  are  now  twisted  one  by  one, 
the  upper  <uieK  ijciii'j  first  4U'alt  with,  until  all  are  twist*?d,  when 
each  one  is  bent  downwards  so  as  to  lie  flat  against  the  wall  of  the 
cervix.  Tlie  wound  is  first  .tvringed  with  earl)oli2ed  water,  to 
remove  all  clots  before  tightening  the  sutures.  If  any  secondary 
hieninrrhapi  t'nun  a  suturtt  tnu;lc,  in  which  a  vcbhcI  has  been 
wounded  hy  the  needle,  occur,  it  raay  be  arrested  by  injections  of 
hot  water  into  the  vagina,  or  by  a  saturated  solution  of  ahini,  wliieh 
is  a  safe  hieuioatatic  and  does  not  interfere  witli  union  hy  tiie  first 
intention. 

Konie  operators  n:'e4>mmpnd  tlie  absence  of  etherization,  aiid  the 
use  of  silk  instead  nf  w-ire,  as  materially  siniplitying  and  sliorten- 
ing  the  operation,  which  they  assert  is  comparativeU-  painleKw,  the 
introduction  of  the  sutures  being  the  only  really  painful  part,  and 
preferuble  to  tlu;  nauHca  following  etherization. 

The  after-treatment  is  much  the  same  as  for  any  other  operation. 
The  patient  must  remain  in  bed  for  ten  days  or  a  fortnight,  and 
be  kept  upon  low  diet.  The  bowels  should  be  relieved  regularly 
cverv,  or  every  other  ilay,  the  patient  being  allowed  to  piiiM  water 
on  tfie  bed-pan  for  the  first  day  or  two.  A  httie  warm  water  should 
always  bo  injected  into  the  vagina  immediately  afterwards,  to  pre- 
vent any  urine  which  may  have  entered  the  canal  from  remaining 
in  ('ontjict  with  the  imiting  Burfiiccs.  After  the  first  few  days  the 
patient  may  be  allowo<l  to  psiss  water  whilst  turning  over  on  her 
nnnds  and  "knees.  A  warm  carbolic  acid  lotion  should  be  injected 
into  the  vagina  night  and  morning. 

The  autures  mny  be  removed  about  the  seventh  or  eighth  day, 
'beginning  with  those  above,  nearest  to  the  vaginal  junction.  If 
there  be  any  tendency  to  gnpe,  or  union  hns  not  occurred,  or  seem 
very  weak,  the  lower  suturt;»  may  bu  left  for  .several  days  longer, 

that  the  ununited  portion  may  heal  by  granulation. 

All  attack  of  cellulitis  or  peritonitis  may  follow  the  operation; 
but,  c<uisiilering  the  good  which  it  accomplishes,  it  is  remarkably 
free  from  risk,  and  wVien  performed  with  care  ia  perhaps  the  most 
saceessful  one  in  uterine  surgery. 
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Trt«rinfl  Polypi. — TIi*"*i'  consint  of  tumors,  varriiig  in  alze,  nitaa- 
tioM,  itiid  HlnutHPi'.  fttlnoliixl  to  some  jwrtion  of  the  uterud  by  a 
podirlo  or  stom.  Tlit-y  im*  foniuni  l»y  hyjwrtropliy  of  sonio  of  the 
nnniiiil  liKsui-'K  ol'  tin'  orpm,  iiml  arv  »*i»veri'<l  by  mucous  mombmnc. 

Nuiui'iMUd  olnttsitioiitioitK  of  llio  vrtrious  kinds  of  polypi  have 
from  tiiiM'  to  Itiiio  \yovn  HUgii^'Oted,  but  tor  ull  pi-actiL-al  imriMWca 
an  olubunilc  (•bu'»sifii'ation  io  im  unneoessiirv  rctinement.  We  tthull 
thiTfttirif  diHH'nlH'  only  tlio  nuicou!i,  ^luiiduliir,  culliilar,  and  fibn>id 
vnri»'Ti»j*. 

MuQoui  fcnd  QUndular  Polypi  of  th«  Utenu. — 3fucom  Pd>fpi  con- 
Hirtt  nf  livpcrtropliii'd  mucoUM  tullidos  oni-losrd  in  u  sti*ouia  of 
nut'lciUi'tf  »-olbil»r  linmu',  rtivi'it'd  Ity  a  tbin  vascular  nincouH  niom- 
braiu',  o|'  a  briclit  (*r  ili-op  rmI  color. 

Tliry  ^iMuTaTly  ori^innti'  in  thi'  corviad  canal,  seldom  occurring 
hijr)»'r  up.  Tlu'y  vary  in  f«i/.('  troni  tbnt  i>f  a  small  pea  to  that  of 
\\  I'luTry,  m'Idiim  attaining  a  larpT  kIkc  tlum  thitt.  At  first  they 
rtr*»  »i'Hi«ili»,  but  ifi-ncrally  bcconio  pcilunculrttctl,  the  polypus  do- 
•i<on4linf{'  brlow  tin'  on  ntt'ii.  'Phcy  aro  nsunlly  multiple,  ami  olbera 
nn>  apt  to  nu'ur  iith'r  rcmovnl. 

(iOituhlnr  /Wv/naro  tbtwo  in  which  the  nroliforation  of  the  gland 
follicJMH  predominates  oV(>r  thiit  of  the  ivlbihir  tissuo. 

Whcni  a  Niuffln  follicle  iKvimicN  dtKtcndcd  with  mucoid  fluid,  it 
i«  rtiinkcn  oi  am  ii  ri/J*''''  >ni/t//»i/.<. 

uhiTo  m'vcnd  hii'tfi',  irrcffuliir  raviiics,  communicating  with 
cuch  itthcr,  aiul  opiinn^f  on  tin'  Hnrlluv.  lined  bv  cylindrical  epi- 
thi'linm,  ami  cnnlaliiini;  a  thick  viricid  mucoid  fluid,  itccur,  they 
c'onNlitutc  Iho  chutrntlii-if fxiii/pus  of  (Hdliiim. 

WhiTc  tin-  iiiviticn  ai-c  rclativi'ly  Hnuill,  ihc  cdlnhir  tiKsuo  pro- 
domtnatcH,  and  Ihciv  in  an  iih«eii.'c  of  pivat  viwcularily,  they  liave 
been  ilem-ribed  hm  tlic  /^Ttji^-rW/i/Air /Wy/nw. 

Thehc  lwi>  htttcr  fornip*  gemriilly  j;ro\v  to  a  larjifcr  sixe  than  the 
former,  nometinuH  m  larfxc  dm  a  pij^eou'it  or  even  a  banlanrH  iigg. 

ItariicM  dcwribcM  ii  hi/ftrrtrop/iir  pofiffma  of  the  cervix  uten  occur- 
ring in  eiwcM  of  prolitpKutt  uti-ri.  They  nre  >fcticndly  Rmall,  vnrying 
In  size  from  that  of  a  pea  tn  thnt  nf  a  cherry.  They  are  commtmly 
hIii^Ic,  bill  it  ii*  not  infreipieat  (n  lind  two  or  three.  They  ijencr- 
ally  beifin  lo  form  jnat  within  the  nufx  of  the  op*  uteri,  which  con- 
oOttU  Ihem  ami  protectn  them  from  the  toueh.  In  structure  they 
jtf«  hletitical  Willi  that  of  the  hypertnipbied  cervix  from  which  llio 
polypi  upriiii;,  heint;  eompoHcd  of  banns  of  8miK>tii  fibres  like  thot«ti 
oi'  thi'  Mnimpre^iuLled  uterus. 


THE    CELLULAR    POLTPrs, 


The  Cellular  Polypus  is  gencrnlly  of  a  pyrit'orm  sbupe,  and  at- 
tached to  oi»e  wall  of  tlic  ccnix,  often  Imving  tt  long  and  alondor 
pedicle,  w)  that  in  some  eases  the  gruwih  protrudeH  even  ]»eyoud 
the  vulva. 

It  consists  of  hypcrtrnphied  cellulur  tissue,  covered  by  miicoua 
mombraiic.  and  niiiy  attain  the  wize  of  a  hen's  egg.  Tliey  some- 
tinieR  contain  a  certain  ainoutit  of  cervical  fihroim  tiKKue^  and  are, 
therefore,  really  identical  \v\xh  the  fibro-ce!luh»r  variety. 

Sf^mptonis. — There  is  generally  a  certain  amount  of  Icucorrlin-n, 
wilh  nienorrliagia,  lint  not  iiivanuhiy.  Several  i-uiall  pnlyiii  may 
exi«t  witiiout  jrivinj;  ri.se  to  any  ur^tnit  fiynipt<nnK.  Where  the 
polypi  are  situated  in  the  cervical  canal,  and  have  not  become  ex- 
truded beyond  the  external  os,  dysmenorrha^a  from  obstrnetion  is 
not  infrequent. 

The  biemorrbage  is  often  altogctlicr  disproportionate  to  the  size 
of  the  polypu;*.  riiis  ii^  cxphiiiK'd  by  tlie  cunstant  hvpenemia  kept 
up  by  tlie  irritiition  produced  by  the  prcKeiu^e  of  tJie  p<)I^i>us, 

Diaffttosk. — When  eoncfaled  within  tlie  eerviea!  cannl,  it  inny  be 
necessary  to  dilute  the  cervix  before  we  are  in  a  position  to  detect 
their  preflence.  Kven  wlun  tliey  have  projuirtc^n  beyoml  the  ex- 
ternal OS  it  is  often  difficult  to  detect  tlieni  by  tlie  sense  of  touch 
alone;  owin^  to  their  being  so  small  and  soft.,  as  well  as  to  tbelr  re- 
trejiting  eaaily  within  the  os  uteri.  On  passing  the  sptculuni  tlioir 
presence  is  at  oac-e  recognized.  Whore  they  arc  within  the  cervix, 
a  bivalve  speculum,  by  distending  the  vaginal  cuUle-sac,  and  so 
dragging  open  the  lips  of  the  os.  will  often  expose  the  polypi  to 
view  when  olhcrwiHC  (itcy  would  be  overlooked. 

TVeatiwiif. — Where  tlie  prdypi  are  Rniall.  soft,  and  pedunculated, 
they  may  be  safely  removed  by  twi!*ting  them  otf  with  a  pair  of 
ovum  or  pile  foi-ccpe,  having  a  oatch  at  the  handles,  and.  if  nec- 
eftsary,  touching  the  base  witli  nitric  acid,  U(j.  terri  perclil.  fm-t.,  or 
nitrate  of  silver.  They  should  not,  as  a  rule,  be  cut  off  with  scis- 
sors, as  trouhb'some  hieniorrluige  may  occur,  though  this  is  rare. 

Fibi*o-ccIlular  polypi,  springing  from  one  or  other  lip  of  the  cer- 
vix, occasionally  attain  tlie  size  of  a  hen's  egg.  In  tlicse  cases  it 
is  better  to  employ  the  single  wire,  or  wire-rope  ecraseur.  It  ia 
unncwssary  to  produce  uniestliesia,  as  the  growth  is  not  sensitive 
and  the  operation  almost  jiainless.  The  wire  can  generally  be  ad- 
justed witMout  the  aid  of  a  speculum,  but  this  may  be  employed  if 
re<|uisite. 

Small  intra-utcrine  mucous  polypi  often  give  rise  to  prolonged 
hwHiorrbage.  The  cervix  lia\nng  been  dilated,  if  nec-essary,  the 
growth  may  bo  seized  by  the  ovum  tbrcops  and  twisted  oti',  or  it 
nmy  be  scraped  ofi'  with  the  curette,  or  dentroyed  by  the  applica- 
tion of  nitric  acid. 

A^licre  several  Hiuall  mucous  polypi  are  situated  just  within  the 
cervical  canal,  the  pressure  of  a  sponge-tent  is  often  sutfieient  to 
eft'ect  a  cure,  carbolic  acid  or  iodine  hnimcnt  being  subsequently 
applied  to  [trornote  a  healthier  action  of  the  mucouB  membrane, 
and  prevent  a  recurrence  of  thapxu^ths. 
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'/''  ':•'•■   *•'•'    '■' f'."^.  '■;>:. ii, .  ;jr.-; -'■::;.;•:•:•.— Tr.-j  exit  •:•! 
,:r.  *:,.'},  'I  ■-'{.'  r.'.'.j'i.'in.  u.i:y  '•-.-  a  i-r-ii.iriv:."  -raij-t'.'m. 

I,/' '  ■■^.v  r/,'  ri--'r  .,.'!'.;..  ',r  r(i"ri'irr}.;i:ri.'j,  i-  L'-:-vrj!!y  ono  of  iho 
»..(,';'■•'  .•_  f(. J, •/»/.'.'.  A'  'i,<-  T,-<iiior  •-ijiiir:;'-;  aii'l -•-*:•  ii[.  increased 
i» jitij».',n. 'f,!  li;('r(i'»rf K;i^":  Wf':'frfj<—  Ui'ir*-  '■-■>ii-taiit  '-r  m"re  fiv- 
'j'*'  r*'  '  'fief  j'li'iti/  rii'  U'irt\i:\/\ii.  '\'\i\~  i-  t-Tt^-ciiilly  tli*:-  t-a.-KT  where 
III'  i'i)u'»r  ii*  .-hll  i<  tiiiii'-'l  in  tli*:  'iivii  v  of  tli'-  utf-rur*.  Ha-Tm 'rrhage 
u„t ,  '»'  ■  (II  ii'fi  ''fiiy  (('<r(i  tliir  -iirfii''«f  of  tli*;  tumor,  whii-h  i*  g*?n- 
M.ill',  vr;,  ■.;i-'iiliii ,  l»ijt  ;il-o  from  alfru^ifiii  or  ulceration  of  the 
(frvi/,  iIh'  ifi^iilt  of   fiirtion, 

'I'll'  l<  II' oi  ((m(  ;i  riijiy  t*'-  »j'*r«;ly  of  a  watt-ry,  or  of  :i  mucous, 
J, pi(  nil  III,  or  iriiii^^nirn'oiH  '-liiiriK'tcr.  WIhtc*  any  inipftlinu'iit  to 
lid  Itif  (  xil  III'  iIm-  *li-'i'li!ii'^''('  ociMirt*,  it  it*  c)llc*ii  vltv  offensive, 
j/r  III)/  ii"i'  In  (III-  '-iitiinifilion  riC  niitlipiaiit  ilirteasc.  Tlie  body  of 
till  iiltMiiivvilJ  111-  toiiinl  to  \h:  cnlapjftMl  where  tlic  jiolyims  is  of 
iiii>  •ii/4'.  SinnnioiJii-  <-x|iiilHivc  paiim  o<'cur  from  time  to  time, 
ill  111  I  ilii'il  iiH  nti-ritie  i-ojir  m-  liearin^-down  puina.     In  aonio  in- 
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Btaiiot'S  iiaurtea  and  vniiiitin^  art'  prvrti'iit.     IrrUability  of  tlio  blatl- 
er,  ADcI  even  rctcutiou  of  uriue,  may  be  produced  if  the  tiiinnr  hv 

Jiesults. — If  biviijorrliaire  be  allowed  to  "o  oii  uufhci'ked,  i-oii- 
stitutional  BVinptoini',  sueh  art  anifmia,  impairment  of  uijj;erttioii, 
aud  disordered  uutritiou,  eusiie.  The  patient  becomes  emaciated, 
exhausted  on  the  least  exertion,  auffci-s  from  palpitation,  is  uervous 
aud  irritable,  and  ultiTualelv  Hucctimbs  if  relief  be  not  afibrded. 

In  niarrie*!  patients  sterility  usually  occurs,  hut  should  iinprejf- 
Dation  take  place,  ahortlnn  is  pretty  sure  lo  follow.  Metritis, 
peritonitis,  scptieaMuia,  aud  even  gangrene  and  sloughing  of  the 
vagina,  m-caKioimlly  ensue. 

In  some  instances  the  poU'pus  is  expelled,  becoming  detncbed 
from  the  uterus.  lu  otliers  it  may  undergo  a  proce«s  of  ealeifica- 
tion>  fatty  (legeiieration,  ulceration,  or  slnugbiTig.  Prolapse  or 
partial  inversion,  and  even  spontaneous  rupture  of  the  ntcruB, 
mnv  ensue. 

I)i/tffno.-is. — Prolapsus  uteri  and  invei-sion  are  the  conditions 
must  liulik'  lu  he  eontuunded  \rith  a  polypus  that  has  been  ex- 
truded trom  the  uterus. 

In  prolapsus  the  os  uteri  is  detected  at  the  most  dependent  p()r- 
tion  of  the  tumor,  the  uterine  sound  can  be  made  to  jiass  within 
the  OS,  tlie  structure  is  sensitive  to  pressure,  the  inverted  vuginn 
eau  be  felt  monng  over  the  surface  of  the  tumor,  the  I'undus 
uteri  is  absent  froiri  its  normal  positit>n  behind  the  pubes,  and  the 
upper  |>ortic>n  or  neck  of  the  organ,  really  tlie  body  of  the  uterus, 
does  not  at  all  resemble  the  nan*ow  pcdiele  of  a  poly]jus. 

Id  partial  inversicm  wl-  detect  a  roundfd  tumor  encircled  by  n 
ring,  but  tbt'  Ktmrid  will  not  pnss  up  niort-  than  an  inch  bcvond 
this  margin.  If  the  alMlominal  walls  hi^  lax,  tile  cu|>-8hapi"»]  de- 
pression of  the  fundus  uteri  may  be  felt  on  deep  pressure  behind 
the  pulies. 

In  complete  inveraion  there  is  no  os  uteri  to  be  detected.  Tlie 
neck  of  the  tumor  is  continuous  with  the  roof  of  the  vaffina,  and 
the  fimdus  uteri  cannot  he  felt  in  its  normal  position  beiiiud  the 
jml^es  by  roiuhinnd  ri^^tul  and  alwloniinat  touch. 

For  further  details  see  diagnosis  of  "  Inversion," 

A  iibrr^id  polypus,  hanging  from  tlie  cer\'ix  into  the  vagina,  n^ay 
be  recognized  by  the  following  cbaracteriHticH : 

The  tiunor  is  generally  more  or  less  pyriform  in  shape,  mostly 

solid,  smooth  or  lohulated  tin  the  surtaee.     Ita  neck  is  Uf<ually 

llur  than  the  lower  portion;  tlic  pedicle  can  be  traced  inlti  the 

uteri,  which  surrounds  it  liki*  a  ring,  or  imu  be  felt  siiringing 
fnun  one  or  itther  li|i  of  the  cervix,  partially  surroundetf  l>v  the 
ring  of  the  os.  The  structure  is  not  sensitive  to  pressure.  There 
is  no  orifice  corresponding  to  the  oa  uteri. 

The  futuiuft  uteri  can  be  telt  cither  in  its  nonual  position  or  in 
some  othiT  portion  of  (he  pelvis.  The  sound  can  be  passed  up 
within  the  os  uteri  Ibc  imrmiil  distance,  and  can  often  be  made  to 
sweep  round  the  pediclf  of  the  polypus. 
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AVIicn  the  polypus  Ls  retained  witliin  tbe  uterus  it  is  often  more 
eeanile  lliaii  i>eduiifulate().  It'  s^niall,  tlio  neiise  of  touch  may  not 
1k'  iihle  it}  i\\ntmgi\\i*\i  it,  nor  irt  it  v-ifiibK^  to  wir;lit  on  patwiii^  the 
speculum.  It  iiiay,  however,  project  through  the  os*  uteri,  when 
the  cervix  is  relaxed  from  mcni^truation  or  exeewuve  liiciuorrhage, 
if  uterine  oontnietionH  are  present,  and  a^in  di^mppear  witliiii  tliQ 
ntenia  when  the  contmctiona  cease  and  the  cernx  (mo«ch. 

Where  the  symptoms  point  to  intra-uterine  polypus,  the  cervix 
should  he  dilated  by  means  of  tonts,  and  tlic  cavity  of  the  uterus 
carefully  exphtred. 

Cases  have  been  recordml  in  which  a  suhmuoous  fibroid,  ha\nng 
been  expelled  from  the  uterus,  remaining  pedunculated  in  the 
va^na,  na^  formed  atlnehmeNtt>  to  the  surface  of  tliie  canal,  eo 
that,  on  itasKJii^  the  tinker  witliin  the  pa<*sa;ri',  tlie  inijuvKsion  waa 
conveyctl  that  maliirnnJit  de^neration  of  the  cemx,  extending  to 
the  vacriiial  walli*,  exinted.  The  liistorv  of  repeated  hiemorrhaee, 
profiise  leueorrhtra,  often  fa-tid  in  character,  emaciation,  and  other 
constitutional  symptoms,  all  seemed  to  point  to  the  same  eouelu^ton. 

In  thewe  eases  it  may  l)e  extremely  difficult  to  arrive  at  a  conclu- 
sive diairriosis.  The  points  most  lively  to  iwsist  us  in  recognizing 
the  nature  of  the  case  will  he  the  len^h  of  time  the  8;iMnptonis  have 
continued,  tlie  inability  In  detect  an_>'  central  orifice  correspond injj 
to  the  liA  uteri,  or  U.)  pHHs  the  sounil  williin  the  maHs,  as  can  /gen- 
eral) v  be  done  in  oases  of  cancer,  and  that  on  careful  ex]>loration 
we  shall  find  that  the  pohTms  is  not  nnifortnly  adherent  to  itfi 
entii-e  circumfereuce,  but  either  Llie  H()und  or  finder  can  be  luado 
to  puss  between  the  surface  of  the  tumor  and  the  vaginal  wall. 

Treatment. — In  canes  where  the  patient  ha.s  been  subject  to  pro- 
fuse mcnorrhngia  for  many  consecutive  months,  and  her  general 
health  much  dclerioraled  in  consequence,  iHjfore  the  j>rescnce  (d'aij 
intra-uterine  polypus  has  been  detected,  we  must  be  carefiil  not  to 
resort  too  hurriedly  to  intemperate  ctToi-ts  at  removal. 

It  may  he  ncces^arj'  to  adopt  palliative  measures  for  a  short 
time,  in  order  to  repair  the  ilania^'  done  to  the  system  before  at- 
tempting any  operative  procedures,  so  as  to  lessen  the  risk  of  sep- 
tictemia,  shock,  or  hK-mcirrhape. 

Rest  in  bed  during  the  menstrual  iierio*l ;  ergot,  cinchona,  and 
acid  given  internally  ;  swabbing  the  hleetling  suiface  over  with  a 
strong  wduiion  of  nlum  (1  in  12),  or  the  perchloride  of  iron,  will 
tend  to  check  tlic  exees**ive  haemorrhage. 

Dilating  Ihe  tii^rvix  with  taniiiiaria  tents,  or  IJarnes's  bags,  will 
not  only  facilitate  diagriosis  as  to  the  exact  situation  of  the  growth^ 
but  alfio  enable  us  to  ojjcrate  with  greater  freedom,  and  allow  the 
rewly  passage  of  tbc  tumor  when  separated  from  its  attachment. 

If  the  cervix  have  been  already  tlllatu<l  by  the  ex]iulsive  efforts 
of  the  uterus  forcing  the  poU-pus  against  the  cernx,  hut  still  the 
opening  is  ni»t  sutHciently  large  to  admit  of  tlie  renutval  of  the 
tumor,  (he  walls  of  the  cervix  may  be  divided  ou  either  side, 
nearly  14S  fur  us  the  vaginal  junction. 

Where  the  polypus  protrudes  from  the  cen'ix  into  the  vagiim, 
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even  though  the  syinjitoms  may  not  bo  very  urgent,  the  wiser  plan 
is  to  ninuvc  it,  as  sooner  or  later  niieeliief  is  liKoly  to  occur. 

Tilt'  variouH  rnetlKHln  at  inir  iliHjioHal  are  toniion,  lig;:iture,  removal 
by  niciijie  of  the  ecnweur,  or  by  aomo  proccfci  of  excision,  or  by 
tlie  gulvano-eaustic  wire. 

Toreion  la  only  applicable  to  polypi  with  slender  pedicles,  and 
slionld  never  be  eniivloyi-il  if  the  stalk  be  thick  4ir  firm.  Tlie 
operation  is  painless;  ana'sthegia  therefore  is  not  requisite.  In 
ca.se  of  smull  [tnlypi  tlie  pedicle  may  be  seized  with  ovum  or  pile 
forceps,  having  a  catcli  at  (he  liandles  {Fig.  Ill),  and  tlie  growth 

gnidnally  twisted  off.  There  U  weldoni  any  lui'niorrhage  reuniting, 
ut  aliould  this  occur  tlie  base  may  be  touched  with  the  actual 
cautery,  strong  liq.  fer.  pcrchl.,  nitric  acid,  or  nthci'  agent.  The 
operation  may  be  jterformed  with  the  patient  lying  in  the  semi- 
prone  position,  without  the  aid  of  a  sperulntii  if  the  pinlicle  be 
slight^  but  if  ha'niorrhai^e  be  at  all  likely  to  occur,  or  the  operator 
prefer  it,  a  Cuseo't*  bivalve  or  a  Siins's  speculum  may  bo  pansi^d,  so 
a*  to  expose  the  pedicle  before  applying  the  forceps,  and  also  allow 
of  any  application  being  made  to  the  base  to  restrniu  hicmorrhage. 
The  ligaturt*  was  fDi-nierly  employed  with  gn-at  frciuH'Jicy  to 
pmdnce  striingulntion  of  the  pedicle,  the  tumor  being  aIlowt*d  to 
separate  by  sloughing  or  mortification. 

As  this  pmcess  generallv  ifccupied  two  to  ten  days,  ftccording  to 
the  size  of  the  pedicle,  and  during  this  time  u  continmiUH  iifienwive 
iliscliurge  was  produced,  inflammation  not  infreqnently  extended 
from  the  pedicle  to  the  substance  of  the  uterus.  Metritis,  peri- 
timitis.  pya-niia,  septicu-mia,  phlcguiasia  dolcns,  ojleu  resulted,  in 
many  cswes  terminating  fatally,  no  that  this  metliod  of  treatment 
is  now,  very  properly,  seldom  resorted  to.  Even  removal  of  the 
tumor  below  the  scat  of  strangulation,  although  it  diminishes  the 
HOurce  t)f  deciimposition,  doew  m)t  lessen  the  danger  of  absorjition. 
P'craaement,  by  means  of  the  wire-rope  ecnisenr  (Fig.  112),  con- 
(rtitntcs  the  (simplest,  safest,  and  most  expeditious  method  of  re- 
moving ]iolypi,  cumbining  the  advantages  of  excision  with  those 
of  the  ligature,  without  incurring  the  dangei*s  incidental  to  the 
latter.  The  pedicle  is  cut  through  within  a  few  minutes,  witliout 
risk  ot  subst^quent  lia^niorrliage,  or  of  any  of  the  evils  men- 
ti<nKMl  aw  likely  to  o<!cnr  from  the  employment  of  the  ligature.  If 
the  poly]'Us  occnpies  the  vagina,  or  be  easily  acet'snible  within  the 
uterus,  tlie  tumor  not  being  unusually  large,  nor  the  pedicle  very 
difficult  to  reach,  it  is  seldom  necessary  to  produce  anicsthesia, 
as  tbe  tnnifir  is  insensitive,  and  the  operation  itwlf  thetvfbre  jiain- 
less.  Bnt  if  the  patient  be  very  nervous  or  sensitive,  and  the 
growth  difficult  to  deal  with,  it  may  be  well  to  give  an  aincsthetic 
to  keep  the  patient  from  moving,  and  to  enable  us  to  pass  the  hand 
within  the  pelvic,  pc>  as  to  explore  thiiniugldy  the  size  and  relations  of 
the  tumor  i>cforc  proceedin":  to  remove  it  by  means  of  the  ecraseur. 
If  the  tumor  be  lirsl  seized  by  a  vulsellum  and  drawn  down  low 
in  the  pelvis,  adjust  menl  of  the  wire  of  tlie  6craeeur  ia  thereby 
of^en  greatly  facilitated. 
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up  to  ita  insertion,  as  the  portion  remaining  ultiinatclj  becnmes 
absorbed  or  iitropliicd.     Wnero  the  tumor  is  acssilc  on  the  fundus 
uteri,  tliere  is  often  a  tendency  fijr  this  latter  to  become  jrtirlially 
inverted,  more  eBpofially  if  tniction  be  exerted  on  the  tnnior  by 
means  of  vulsella.     Care  will  be  needed  tJierofore  not  to  include 
any  portion  ^tf  the  uterine  wall.     If  tbis  tilinuld  occur  piiin  will  be 
prndncetl,  and  tlni^  ^'wa  ns  tiint'ly  wurtiiuj;;  tluit  ive  are  tint  dealing 
witli  the  pol^TiiUs  simply.    Should  no  such  inconvenience  ariRc,  t)ie 
loop  having  been  pnnierly  adjuctod,  the  screw  of  the  ccraficur  is  grad- 
uiilly  tightened  until  the  peiHclc  of  the  tumor  is  cnt  through  and 
the  polypUK  iH  h'R  lying  h)Orfe  in  the  vagina,  when  it  may 
be  seized  and  drawn  out  by  means  of  a  vulselhim  (Fig.       Fm- 1'^. 
113),  or  large  ovum  forceps.    Excisiii)n  by  means  of  eeis-         /^i 
8orM  is  not  unattended  by  risk  of  h«morr!iage,  altiiougli  '    ' 

the  operation  was  formerly  extensively  practised. 

The  l*oIyiitonie  (Fig.  114)  wan  also  devised  with  a 
siniibir  object,  wlien  the  pedicle  was  higher  up  in  tlie 
uterus,  and  cijuld  not  readily  be  reacheil  by  means  of 
scissors  or  knife.  The  ompb>yiiiont  of  the  ecraseur  has 
almost  entij'ely  supersede*!  tli'ts  nnrthod  ni'  removal.  It. 
is  not  a  plan  that  can  be  recommended,  and  therefore 
should  not  be  resorted  to  unless  in  exceptional  cases. 
The  use  of  tlie  actual  cautery  to  arrest  the  haimorrhage 
will  often  be  re^pnsite. 

Tiie  galvann-cautery  wire  f^houhl  be  employed  when- 
ever practicable  in  those  eases  where  the  tumor  is  im- 
planlc'l  in  the  uterine  wall  or  sessile,  the  base  of  the 
polypus  heiTig  very  thick,  esjiecially  if  we  have  reastm  to 
suspect  that  it  is  unusually  vascular.  "It  not  only  cuts 
witnout  t]jc  application  of  force  through  the  hardest  tis- 
ene,  but  being  brought  to  a  white  heat  by  the  electric 
curivnt  which  parses  through  it,  it  searw  the  open  vessels, 
checks bjpmorrhftge, and  prevents  septiciemia"  (Thomas). 

It  occasionally  liapi  ions  in  cases  of  largo  iutra-utenne 
pnlypi,  that  even  when  tlu'  ju'dide  is  divided  great  diffi- 
culty is  ex|ierienccd  in  removing  the  growth.  If  this 
cannot  be  aceoniplishcd  by  a  rea-sonablc  amount  of  tmc-  Avdiug'f 
tiou,  it  will  be  better  to  cnt  it  up  and  remove  it  piece-  foij-pton*. 
meal,  either  by  dividing  it  in  half  with  tlie  wire  of  the 
icraseur  again  aprjlied,  or  by  cutting  through  with  strong  scissors, 
or  by  dihiting  still  nmrc  the  ccn'ix  hy  means  of  Barnes's  bags,  or 
by  incisiiio^  the  cervix.  An  iimisually  large  fibroid  p()lypus  lying 
loose  in  the  vagina,  after  division  of  the  pedicle,  may  also  otfer 
considerable  difficulty  in  extraction.  It  may  be  neccssarv  to  apply 
a  pair  of  obstetric  forceps,,  and  exert  traction  as  in  the  JcUvery  of 
the  f(ptal  head.  If  the  vaginal  outlet  be  too  small  to  adiiiit  of  the 
escape  of  the  tumor,  or  the  perineum  be  so  rigid  as  to  preclude  the 
delivery  of  tlie  tuni<ir,  biluternl  incision  of  the  perineum,  or  break- 
ing up  of  the  tumor  itself,  as  Ihcfore  intlicated,  must  be  resorted  to. 
Uelaton's  forceps  were  eynstructed  for  this  purpose. 
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CHAPTER   XVI 
NBW  GROWTHS  OF  THE  UTEBUS — Continued. 

Fibroid  and  Fihro-a^stic  Tumors  of  the  Uterus. 

Fibroid  Tumors  of  the  XTterui,  or  Fifaro-myomata. 

Iktiniiion, — 'I'lit'  tiprtiu-  cit'thf  uterus  in  very  iij't  Ni  undergo  local- 
izt'il  hypertruphy,  perfectly  inuocent  in  character,  forniitiL;  moro 
or  lesi*  eireiimscribed  inxiulcfi,  whi("h  liuve  lieeu  tenuecl  tibroid 
tumore.  Other  ternin,  hucIi  i\»  iiiyyuia,  iibnujia,  hysteroraa,  filiro- 
tnyoma,  fibrous  tumor,  and  numerous  others  have  been  sfiven  to 
thetie  grijwtha.  The  Term  myo-iilirnTTiii  or  1ibn>-iuy<)iiia  nest  cx- 
jiretwcj*  the  exact  nature  of  the  jjrowth,  which  tW^ni  itM  rei*eiiihlance 
[tiaot)  to  fibrous  tissue  U  generally  spoken  of  as  tiliroid. 

Pntkohgiml  Anatomif. — A  tibr<»id  tmntjr  jy  simply  a  localized 
liypertropliv  tif  the  uterine  titngiie  from  increased  nulntive  acti>-ity 
at  some  point  in  the  muscular  hxver.  £fr*iwing  by  an  iiKiejiendent 
ftroliferatuin  of  its  owni  cells:  a  fil)roid  neither  intiltratcs  adiaeent 
tissues  nor  lieeonaen  iutinuitely  ineorpnnited  with  them,  simply  dis- 
placea  tlietn  as  it  increajiies  in  bulk.  In  \U  early  stajjL.'  tlie  tumor 
consists  almost  entirely  of  true  museiilar  tie'S'Ue,  hence  the  term 
myonm,  the  tissue  of  tlic  tumor  being  contiiuious  with  that  of  tlie 
uterus.  Thif4  is  eKpecially  tin'  ease  in  the  snfter  aiid  more  nipidly 
growing  varieties,  tonnd  m  younfrer  women,  than  the  biinler  varie- 
ties. In  older  tumors  the  connective  tissue  is  often  exceedin;jly 
abundant,  hence  the  term  iihroid.  They  arc  eneapsuled,  hard,  and 
j-esisting  to  the  knile,  the  seetioii  lM>ing  white  aiul  glistening,  croak- 
ing when  cut,  hut  slightly  vascular  and  of  low  vitality. 

Causation. — ^Xothing  certain  is  known  as  regards  this.  Celibacy 
nntl  sterility  are  both  t-upposed  tc)  exercise  some  inliuenco  in  their 
pnidu('ti<in,  owing  to  the  constantly  recurring  congestion  due  to 
uninterrujrted  eatamenia^  and  in  ndditidii  the  unfruitful  sexual  ex- 
citement in  cases'  of  the  latter.  The  congestions  and  extravasations 
of  dysmenorrbiHa,  the  localized  intlumnnitions.  the  result  of  abor- 
tions or  of  parturition,  are  all  supposed  to  favor  the  growth  of 
fibroids.  Hereditary  predisposition  seems  to  exercise  some  influ- 
ence, the  Afi'ican  race  being  particularly  liable  to  them,  as  also  to 
a  very  early  devebnunent  o'{  them.  Inasnineh  as  fibroiil  tuniom 
occur  onlv  during  the  child-bearing  period,  this  is  spoken  of  as  a 
predisposing  cause. 

Sexual  intercourse  always  aggravates  their  symptoms,  and  mar- 
riage is  pretty  sure  to  start  the  growth  of  one  hitherto  dormatit. 
The  periodical  stimulus  of  nienstruatiou  eueoumgcs  their  growtli, 
and  the  enlurgenicnt  of  the  uterus  during  pregnancy  often  stimu- 
lates tlie  growth  of  these  tuiiiorH, 
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Frequcnn). — Fibroid    tiinnn-s   are   uxocHMltiifflv   common    iti   the 
iiteriw.     TiuTt'  \»  ju'rhapf*  no  (tr-'unio  cliun^  in  the  titornB  mure 
common  than  the  develoijment  ol  tumors  of  this  eliaractcr  (Barnes).! 
As  in  a  lurifc  proportion  ofcasft*  thev  occnsion  no  marked  distress 
and  entail  little  djuij^er  to  lieidth  or  life,  tlieir  presence  is  <)lU'n  not] 
evfn  suwpected. 

Varieties. — Fibroid  tumors  almost  invariably  commence  in  aomel 
portion  of  the  walinf  tbe  body  or  fundus  of  tlie  uterur<,  very  rarelyJ 
indeed  below  the  level  of  tlie  oa  iiiternuin.    Owin^  Ut  tbe  muscular 
eoniractions  induced  by  the  presence  of  the  tumor  in  the  nubstaucfll 
of  the  uterine  wall,  it  generally  beconies  compressed  towardtt  or 
tfrowH  in  the  direction  of  IcaHt  resi«tan'-L',  buls^iuir  cither  on  tbe 
outer  or  innt-r  surface  of  the  uterus,  altlioti^h  s<uiictinieH  it  rt^niainflj 
imbedded  in  the  uterine  wall  and  continues  grooving  there.    Sinc( 
this  accident  of  position  dctcmiines  to  a  great  extent  the  Bymptomaj 
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produced  aH  regar<]8  especially  psun  and  binnorrbiigc,  and  also  in- 
nucncee  the  pmgncwis  and  treatment,  it  liaK  very  appropriately 
been  chosen  as  the  basis  of  tiieir  cla-ssitication,  thuH: 

Suh-jHTifmteal,  or  sub-ttcroua  when  lliey  project  from  the  exterioi 
of  the  uterus. 

Inhmtitial,  intra-parietai^  or  intra^mwal,  when  they  remaim  i 
bedded  In  the  substance  of  the  uterine  wall. 

Sub-murous  or  Intra-uterine  when  they  jtroject  into  the  interior  of 
the  uterus. 

In  the  t^vo  latter  varieties  the  uterus  itself  is  generally  iuercase 
in  bulk,  and  its  cavity  enlarged.  In  the  suli-peritoneal,  the  uter 
is  more  often  normal  in  size  or  even  atrophied. 

The  sub-mucous  fibroid  not  infrcqneutlv  gives  rise  tt>  so  much 
uterine  contniclion  that  the  attachiuent  in  time  becomes  so  sleiid 
and  pedunculated  as  to  constitute  the  growth  a  libroid  ]K>lypu8. 

Fibroid  tiiniors  vary  in  size  from  that  of  a  pea  to  that  of 
odult  head,  or  even  larger,  and  in  weight  froiu  a  dnicbm  1o 
much  as  (ifty  pounds  tir  more.     They  may  be  eiugle  or  mnltip 
the  former  coiirtinting  of  one  bundle  or  m*'^  -^?^  'vmi|M>und, 
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sisting  of  several  niftesoa  paokctl  together  in  close  approximntioiif 
when  tlicy  are  teniicd  eoiitfloijifiiito,  each  constituent  ntawH  apjK'ar- 
ing  8urn»unde(l  in  a  Heparale  matrix,  whilnt  all  are  encaphuleil  in 
uterine  tissue. 

Multiple  tumors  are  those  in  which  separate  tnast^es  occur  in 
difterent  parte  of  the  uterus.  There  is  no  limit  to  tlieir  nuiiil>er; 
Bti  many  iw  thirty-five  tiimorrt,  varyine  in  size  from  that  of  a  niarhio 
to  that  of  a  fatal  lioad,  have  been  lound  attached  to  one  uterus. 
Wlien  iiunKTOutf,  tlioy  are  generally  of  the  sub-peritonca!  variety. 

Tliey  ait!  jrenerally  itiorH  iir  lees  tjlohular  in  form  at  firnt,  hut 
when  niultiiiie  often  lieconic  irre^nar  and  nmluhued  from  com- 
pression. 

They  vary  in  density,  according  to  the  stage  of  development, 
from  soft  elastic  to  nearly  cartiiapnouK. 

In  color  they  vary  from  red  to  nearly  pearlv  white.  They  occur 
more  fref|iH'nlly  In  the  ptwtt'rior  than  the  anterior  wall  of  the  nterua, 
often  producing  flexion  of  the  or^an,  one  in  the  posterior  wall  pi-o- 
ducing  rctrotlcxioii,  and  vice  versa.  Tltcy  are  enveloped  by  a  eoii- 
Biderahlc  vju><;ular  network,  more  especially  when  suhmucou»,  but 
there  is  a  eom]>arative  absence  of  vetwels  in  the  interior,  and  con- 
semiently  they  possess  only  a  low  vitality. 

Their  rate  ol  growth  is  not  uniform,  but  is  influenced  by  tlic 
ovarian  !*tintnlus.  Thi'y  are  nirtly  fuund  before  nuhertv,  their 
growth  being  most  active  during  the  period  of  eexual  activitv,  and 
as  a  inile  cease  to  airow  ailer  the  cHnuicteric,  in  nuiny  coses  dimin- 
ishing even  iu  bulk. 

Sumptoms. — These  vary,  depending  upon  the  site  of  the  tumor. 
The  snlt-peritoneal  tumors,  unless  very  mrge,  often  eanse  hut  slight 
manifestations  of  their  presence.  The  intra-mural  or  interstitial 
generally  produce  hemorrhage  as  well  as  pain,  whereas  the  sub- 
mucous more  often  gi>'e  rise  Ut  liienmrrhage  only  an  a  iiromtnent 
symptom. 

The  hannorrhagc  generally  assumes  the  form  of  monorrhagia,  tlie 
periwl  being  profuse  and  prolonged.  This  ia  due  not  so  much  to 
the  increaseil  surface  a^^  to  the  active  Imtertemia  of  the  mucous 
membrane  produced  by  the  presence  of  the  tumor,  and  possibly 
al»o  lo  the  passive  b^^^era^mia,  tlic  result  of  pressure. 

In  other  instances  the  luemorrhage  is  more  or  less  continuous — 
metrorrhagia — there  being  no  well-marked  inten-als  between  the 
recurrence  of  the  flow. 

Trofuge  leucorrhoia  commonly  alternates  with  the  haemorrhage, 
at  tinu^s  being  of  a  serous  character  and  soincwlmt  foetid,  giving 
rise  to  the  suspicion  of  cancer. 

Pain  is  generally  most  severe  in  the  case  of  intra-murat  fibroids. 
It  is  more  or  less  of  a  spasmodic  intermitting  character,  a  uterine 
tenesmus,  due  to  the  muscular  contractions  endeavoring  to  force  or 
expel  the  tumor  out  of  the  wall  of  the  uterus.  Where  the  position 
of  the  tumor  interferes  with  the  patency  of  the  cervieul  canal  or 
tends  to  prr>duce  ante-  or  relro<flexion,  the  exit  of  the  0uid  ' 
the  body  of  the  uterus  may  be  bo  impeded  as  to  c«ufe  n 
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litis  or  abscoits,  ovarian  tumora,  frecal  accumulation  in  the  rectum, 
and  cancer  of  the  hody  of  the  uterus. 

I'artiul  or  inrnmplcite  invpr^iion  imiv  ffenerallv"  be  recognized  by 
tlie  liistorv  of  its  suddeu  production  toHowing  parturition,  the  sen- 
sitive condition  of  tlu;  tumor,  the  recoi^nition  of  tlic  dcpi-csi^ion  of 
the  fundus  uteri,  and  (lie  shortening  rather  than  inereasc  in  the 
length  of  the  uterine  canty.  The  converse  of  this  generally  holds 
good  in  cases  of  fibroid  tumor. 

In  pregnancy  there  is  usually  eeattation  of  the  catAmenia  with 
other  minor  fymptuins  to  jjiiide  uh.  The  uterun  is  erjlarjred  in  a 
nnitorni,  symmetrical  manner,  more  or  less  central  in  position, 
sotV  in  eonsiriteiK'c,  gn^'ii'iC  ^  feulin^  of  ten^icneiw  when  graepcd  ex- 
ternally, alternately  hardening  ana  becoming  soft  under  the  hand. 
The  womb  grows  rapitlly.  Pregnancy  may  co-exist  with  a  iibroid. 
The  cer\'ix  is  bulky  and  sotl:,  the  oa  somewhat  piLtuIoiiB,  of  a  Wolet 
hue  when  tren  tlinaigh  tht-  spenilinn. 

In  fibroid,  ineiiorr)iaj;ia  is  usually  a  proTuinent  eymptom.  The 
uterus  is  irregularly  enlarged,  often  bulging  to  one  or  other  side, 
harder  llmu  ni>rmai,  giving  a  feeling  of  solidity  wlien  grasped  t>y 
the  hand.  The  growth  is  slow.  The  cervix  "is  often  lost  in  the 
tuiuor,  or  if  not  is  fairly  normal  in  size  and  consistence,  but  is  not 
so  continuous  in  outline  with  the  lower  segment  of  the  womb. 

Antfrtexicui  eiin  only  be  diHt.'rentiated  iVoni  a  fibroid  of  the 
anterior  wall  by  theemjiloyment  of  the  uterine  sound.  The  symp- 
toms will  often  point  to  one  or  otlier  condition.  Anienorrha'a  moro 
ofteu  is  associated  with  auteflexiou  and  menorrhngia  witli  fibroid. 

Uetroflexion  may  generally  be  distinguished  \'\'^>^n  fibroid  in  the 
posterior  wall  of  the  uti-rus,  by  the  direction  in  which  the  sound 
posses  and  the  disnp}»earance  of  the  tumor  when  the  displacement 
18  corrected.  The  fundus  uteri  ia  more  st-nsitive  and  less  dense 
than  a  6broi<l.  On  conjoined  manipuhition  the  fundus  uteri  is  ali- 
Bcnt  from  iti*  normal  position  behind  tlie  pubes  in  the  case  of  retrc- 
flcxion.  not  so  with  fibroid. 

In  snmt>  cHses  it  is  extremely  difKcult  to  differentiate  between  a 
retrutlexefl  fundus,  a  fibroid  tumor,  :i  proliipsed  and  enlarge<i  ovaiy, 
and  an  extra-uterine  gt-station.  Tlie  ovary  is  generally  more  sensi- 
tive and  les-H  firm  than  a  fibroid,  ami  can  be  moved  independently  of 
the  uterus,  except  in  cases  wlierc  adliesions  have  taken  i»lace. 

The  diagnosis  of  extra-uterine  gestation  cysts  is  fully  discussed 
unik^r  tins  beading. 

Retro-uterine  hiematocele  comes  on  suddenly  with  well-marked 
symptoms  of  faintness,  shock,  and  pelvic  discomfort.  The  swelling 
ia  loss  <!etiued,  merging  more  into  the  surrounding  parts,  and  is 
softer  than  in  tlie  ciise  of  a  fibroid. 

Peri-uterine  cellulitis  or  abcess  may  also  generally  be  distin- 
guished by  the  history  of  the  attack,  following  abortion  or  piirtu- 
rition,  the  constitutional  symptoms,  the  fixidity  of  the  uterus,  more 
diffused  swelling,  Ie>s  defined  outline,  and  tenderness  to  touch. 

In  fibroid  the  symptoms  have  been  of  longer  stinuling,  inenor- 
rhugiu  being  a  prominent  one,  and  the  history  is  le«s  defiiied. 
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Ovarmn  tunmrj*  of  ino<lorate  size  when  prolapsed  or  impac-te<l  in 
the  pelvis  may  cautrc  difficulty  in  diaifnosis.  Tne  uterus  cau  often 
bo  made  to  move  independently  of  the  tumor,  wliich  la  seldom  so 
dense  as  a  fibroid.  The  hinton"  of  inenorrhaj^n  is  lew  marked,  and 
more  distresm  is  caused  by  pressure  than  in  the  case  of  fibroid.  The 
-oenix  uteri  is  more  dislinet,  not  merginii:  in  the  mass  &»  in  fibroid. 
'!Phe  Bound  seldom  enters  In-yond  the  nonnni  distance  in  ovarian 
OMQi,  wherens  the  uterine  cAvity  h  often  considerably  elongated  in 
cftaee  of  fil>roid. 

Fluctuation  can  ji^encrally  be  detected  in  ovarian  cysts.  The 
ulnar  edge  o{  the  hand  can  be  njwsetl  thiwn  deeply  between  tlie 
tumor  and  puhes  when  it  is  ovarian,  but  not  sn  when  uterine. 

Fa'ral  in'cuniulfttion  may  generally  be  distinguished  by  indontiug 
tlic  mass  by  firm  pressure  witli  the  linger,  by  discovering  the  nature 
of  the  enlargement  on  passing  the  finger  per  rectum,  by  being  able 
to  move  the  uterus  independently  of  the  mn^,  by  the  absence  of 
any  marked  uterine  symptoms,  and  by  the  history  of  constipation. 

Cancer  of  the  body  ot  the  uterus  is  conij^aratively  nire.  There 
is  genendly  more  pain  than  in  cases  of  fibroid,  hivmorrhage  is  more 
irregular,  and  the  discharge  is  generally  otfensive.  The  diagnosis 
is  more  fully  discussed  when  sneiiking  of  nineer. 

To  detennine  the  diagnosis  between  intni-niural  and  submucous 
fibroids  it  nniv  be  necessary  to  explore  the  cavity  of  the  uterus  with 
tlie  finger.  This  mav  sometimes  he  possible  at  the  lime  of  the 
menstrual  peritxl,  without  Imving  to  resort  1o  artiti<'ial  dilatation  of 
tlie  cervix,  inasmuch  as  the  uterine  eontraetions  serve  to  open  the 
OB  uteri;  hut  should  this  not  be  practicable  the  cervix  may  be 
dilattd  in  the  usual  way  by  means  of  sea-tangle  or  sponge  tents. 

Sulf-jxritiuieal  fibroids  may  otb'U  l>e  distinguished  by  their  hard, 
irregular,  nodular  outline,  and  by  the  tiu-t  ot  their  being  multiple. 

It  should  always  be  remcinbercd  tlmt.  unless  tliei*e  he  any  well- 
marked  c<>ntra-indi(-ati()n,  explonilioti  by  means  of  ihehainl  in  the 
rectum  may  enable  us  to  clear  up  a  doubtful  diagnosis  when  all 
other  mean's  have  failed.  It  should,  however,  never  h<^  resorted  to 
unless  there  is  a  clear  indication  for  its  necessity. 

Pfwfres8  and  Termwation. — The  rate  of  growth  is  not  uniform. 
A  fibroid  may  remain  comparatively  small  and  inert  for  many 
years,  growing  very  slowly  until  the  menopause,  when  further 
growlJi  is  usually  arrested,  the  tumor  remaining  stationarj'  or  un- 
dergriing  a  certain  amount  of  atrophy. 

In  oilier  instanees  a  fibroid  that  has  increased  very  gradually  in 
size  nuiv,  without  any  :issignal)le  cause,  suddenly  commence  grow- 
ing rapidly  until  it  attains  an  enormous  size,  as  much  as  fifty 
pounds*  weight;  this,  however,  is  rare. 

Menstruation,  utero-gestation,  and  the  menopause  exercise  a 
distinct  influence  over  the  growth  of  fibroids.  During  menstruation 
thcv  bei^ome  congested,  enlarged,  and  sensitive,  litpnutrrliage,  pain, 
and  symptoma  ol  pressure  bcmg  more  evident  at  these  times. 

During  pregnancy  their  gniwth  is  ot\en  conimensuiiite  with  the 
developmcul  of  that  of  the  uterus,  and  following  delivery  a  marked 
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retrogra<'lo  inetaTiKirphoHiH  i>r  evi'n  a  spontiineouH  abnorption  of  the 
tumor  occurs  pari  passu  with  the  process  of  involution,  probably  by 
a  similar  process  of  fatty  degeneration. 

After  the  nietiopause,  when  tlie  uterus  iUelf  underjtrfie^  sc^nile 
atrophy,  the  nutrition  of  t)ie  libroiil  het-onies  corrertptHKlitiijly  im- 
paired. Tlie  presence,  however,  of  these  tumors  generally  post- 
rioiies  tin?  nienupaupe  for  some  few  years,  so  that  even  at  the  age  of 
hfry  a  patient  may  have  [Kjriodit-aUy  recurring  Infrnorrhajjes. 

Crotification,  or,  more  properly  speakinj^,  cakificaticm  of  tibroids, 
is  not  infrequent  after  the  menopause,  a  species  of  peripheral  in- 
crut-lation  or  of  calcareous  infiltration  taking  place,  the  tumor 
heinj;  permwited  with  the  phowpliate  ami  carhonate  of  lime.  The 
vascular  attachment  of  the  tumor  being  thns  impaired,  its  nutrition 
is  materially  interfired  with,  and  a  uterine  ealeulus  is  formed 
which  may  cither  remain  inert  or  be  expelled  per  v^tginam..  The 
process  is  analogous  to  the  cretaceous  transformation  of  pulmonary 
tubercle. 

SpontinnHius  disiippeanmce  of  the  tnmor  has  been  recorded  in 
some  instances.  This  tnay  be  due  to  the  jirocess  (tf  involution  fol- 
lovring  dcUverv,  or  to  sloughing  of  the  uterine  w^ail  covering  the 
tunior,  when  the  latter  becomes  expelled  by  uterine  cnntraeltonK, 
or  breaks  down  and  conies  away  in  the  fornL  of  d/bris,  not  infre- 
quently proving  fatal  by  the  production  of  septicaemia. 

It  is  doubtful  whether  ftbroid  tumors  ever  undergo  maliguaut 
degcneratinii.  A  iibmid  may  co-t!xist  with  a  caru-tT  in  the  same 
womb.  The  putri<l  sloughs  of  a  disintegrating  tumor  may  be 
readily  mistaken  for  cancer,  ()r  the  normal  structure  of  the  uterus 
or  vagina  being  fii-st  the  seat  of  cancer,  the  disease  may  spread  and 
invafle  the  filirous  tumor  (Barnes).  It  is,  however,  comparatively 
verv'  rare  for  the  two  conditions  to  be  associated. 

fibroid  tumoral  are  occasionally  the  subject  of  oedema,  inflam- 
mation, gangrene,  apoplexy,  and  cystic  degeneration.  This  latter 
condition  wul  be  cimHidcred  separately. 

Speaking  generally,  tibroid  tumors  do  not  prove  fatal.  Death 
may  result  fi'oni  ha-morrliage  and  exhaustion,  trom  tsloughing  and 
sept ica- una,  from  pi-ritonilis,  fnnn  jiressure  interfering  witli  the 
functions  of  the  bladder  and  kidneys,  or  of  the  bowels,  or  from 
sonic  intercurrent  secondary  disease  induced  by  the  degraded  state 
of  tlie  system  generally. 

Shoufd  pn-giuincv  complicate  tlie  question,  the  risk  to  life  is 
greatly  enhanced.  Parturition  may  be  dithcult.  dangerous,  or  im- 
possible. By  !iinderlni(  tirm  uterine  contraction,  lal)or  may  l>e 
retarded,  or  uncontrollable  post-partum  hieniorrhage  induced.  Tlie 
tumor  itself  may  be  so  bruised  by  the  pressure  as  to  kindle  up  a 
fatal  peritonitis,  or  may  break  down  and  give  rise  to  septicaemia. 

Treatment. — This  may  be  cither  palliative  or  curative.  As  a 
general  rule  we  are  (mlv  called  upon  to  palliate  symptoms  and 
carry  our  patient  on  safeiy  until  the  menopause,  which  in  ciises  of 
interstitial  and  submucous  tibroid  is  generally  post]toned  for  many 
years  beyond  the  normal  period.     Jlir.niorrktffc  being  u&ually  the 
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iiioHt  (irominont  symptom,  is  what  most  fre<iut'Ut!y  onlle  for  aU< 
lion.  Mui-li  iiiiiv  lie  dom:  \u  llic  ^\ny  of  iirevi-iitkin  to  rbet-k  iiu- 
liiodcraU'.  losMcK,  If  KintjU',  tlin  patifiit  [>liuulil  on  no  art-ovint  I'vun 
foiitcmpltttc  raariiage,  for  tJiis  comlitioii  invariably  aggmvates  the 
Bj'raptoms,  and  if  prfgnaiicy  whotild  happoii  to  <tecur,  tlie  daiigvra 
ai*e  grealiy  iiitTeibsed.  Mnrrifd  patieiiti^  should  be  advised  to  al>- 
utain  a«  fur  an  pontiiblc  li'om  sexual  inttTeijuree.  .Inst  previoiia  to 
tlie  nieustriml  period,  a  saline  aperient  may  prove  of  Bon'ice  in  re- 
Iie\ing  tlic  preeiirsory  engorgement  of  the  j^ehnc  viwcru.  Tlie  pa^ 
lient  nlicniUl,  if  the  eiiHt'  he  wt'vere,  remain  (piiet  in  Ih-iI.  The  diet 
alionld  be  limited, and  stimulants  avoided  unless  abeolut^^ly  requisite. 

During  the  penod,  if  the  loss  he  profuse,  ergot  is  most  likely  to 
exoreif»i-  a  htMietieial  influenee  in  restraining  it-  Thirty  minims  to 
n  drafhni  of  the  ]i<|ni<l  extraet  may  be  given  every  four  or  nix 
hnurM.  In  the  interstitiiil  viiricty  t)iis  seldom  fails  to  do  good, 
though  it  may  iiicreswe  the  ha-iitorrhage  in  the  sTibniueouH  variety, 

CJallic  acid  it)  pi-obubly  the  next  most  voluiible  h(pmo8tatic,  and 
may  ho  given  in  si-ruiih;  dusos,  alone,  or  combined  with  the  er^t. 
The  give.  neid.  fndliei  in  ,^]  (gr.  xv)  to  5i8S  dtwen  forme  a  convenient 
niotlmcl  of  adininii*triition. 

Citu'hona,  "txx  to  nj_xxx  of  the  tincture,  or  even  more,  is  a  use- 
ful mlditi<ni  to  llu'  tivo  former. 

The  fnllowing  mixture  nniv  he  prescribed  : 

Ri.  Kxt.  (?rgotip  liq.  5vj-.%i8fl,glye.  aeid.  galliei  J^iss-Sij,  tinet,  cin- 
ehoiue,  •Vs-.'li,  tltiet.  ehlorof.  eo.  .^j-5ss»  f'yr.  uunintii  .^ii<s.  inf  rowt 
aeid.  ad  .'^vj-.^viii. — M.  1  'ne  tuMespoonful  in  a  winegla-iaful  ttf  water 
every  three,  four,  or  wix  lionrs. 

If  niueli  piiiit  be  present  as  well,  it  nuiy  he  neeessarj'  to  add  liq. 
opii  8ed.  5iij-5iv  to  tlie  mixture. 

Quinine  gr,  y-iv,  with  acid.  (*ulpb.  arou).  n^xx-xxx,  every  three 
or  four  bnur«,  \»  rtometiniea  of  nnu-li  serviee. 

The  tincture  of  eannahi*  in<liea  in  "ixv-xx  dosee given  in  mucil- 
age iH  highly  hpoken  ut'  bv  Kome  untliorH. 

IlromiiU'  of  potaM^imii  ni  gr.  xx  to  xxx  doBcs  In  some  instances 
nctn  even  bolter  than  Htyptics. 

Uigitftlifl,  "tx  (o  %KV  of  the  tincture,  or  ^  of  the  fresh  infusion^ 
more  e«pe<'ial]v  if  there  be  iiny  canliac  eniiiplicjition,  oilen  aet« 
very  iM'ni-tieially. 

Stryelinine,  alunt,  turj'cntine.  humamelys,  vinca  mi^or,  acetate 
of  lead  and  opium,  bavc  uIho  ibeir  ailvni-iitc)<. 

In  Ibe  interval  between  the  meuKfrual  periods  everj*  effort  should 
be  miwle  to  improve  the  tone  of  the  general  health. 

Iron  id  the  form  of  the  linet.  lerri  perehlor.  "ix-xx,  tinct.  fopri 
yternit.  "tx-xx,  combine<l  with  htrvdinia.  ergol,  eannahiB  indiea, 
di^ljilis,  (ir  arsenic  will  unu«llv  be  iiHlicatiKl. 

The  li(|.  hydrarg.  per«'blnr.  mi  ."^j  ihwe-i,  combined  with  jmtassii 
bromid.  gr.  x-xx,  or  potassii  iodidi  gr.  lij-v,  or  with  aivenie  and 
iron,  ooeasionHllv  proves  of  Wipviee. 

Ergot  in  the  lorm  of  Bulicutaiieous  injection  will  often  euceecd 
when  its  internal  admini>«tnition  failc 


nSUOBKHAOE. 


227 


The  eusfintiii]  |iriiu;iple  of  erjfot,  B*'Ierotic  acid,  in  hnlf-<p'ain  (loi^ce; 
extriiettim  ergotie  liquidiim  in  "ix-xxx  doses,  dilutc*l  witli  au  equal 
amtmiit  of  water;  crgotiti  in  gr.  ij-iv  doses;  or  Donjeun'rt  crgutiii 
iu  "|_MJ-v  do.4fri,  dUitotved  in  tlie  name  amount  of  water,  are  the 
most  iirtua]  forniF4. 

Whatever  preparation  bo  employed  should  be  freebly  prepared. 
The  best  situation  is  to  inject  dueply  into  t}ii;  eubstance  of  the 
gluU'ii^  nnif^L'lt^,  IU*  tlu're  is  Ihkh  liki^libood  of  its  setting  up  iiiHani- 
mation  or  euusitijt;  abscL-ss,  though  some  lot-al  influration  niid  red- 
ness is  generally  produeed.  To  be  of  niiy  -terviee,  it  will  mostly  be 
necessary  to  repeat  Ihi*  injeetioti  on  alternate  days  for  some  two  or 
tbn*  niontliK.  Thf  pain  re^uUiiij,^  from  iitenne  teiieftinns  i«|^*ner- 
ally  much  increased.  This  method  is  useless  in  the  case  of  sub- 
licritonenl  fibroids. 

Sliniild  TnediiinoK  foil  in  checking  or  arresting  htrmon'hago,  we 
ranst  tlieu  have  recoui'se  to  other  measures.  The  a]tpIieation  of  a 
hot-water  bag  to  tlie  lumbar  n^gion,  the  injeeti*ui  of  hot  water  ;mt 
vaginam^  or  of  eold  water,  or  even  ieed  water  thrown  up  the  rectum, 
may  all  be  tried.  A^lioru  the  hirniorrlmge  iu  very  persistent  or  very 
profuse,  wc  ean  at  oiiue  clicfk  it  bv  the  insertion  of  a  sponge-tent 
into  the  eervix — a  far  more  Hei<'i)tifi<*  phin  than  luHtirtitig  vaginal 
tampons.  liy  this  plan  we  not  oidv  elieek  the  bivmorrliage  at  onee, 
but  also  fiieilitate  turther  exploration  of  the  interior  of  the  uterus 
bv  dilating  the  eervix,  thus  allowing  the  aiiplieation  of  any  8ty]>ticB 
\(  necessary.  Hut  in  addition  to  this,  it  ih  a  eunous  and  unex- 
plained tact  thai  mere  dilatation  of  the  cervix  is  often  sufficient  of 
itself  to  lessen  the  tiequency  and  the  duration  of  the  hfemorrhagic 
attacks  for  some  time  to  come.  Whether  it  is  by  relieving  tension, 
preventing  the  retention  of  blood  or  clots,  allowing  more  room  for 
the  tumor  (thus  relieving  the  veins  from  the  engorgement  due  to 
pressure),  or  by  exciting  uterine  action  and  so  causing  contraction, 
ia  not  known.     The  fact  remains  that  tlie  hannorrliugv?  is  checked. 

Any  theoretical  objections  as  to  the  risk  of  l>looil  being  forced 
back  along  the  Fallopian  tubes,  causing  hicmntocele  or  setting  up 
peritonitis,  are  outweighed  l>y  the  practical  result  tJiat  srich  a  enn- 
ditiou  ha«  not  been  recorded.  Thirf  may  be  explained  by  the  blood 
rapidly  coagulating,  and  not  remaining  in  a  tarry  uncoagulable 
condition,  as  noticed  in  cases  of  hiematometra  from  imperforate 
hyrnen. 

llaMuorrhage  having  thus  been  arrested,  the  patient's  powers 
mav  be  rullied  by  appropriate  nourishment  or  stimulants, 

Dilatation  nmv  be  accomnlished  either  bv  means  of  as  larije  a 
earl>olized  sponge-tvnt  as  the  cervix  will  accommodate,  by  the 
insertion  of  several  snuiU  lanunaria  tents,  packing  the  cervix  as 
tightly  willi  them  lus  prudent,  or  by  incision  of  the  cervix.  If  on 
removal  of  the  tents  at  the  end  of  twenty-four  houry  lijemorrliagc 
still  recui*Btouny  extent,  we  must  then  swab  out  tiie  interior  of  the 
Uterus  with  the  strong  liq.  ferri  perchlor.,  fern  persulph.,  chromic 
■■^d,  nitric  acid,  or  some  equally  ptiwerful  8tyj>tiC. 

"Where  the  uterine  cavity  is  sc)  tortuous  a»  to  preclude  the  w^f^Vt.- 


L 


228 


NSW   aitowTBs  or  the   ctebus. 


i-rttioii  of  the  wtyptic  to  tho  whole  of  the  sui-fnce  by  means  of  the 
fwah,  it  niny  Ih'  iu'iT**ury  to  inject  tlie  mvitv  with  tincture  of 
iiHiinc,  linit.  ti-rri  i^'n-hlur.,  or  other  appropriate  stvptic  solution. 
The  prt'omiiiuMn  ol»e\vherc  nieiitioued  must  be  sirictlv  obser^'ed. 
Iiiiertion  iitiiiitM  never  be  employe*!  unle&s  the  canal  be  fuHj 
ililaU'd. 

In  order  to  nwab  out  the  interior,  place  the  patient  in  the  left 
latcnil  or  Kfiai-prone  pi>!iilion,  pass  eitluM-  ii  Sims's, bivalve,  or  Fer- 
jfiinHoiiH  KjtLH'uhnii  up  to  the  cervix.  This  latter  ti}iould  llien  be 
Mcixed  witfi  a  teiiacuhini  or  Stmt's  hi>ok,  so  as  to  keep  it  steady 
and  prevent  It  receding  lW>m  view.  Having  coated  several  Play- 
liiir's  probcft  with  cotloii-wo»tl,  the  interior  is  first  mopifcd  out  as 
ch'iiri  iu>  iiOfiHibIc  from  clot^  and  hU>od :  the  styptic  lu  then  panned 
in  iiiid  tlic  Uiiirix  ntcndH-ane  thoroughly  swathed  over,  a  second 
applicaiiiin  being  tii»ed  if  neci*Rary.  Any  excess  is  carefullv  neu- 
ti*ah/.e(l  witli  can>onatc  of  goihx,  a  pint;  ttoaked  in  a  rtaturatcd  solu- 
tion of  this  beiujo:  left  in  the  vaginal  cul-dc-sac  ae  the  Bpeculuni  is 
withdrawn,  ho  a*  to  pii-veiil  the  possibility  of  any  of  the  styptic 
ruiininj:^  down  into  the  vacjinn. 

If  after  reaoiting  U}  dilatation  of  the  cen-ix  hv  means  of  tents 
and  swabbing  the  cavity  with  Btroui;  styptics  the  Wmoirhagc  still 
])en«ist6,  inciHion  of  the  cernx,  citlier  unilaterally  or  bilaterally, 
should  he  proceeded  with. 

It  i(»  not  iieoi'ssaiT  to  incise  verv  deeply  tlie  os  internum,  but  the 
lower  portion  of  the  cenix  should  be  freely  dividcil.  This  mav  he 
etle<'ted  by  means  of  the  metntloriie  in  the  usual  nuinncr;  fiy  a 
eur\'ed  bistoury,  the  speculum  being  employe<l  to  enable  the  oper- 
ator to  see  exactlv  What  he  is  doing;  or  by  the  long-handled, 
curved  ucissors,  tlie  cervix  being  stea<licd  with  a  tenaculum  or 
hook. 

Incision  of  the  cervix  not  only  tends  to  arrest  htemorrhage,  but 
aUo  exercisce  a  beuelicial  efl'ect  in  modifying  the  nutrition  of  fibroid 
tumors. 

If  this  methoil  be  not  sufficient  to  arrest  hiemorrha^e,  the  tumor 
being  interstitial  or  a  sessile  submucous  one.  a  longitudinal  incision 
muy1>e  made  thi*ough  the  capsule  investing  the  tumor,  .so  as  to 
allow  the  mucons  menihranc  to  retract,  and  thus  diniinish  tlie 
biemorrhage.  The  vascular  supply  being  interfered  with,  the 
growth  i>f  the  tumor  may  he  arrested,  or  its  expulsion  ultimately 
aceomplisheil  by  the  j)ei*wistent  administration  of  ergot.  The  cer- 
vix having  been  nrenoixsly  fully  <lilated  or  inciwed,  a  long-handled, 
curved,  proht'-pomted  bistoury  is  passeil  up  into  the  uterus  as  far 
as  the  liii^fcr  will  iokIi,  and  is  then  drawii  down  over  the  surface 
of  tlie  tumor,  frircly  dividing  its  capsule,  and  cutting  into  it-s  sul>> 
tftanco  ti)  the  deptli  of  ubnni  liulf  an  inch. 

In  addition  to  our  efforts  to  restrain  luemorrhage,  another  im- 
portant indication  is  to  obviate  any  displacement  of  the  uterus  by 
a  properly  at^usted  peMsnrv.and  to  avert  any  symptoms  of  pressure 
by  pri'venting  the  tumor  becoming  inipa<'ted  in  tiie  peUns. 

If  attention  has  not  been  called  to  tue  ease  until  this  latter  con- 
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(lition  liu,s  occurred,  nnr  (jl)jt*<.'t  Tiinst  bo  to  press  tlio  tiiiiKir  com- 
pletely out  of  tlie  pelvis,  above  the  brim,  makiug  it  an  ttbtloimual 
ill  I'lapc  t>t'  a  pcKic  tumor. 

it'  any  ilinu-ulty  bt*  e-xpenencfil  in  aeon ni pi i shin j;  IJiih,  it  will  lie 
better  to  wjit  until  shortly  after  the  next  niensti-ual  period,  in  the 
meantime  !iu\kiii*f  the  patient  rest  up  in  the  reeuiabent  position, 
Iviiijf  in  tiie  (Rtini-prone  or  even  in  the  jcerin-iitetoral  position  O'om 
tune  to  timt%  Krp>t  .^Imiiltl  he  a<3niiniHt<*recT,  and  if  neeeswiry  the 
congestion  still  further  le^cned  by  the  application  of  a  few  leeches 
to  the  cervix,  or  by  scarification.  A  few  days  after  tlie  uicui«trual 
pwiod,  the  patient  bein*;  placed  elOier  in  the  {^fnu-peetoral  or  the 
semi-prone  petition  (the  bowels  having  been  well  relieved  and  the 
bladder  emptied),  one  or  two  tinj^ere  of  tlie  let^  hand  are  inserted 
pa-  vaywaiUy  and  steady  but  gentfe  pressure  made  upon  the  tumor. 

The  direction  of  the  pressure  should  bo  somewhat  lateral,  so  that 
the  tumor  mavjiartly  rotate  on  its  axis,  and  thus  elude  tlie  sacral 
pr<init>rit4)ry.  Tiie  force  employetl  niUKt  be  gently  j^raduated  to  tlie 
resistance  encountered.  Unless  the  patient  be  extremely  nervous 
or  the  tumor  very  sensitive,  it  \vill  not  be  necessary  to  pi-odueo 
anaesthesia.  It  is  an  advantage  having  tlie  patient  constrious,  an 
she  will  be  able  to  ^uide  us  an  to  the  amount  of  force  that  it  may 
be  prudent  to  adopt.  Steady,  firm,  o^ntinuous  pressure  is  more 
likely  to  accomplish  the  object  in  \-iew  than  any  sudden  or  severe 
force.  If  the  n^Mstance  be  very  ^reat.  the  uterine  reposttor  may  be 
employed,  the  Kjiindwire-sprinsrlK-inj;  placed  iin  the  chest  of  the  ojkt- 
ator,  who  can  thus  keep  up  a  contiruKfUs  presjjure  without  fatigue. 

The  patient  should  be  kept  quiet  in  bed  tor  some  few  days  after- 
wards, an  opiate  g:iven  if  nnnrfi  pain  or  Inctinvenience  ban  hii'n 
eau-ied,  and  the  diet  limited.  The  bowels  nuist  be  cai-efullv  regu- 
lated for  some  time  afterwards,  so  that  no  prolonged  constipation 
or  violent  expulsive  etlbrts  risk  the  i-etuni  of  the  tumor  into  the 
pelvif^  fttfjiin.  An  elastic  abdnmimil  belt  may  be  worn  with  ad- 
vantage subsequently  to  relievi^  the  pelvic  viscera  from  pressure. 

To  promote  absorption  and  to  restrain  the  growth  of  fibroid 
tunn>i's,  in  addition  to  what  has  alreaily  been  advised,  certain 
drugs  have  from  time  to  time  l>een  recommended.  Bromine  and 
iodine  waters,  administered  intcnutlly  ami  employed  as  baths,  are 
smtposed  to  have  been  efficacious  in  this  respect,  Kreuzuach  and 
'Wf_H>dhall  spa  waters  are  held  in  repute  for  this  reasnn. 

Bromide  and  iodide  of  potassium  are  also  usefiil.  Chloride  of 
anmituiium  in  combination  with  ergot  has  been  highly  spoken  of. 
Borax,  ciintiabirt  iiulica,  digitalis,  and  other  drugs  have  also  been 
employed  with  the  object  of  lessening  the  flux  of  bloocl  t(i  the  re- 
pruduelive  organs.  C'ldoride  of  calcium  was  tonnerly  much  relied 
upon  as  bringing  about  calcareous  degeneration  of  the  arteries, 
and  so  interfering  with  (be  nutrithm  of  the  tumors,  but  its  urtion 
rannot  l»e  limited  to  the  uterine  arteries,  and  hence  the  dauger  of 
producing  an  atbrromatous  condition  of  the  arteries  generally. 

Acnpunctnrc  and  electricity  have  been  suggestetl  aa  likely  to  in- 
fluence the  growth  of  fibroids. 
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ration  of  the  8tji)tie  to  the  whole  of  tho  surfuoe  by  moftn^  of  the 
i^wah,  it  may  be  neeeHsary  to  inject  t)ie  t-avity  with  tincture  of 
iodine,  tiiu't.  fern  perelilnr.,  or  other  appropriate  Btyjiticr  itoiutioii. 
The  precautions  elsewhere  ittcntioi^ed  must  be  strictly  observed. 
Injection  bhoidd  never  he  employed  unless  the  canal  be  fully 
dilated. 

In  order  to  swnb  out  the  interior,  place  the  patient  in  the  left 
lateral  or  aemi-prone  position,  pass  either  o  Sims's,  bivalve,  or  Fer- 
j^i8son's  (fpeciihim  up  to  the  cervix.  Tliis  latter  should  then  be 
sinztMl  witii  a  Icnacnium  or  KiniH's  honk,  so  as  to  keeji  it  steady 
and  prevent  it  recetUno;  from  %iew.  Having  coated  several  I*lay- 
tairs  pwbes  with  c-otton-wool,  the  interior  is  first  mopin-Mi  out  as 
t:k'an  as  possibh'  fi-oin  dots  and  blood;  the  styyrtic  in  then  passed 
in  and  the  lining  nienihraiu'  thoroughly  swahlied  over,  a  sucond 
apptioation  being  used  if  necessary.  Any  excess  is  carefully  neu- 
tnuized  with  cariionate  of  sochi,  a  plujr  soaked  in  a  tyitumted  solu- 
tion of  this  bein;f  let^  in  the  va^nal  eul-de-sac  as  tlie  speculum  is 
withdrawn,  wj  as  to  prevent  the  possibility  of  any  of  the  atj'ptic 
running  lUtwn  into  the  va^na. 

li'  affer  resorting  to  dilatation  of  the  cervix  hy  means  of  tents 
and  swabbing  the  cnrity  with  strong  styjvtics  tlie  ImMnorrliagc  still 
pei-sists,  iucisioti  of  the  oer\nx,  either  unilaterally  or  bilaterally, 
shonlil  be  pniC4!cdi^d  with. 

It  is  not  necessary  to  incise  very  deeply  tlie  os  internum,  but  the 
lower  portion  of  the  pcrvix  should  be  trerly  divide<l.  This  maybe 
cJlecteU  by  means  of  the  metrotome  in  the  usual  manner;  f»y  u 
curved  bistoury,  tho  siMjculuni  ht;ing^  emidnycd  to  enable  tlie  oper- 
ator to  see  exactly  what  he  is  donig;  or  by  the  long-handled^ 
curved  scissors,  the  cer\'ix  being  steadied  with  a  tenaculum  or 
hook. 

Incision  of  the  cer\*ix  not  only  tends  to  arrest  hamiorrhage,  but 
also  exercises  a  beneficial  effect  in  mmiitying  the  nutrition  of  fibroid 
tumors. 

If  this  method  be  not  sufficient  to  arrest  ha'-morrhage,  the  tumor 
being  interstitial  or  a  sessile  suhmucnws  one,  a  longitudinal  incision 
may  be  made  through  the  capsule  investing  the  lunior,  so  as  to 
uUow  the  mucous  membrane  to  retract,  and  thus  diminish  tiie 
liaMiiorrhage.  The  vascular  supply  being  interfered  witli,  tlie 
growth  of  the  tumor  may  be  arrested,  or  its  expulsion  ultimately 
ae<x>mpliHhed  by  the  jwrsistent  administration  of  ergot.  The  cer- 
vix having  Ikjcii  jireviouslv  tidly  dilated  or  incised,  along-handled, 
curved,  probe-pmnled  hisloury  is  passed  up  into  the  uterus  as  fiir 
as  the  finger  will  reaeh,  ancl  is  then  drawn  down  over  the  surface 
4»f  the  tumtir.  freely  dividing  its  cai>sule,  and  cutting  into  its  sub- 
stance to  the  dejith  of  about  half  an  inch. 

In  addition  to  onr  efforts  to  restrain  ha?m<>rrhage,  another  im- 
portant indication  is  to  ol)yiate  any  displucement  of  the  uterus  by 
a  properly  adjn.-ted  |M.'Sfiarv.  and  to  avert  any  symptoms  of  pressure 
by  preventing  the  tumor  becoming  ininucled  in  the  pelvis. 

If  otteution  has  not  been  called  to  tne  case  until  this  hitter  con- 
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ilitinn  lia«  ocenrreil,  nnr  ulyect  iiiuBt  be  to  presB  the  tumor  coni- 
filetely  out  of  the  pelvic,  above  the  brim,  niakiug  it  an  abdoniiiml 
in  plurc  of  a  ]>c'lvic  tumor. 

If  any  ilitKcully  be  fxperienced  in  acfomplishiiifj  thin,  it  will  i»e 
bettor  to  wait  until  slmrtly  after  tlie  next  menstrnul  poriod,  in  the 
mouutime  malvin»<  tbe  patieut  rest  up  in  tiie  recumbent  iiosition, 
Iving  ia  tlie  [*fmi-prone  or  even  in  tlie  geim-peftoral  jtositiori  from 
time  to  time.  Kr';c)t  «hou]i]  be  ucbniniHtereil,  and  if  ncrertNirv  lli« 
couffeation  still  further  leafitncd  by  tbe  application  of  a  few  leeches 
to  tlie  cervix,  »r  by  sea riti cation.  A  few  days  at^er  the  menstrual 
period,  tlie  patient  beinjjf  placed  either  in  the  genu-pectoral  or  tbe 
semi-prnne  pot*iti4tn  (tbf-  bnweU  havinij  been  well  rtmeved  and  tbe 
bladder  em(>tied)»  one  or  two  finders  of  the  left  band  are  inserted 
per  vagiriani,  and  steady  but  gentle  pressure  made  upon  the  tunn)r. 

Tlie  dii-ection  of  the  pressure  slioidd  be  siimewhat  lateral,  bo  tliat 
the  tumor  may  partly  rotate  on  its  axis,  and  thus  elude  the  sacral 
promontory.  The  force  employtMl  must  he  gently  graduated  to  the 
resifitance  eneountered.  L'nless  the  patient  be  extremely  nervous 
or  the  tumor  very  sensitive,  it  wiil  not  he  necessiiry  to  produce 
aaa'stbetiia.  It  is  au  ad\antage  having  the  patient  conscious,  as 
slie  will  he  able  to  guide  us  as  to  Uiu  amount  of  ftirc^e  that  it  may 
he  prudent  to  a*lopt.  Steady,  firm^  continuous  pretwure  is  more 
likely  to  accomplif*n  the  object  in  view  than  any  sudden  or  severe 
force.  If  tbe  ret-istanee  be  very  great,  the  uterine  repositor  may  he 
em  ployed,  the  spinil  \sii-e-spring  being  placed  on  tiie  chest  of  the  oper- 
ator, who  can  thus  keeji  up  a  continuous  itressure  without  fatigue. 

The  patient  should  be  kept  quiet  in  bea  for  some  few  days  after- 
wards, an  opiate  given  if  much  pain  or  ineonvenien<-e  )ias  been 
caused,  and  tbe  diet  limited.  The  bowels  must  be  carefully  retru- 
latcd  for  some  time  afterwards,  so  that  no  prolonged  eonstipatmu 
or  violent  expulsive  efforts  risk  the  return  of  the  tumor  into  the 
pelvis  ag:un.  An  tslastj*!  ubdominal  belt  may  be  worn  with  ad- 
vantage Buhse<|uently  to  relieve  tbe  jtelvic  viscera  from  pressure. 

To  promote  absoiptiou  and  to  resti*ftin  the  growth  of  tihroid 
tumors,  in  nd<lili<ui  to  what  has  already  been  advised,  eertain 
drugs  Itave  from  time  to  time  been  recommended.  Bromine  and 
iodine  waters,  adniinisteretl  internally  and  employed  as  baths,  iire 
suj)p(»8ed  to  have  been  etRcacimis  in  this  respect.  Kreuznach  and 
TiV  (Hidhall  spa  waters  are  held  in  repute  for  this  reason. 

Bromide  and  iodide  of  potassium  are  also  useful.  Chloride  of 
ammonium  in  eomhination  with  ergot  has  been  highly  spoken  of. 
Borax,  euhnabis  indica,  digitalis,  and  other  drugs  liave  also  heeu 
eiiifihiyed  with  the  object  of  lessening  the  flux  of  blood  to  the  re- 
productive organs.  Chloride  of  calcium  was  formerly  much  relied 
upon  as  bringing  about  calcareous  degeneration  uf  the  artei-ies, 
anil  S4)  interfering  with  the  nutrition  of  the  tumors,  but  its  action 
<'annot  be  limited  to  tbe  uterine  arteries,  and  hen<'e  tlie  danger  of 
producing  an  atheromatous  condition  of  the  arteries  generally. 

Acupunctui"c  and  electricity  have  hi-cn  suggested  as  likely  to  iu- 
luenee  the  growth  of  tibroids. 
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Tho  nubovuaiK-ou*  injection  of  crpil  nr  ficlortitio  acid  is  proliably 
ihv  m«w*t  iN'lirtMi-  iiU'rluHl  of  restminin^r  tlit-  growtli  of  ti1>n)iil;«. 

Tlu-  fallHrif)*  whicli  wt-akcn  any  fom-Uisiitii  lu*  to  the  influence 
»»f  n'Ui»'*lii>ii  ill  arrfrttinj;  llif  ^mwth  of  iibroid  tumors  have  been 
lliU'A  muuntnnxLMl  by  Dr.  Hnmei;: 

I.  'VUi^v  tuuiorsure  otUn  of  oxtrumely  slow  growth,  ai*  (hat  anv 
ohttn>^*  in  cixo,  within  even  a  eonf<i<kTable  time,  would  be  ilitticult 
to  itpiirci'iuti',  iiimI  Ktill  more  to  prove. 

-.  \lany  of  rliese  tumors,  when  tliey  have  rcucheil  a  certain 
•iiie,  exhibii  no  Tendency  to  increase,  out  remain  stationary,  ol- 
thou>ch  uti  tiviitnient  ia  employed. 

tt.  Ill  tt  lar^«  ntimlM-r  of  inritancee  there  ia  a  natural  tendency 
tovvimln  inerlnesH,  or  even  retrosfresaion.  after  the  flinnicteric ;  and 
itliu'e  ihi'He  tumors  frequently  (lo  not  come  under  treatment  until 
Ihin  period  \n  tipproarliing,  such  treatment  nuiv  be  merely  coinci- 
dent wiih  the  natural  process  ot"  cure,  not  con<luc!ve  to  it. 

4,  Tlte  diminution  in  ai/.e  may  be  apparent  rather  than  real, 
hoinx  itjmply  due  to  the  ahKorittioit  of  t^eroui*  infiltration. 

And  Irtxily,  the  most  persitttent  use  of  remedies  in  many  cafiea 
hni>  not  been  followed  by  any  sciidihie  alteration  in  the  hands  of 
numy  rompetent  obbtrvei-H. 

Sun/iiyil  Trmtmnitof  Fihroids. — Medicine  having  fnilcd  to  check 
hit'morrliiijuie,  urit'»*t  jrrowth,  or  inilucc  ahsor[)tion,  and  the  <iLlier 
meiuxireN  alix'ady  deM'ribed  hanng  failed  to  relieve  the  patient,  we 
have  next  tii  consider  tlie  various  niethodn  suggested  tor  the  entire 
rcinnvul  of  the  tumor,  the  s(M';dled  radical  or  curutive  treatment. 

The  m»ide  of  procedure  will  vary»  depending  u|K>n  the  situation 
mid  nixe  of  tlic  tumor. 

The  lime  selected  for  o]ienttion  should  never  he  immediately 
alter  a  protUM*  Invmorrhage,  hut  when  the  patient  has  hud  time  to 
ndiv  from  its  eHeels. 

NVhatever  method  he  adopted  it  will  be  necewtary  to  procure  ae 
(K«e  ilihilation  of  the  cenHx  as  possible.  This  may  be  aecom- 
p)t»1ied  either  by  dilatation  with  sponge  or  lamiiuiria  tents  gradu- 
ally, or  by  preparatory  dilatation  with  tents  and  incision  at  the 
tiinc  of  operation.  In  some  instances  it  may  \w  found  expedient 
to  increase  the  amount  of  dilatation  by  means  of  Molesworlh 
dilator  or  Uarnen's  bugs. 

Variourt  methods  luivu  been  Huggested  and  jinu'tised. 
/•Jcntscniait.  eillicr  with  the  chain  or  wire  ecraseur,  or  with  tliO 
gttbano-cautery. 

Aruhion,  by  traction  ami  rotation. 

Kxpmon,  by  the  knife,  8*ri«*ord,  or  other  cutting  instruments. 
KtiUffnitiuii,  either  innmitiato  or  gnuhial,  by  incisimi  of  tlie  ca|»- 
sule  and  nnmipulation. 

ftfwom  Jf;/ftfro{otFi>/,  pcrfoi-aiing  the  growth  with  the  actual  can- 
liTV  BO  iw  to  produce  m'4:rot'is  ttnd  expulsion. 

)hf!ffeTrc.Umiiy  Uysterotomtj,  or  (iastrotonit/^  removing  the  uterus 
and  tumors  together  by  abdominal  incision. 

:^>rrM««('Hf.— Shoul«l   the   tumor    project   Bufticiently   from  tjio 
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utorino  wall,  nr  In?  pedimculntod,  jissnniine'  n  polypoid  form,  ro 
that  ft  loop  of  wire  can  be  made  to  rest  beyuud  the  equator,  or 
greiitfst  diuniekT  of  the  tumi>r,  an  attempt  may  be  made  to  ro- 
iiiovii  it  by  meant*  of  (be  ^Ivanii:  ecnweiir. 

The  ordinary  single  wire  eeriiseur  is  not  sufficiently  strong  to 
cut  through  the  liiisc  of  nitachnient.  if  this  lie  large  and  dense,  as  . 
often  happens,  ajid  wIkmiM  not  tlierefori;  he  relied  upon. 

If  the  ra^ii  he  rmt  :in  urgent  one,  it  may  he  well  to  Indiiee  the 
uterus  to  contTact  and  still  iiirther  expel  the  tumor  from  it**  bed 
hy  meand  of  ergot,  quinine,  strychnia,  or  galvanism,  before  pro- 
ceedini^  to  attempt  il8  removal,  taking  care  that  tlie  cervix  ia  lirst 
diviiled  so  as  to  unTilitate  expulsion. 

It  is  not  nbsolutely  necessary  to  remove  the  whole  of  tlie  tumor; 
if  this  he  pednneulated,  the  ijiU'tiou  left  will  soon  slirink  and  dia- 
a]>pear,  or  if  more  extensive,  the  wire,  as  it  becomes  lightened,  may 
slip  over  the  convexity  of  the  tumor  and  thus  cause  its  complete 
enurii'alion.  If  this  oanrmt  he  uffedeil  we  nuist  renujve  as  much 
a8  possible  with  the  ecriiseur,  anrl  deal  with  the  remaininjj  portion 
as  may  subsequently  he  deleniiiiRil.  When  the  tumor  is  firmly 
and  extensively  attuehcd  to  the  uterus,  we  must  be  careful  not  to 
exert  1<io  great  ti*action  upon  tlie  tumor  in  applying  the  ecniscur, 
as  partial  or  complete  inversion  may  occur,  and  a  portion  of  the 
litems  l>e  thus  ini-luded  as  the  wire  is  gradually  tightened.  CasoSj 
of  this  nature  have  been  recorded  where  the  result  proved  fatal. 

To  apply  tin*  rerasi'ur,  The  |iatiifiit  lylui^  in  tlie  lithotoniv,  left 
lateral,  or  semi-prone  jiosition,  the  cervix  having  been  jireviau-sly 
"well  dilated,  the  wire  loop  is  compressed  in  an  elongated  fonn  and 

Iiassod  into  the  titerine  cavity.  Wheu  released  from  jiressure  the 
oop  expands  agsiin  into  an  oval  or  eir<'ular  shape,  and  is  then 
passed  up  over  the  tumor,  the  steiij  of  tlie  instrument  hetng  pressed 
upwards  towards  the  base,  the  loop  being  guided  by  the  finger  or 
by  meaiis  i»l'  a  long  eruteii-slmpetl  wire.  The  loop  is  now  grad- 
ually titrhtened  and  the  base  cut  tlirougli.  Tlie  tumor  is  then 
removed  by  the  finger,  ovum  forceps,  or  vulsellum.  There  is  sel- 
dom any  bfemorrhage,  but  if  necessary  the  actual  cautery,  per- 
cliloride  of  iron,  or  other  styi>ti(:  may  be  iMnp!t>y*^d,  or  the  uterus 
be  patrked  with  striiisof  lint  soaked  in  a  saturated  solution  of  alum. 

if  The  galvanic  ucraseur  be  employed,  care  must  be  taken  to 
ensure  sufficient  battery  power  tx>  heat  a  loop  of  sufficient  size 
while  parsing  through  moist  tissues. 

Li  some  eases  we  may  be  called  upon  to  operate  when  the  tumor 
has  already  been  partially  extnidt'd  into  the  vagina,  interfering 
with  tlie  funelions  of  the  bladder  and  reclrnii,  and  even  produelng 
6^^nptt>m9  analogous  to  those  observed  during  parturition  when 
tlie  ta-tal  head  beeonios  impacted  in  the  jielvis. 

It  may  be  impossible  to  pass  the  finger  suffietcntly  far  up  to 
ascertain  the  dimensions  of  the  base,  or  to  feel  the  os  uteri.  We 
jtnmt  be  careful,  theretbro,  not  to  mistjike  the  tumor  for  an  inverted 
uterus  by  delecting  the  fundus  belnud  the  pelvis,  by  tlie  relatively 
greater  size,  and  by  the  leas  sensitive  condition  of  the  surfacti. 
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In  Piicli  n  c'ftflc  wf  mnut  wim  iln-  lonp  of  the  (fiilvanic  ^cmstMir  up 
as  fur  08  possible  to  the  base  of  the  tumor,  either  hy  xiAwj;  the 
sepiinthio  l\ilK*8  of  the  giilvaiiir  Lx-rw-svur  like  Oooch'e  camilW,  or 
by  eurrviii^  the  wire  tip  hy  the  aid  of  two  gum-elaetic  cutlieters 
suitnbly  eurved.'  These  bein^  pjwh^hI  up  inwtiTiorly,  one  is  jiniised 
/  rounil  on  eitlier  side  to  the  front,  ana  toe  stem  nf  the  Hni«enr 
ptisAcnl  nver  thiiu.  The  cuds  of  tiie  wire  being  then  Ihsteiud.  the 
Btvlctf*  of  tilt' eatht'torH  ure  withdrawn  and  tlie  battery  nt-t  in  action. 
The  wire  wlien  heateil  tlnis  cuts  through  tlie  cntlieferB  and  tumor 
to>ret)ier.  this  hitter  heing  then  removed  by  aid  of  forceps  or  other 
np|iroprialu  meaiis. 

Where  thla  plan  Fails,  the  tumor  may  either  bo 
removed  in  suceesstve  portions  by  meann  of  the 
eeniseur  t»r  by  scissors. 

Aiuiition  succectlw  in  some  cusca  wherC'  the  tumor 
projects  autticiently  from  the  uterine  wall.  Seizing 
ihu  tumor  with  a  pair  of  vuUullum  forceps  tmetion 
is  exerte<l,  and  a  slifjht  rotatory  movement  given  to 
the  instrument.  If  the  attuchniciits  he  not  too  firm 
tile  tumor  may  tims  l>o  bi-ought  awny.  In  some 
c'lwca  it  niuv  be  well  tocoiut»inC'  the  use  of  the  ('■era- 
MiMir.  the  wire  loop  bein^  slipped  up  over  the  vulsel- 
bitii.and  ti.ifhtened  so  as  to  cut  through  the  capsule 
iw  near  the  wall  of  the  uterus  ae  possible.  By 
ultt'rnale  twisting;  and  tnu-tion  the  hhrt>id  is  thus 
vx  I'cnehi'd  from  its  bed  and  at  h-nj^th  remove*!.  This 
mctliod  is  *»n!y  applicable  to  submucous  fibroids. 

^VHi.?^^  iiuarikd  Tumor  IIook(F\g.  117) is  somctimce 
nf  *Kir\ioo  in  these  ciiacs.  The  vulcanite  g;uard  can 
bt*  Hlipped  forward  when  the  instrument  is  U>  be 
lntr\>duccd,  and  vvitlidrawn  when  the  hooka  are  on 
the  surface  of  tlie  lumnr. 

Aj-imioh  by  the  ai"I  of  knife  or  ndfwors  ia  not 
ortcn  prartiHiMl,  owing  to  tlie  risk  of  hiemonliage. 
1(  n»iy,  bowt»ver,  be  resorted  to  in  Ciwcs  of  small 
Mubmucouh  Abrtuds  pr<^iectin<r  into  the  uterine  cav- 
ity, more  cspi'eially  when  ttuy  are  situated  low 
d»iwu  in  the  t'crvix,  n  lliim;  of  rare  occurrence. 

Aveltng't*  polyptome  (>'i<r.  114)  answers  well 
when  llie  ^rowili  in  attached  higli  up. 

hlitth'ftMHttH  U  Ml  <»|M'mtion  that  shonld  never  be 
la-bly  undertaken.  The  risks  to  life  arc  very  great. 
Mii»iuoi'rb»t(\'.cxhrtU'*lion,  pcrfimilion  of  the  uterus, 
|iiiriionitif>,  pvuMuia.aiid  I'clvic  cellulitis  are  the  cnn- 
MHpU'Uccit  inoKt  lo  be  dreaded.  I'nfnrtunatcly,  the 
opemtitui  being  ivgnnled  as  not  only  a  dillir-ult  bnt 
uUo  11  dnlitferuUH  one,  it  is  not  resorted  to  until  the 
juiticnt  w  orten  cxbtiutili'iVbv  pr*>rtiw  i»nd  protracted  hieniorrbaiKea 
and  worn  onl  with  proloujfcil  Kutlcring.  \\  beri-  ordinary  |>alliutive 
mciuturcf  have  been  tried  ami  I'atlctt,  and  ihe  situation  of  the  tumor 
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is  siicli  that  its  remov«l  is  possible,  tlie  practitioner  slmnlil  not  be 
dettrred  from  resortlnjf  to  this  oiieration  until  the  vital  powers 
have  become  so  enfeebled  as  to  ureflutle  all  liope  of  recovery,  bxit 
should  ^vo  the  patient  tlu'  option  of  having  it  performed  while 
there  is  still  hope  of  rallying.  Under  no  ch-eurastances  should  the 
operation  hi-  attempted  unless  it  is  pretty  eertaJn  that  tlicre  is  a 
Bufficieut  thickness  of  utei-ine  tissue  covering  tlie  tumor  to  preclude 
all  risk  of  opening  into  the  peritoneal  cavit^;  neither  fihould  it  he 
resorted  to  iu  the  ease  of  large  tumors  whtwe  texture  is  continuous 
with  the  uterine  wail.  It  is  tor  tlie  encupHuleil  hunl  tibroiils,  tliat 
show  a  tendency  to  heeonie  extruded  from  the  nnisc-ulnr  wall,  or 
even  from  the  eaWtir'  of  the  uterus,  that  the  operation  of  enui-lea- 
tiou  is  speeially  applieahlu.  AVhcnevcr  practicable,  tlie  immediate 
method,  by  whieh  the  tumor  is  enucleated  at  oiie  sittinji;.  should 
alwa_>i*  be  emploj'ed,  as  it  is  attended  by  far  lesi^  risk  of  evil  conse- 
quences in  Ihe  wav  of  fcpticwmia,  etc,  than  if  the  more  gradual 
method  I)e  adopteif,  in  wliieh  the  tingoi-s  of  the  opemtor  merely  in- 
augurate the  process,  the  uterus  being  excited  to  eontract  and  expel 
the  tumor  subsequently. 

To  perform  iuiiuediate  enucleation  it  ia  neccaaary  to  }iave  the 
vagina  previously  well  (iilated  by  means  of  Barnes's  bags,  as  also 
the  eer\-ix.  The  patient  being  tHien  pliiwd  in  the  lithotomy  posi- 
tion, and  aurt'Sthesia  produced,  an  assistant  steadies  tlie  uterus  by 
pri'ssure  over  tht!  iibdonieri.  Tlie  tiperator  then  ineiseB  the  eap- 
Bule  of  tiie  tumor,  either  by  means  of  a  prolje-pointod  bistoury 
with  a  long  handle,  or  by  long-handled  scissors,  a  crucial  incision 
being  made  to  facilitate  expulsion.  The  fingers  are  then  inserted, 
and  the  tumor  «epiu*ated  trom  itx  capsule.  Strong  vtdselluni  for- 
ceps should  then  be  ajnilied,  and  a  firm  liold  secured,  so  as  to  drag 
the  tumor  well  forwam.  Its  base  of  attachment  is  then  separaled 
by  tlie  aid  of  the  tingers,  or  of  an  instrument  sjieeially  eonstrueted, 
for  this  purpose,  in  me  form  of  a  curved,  blunt  spatula  with  rouifh- 
ened  edges/ an<l  the  tumor  tlnis  enucleated  or  shelled  out.  The 
hiemorrhagc  induced  ia  seldom  urgent,  but.  if  tbouijht  requisite, 
the  suHaiu  uuiy  be  swabbed  over  with  tlie  liquor  fern  peix-hlor.  or 
other  powerful  styptic. 

If  for  any  reason  it  bo  deemed  pnident  not  to  persevere  with 
the  opcmtjon,  having  made  a  crucial  Incision  in  the  capsule  and 
separated  this  an  far  as  practicable,  the  patient  is  then  put  to  bud, 
and  the  steady,  systematic  employnient  of  ergot  persisted  in,  so  a« 
to  promote  tlie  gradual  or  siioiitancous  eiiiieleation  of  the  tumor. 
Wbeii  tills  has  advanced  to  a  t-ertain  Htagi-^j  or  th*.'  vilidity  of  the 
tumor  is  ini[taired,  it  may  be  well  to  ex]iedite  matters  by  the  process 
of  avulsion,  the  tumor  Iieiiig  «eize<I  by  the  vulsellum,  and  tnietion 
with  rcjtation  made  upon  it,  so  an  to  drag  it  awav  from  its  bed. 
Should  the  lumor  be  ho  large  ns  tn  be  incapable  of  being  extracte<l 
ontire  through  the  jtelvis,  we  may  still  succeed  in  removing  it  by 
making  a  series  of  spiral  or  ciblii(ue  incisions  into  ita  substance. 
Firm  presmire  being  made  above  the  piihes,  and  traction  exerted 
by  means  of  a  strcmg  vulsoUum,  the  tumor  elongates.     Fresh  in- 
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IV  ihon  iimtk'  hi^fher  up,  until  the  wliole  maris  U  extnu-ted. 
iiu'  ri'sult  mav  bo  t*ecured  hv  reiiiiiviiiE  wed^i'-shajxMi  pit'ctu*, 
^Iftmi  so  fxti-fti-lin^  the  tumor  niecomeal,  eitlier  by  tearing  or  cut- 
t>»*X  It  away,  or  by  tlie  aid  of  the  {•crasenr. 

MaviiiiK  roinovLMl  the  tumor,  the  oaWtv  sliould  be  washwl  out 
\vilh  hi>t  water  iuji'<:te(i  into  it,  lliin  l>euig  n  prompt  exciter  of 
titrriuK  aetiim.  Contra^-tioii  may  be  inereased  or  nmintained.  and 
till  rink  ol'  further  bienu>rrh!Vi;e  obviated  by  tliu  unpliration  of  tbo 
#|rong  timture  of  iodine,  wliieii  is  alwo  a  numt  valuabU'  anfiseptic. 
The  eavity  may  ihen  bo  stufftil  with  eotton  satunited  witli  elyeerin, 
or  with  a  rtliiuiif  solution  j>f  abini,  which  is  alhmeU  to  ri-nmiu  in 
for  llu-  th-^t  (iiiy  or  two,  depending  ui)on  eircumfilaiKet*,  when  all 
furtlier  dressiti^L^  may  be  dit>peniH'd  witli,  rtome  diriinfi'ctant  solution, 
Bueli  as  itidine,  carboli*?  lu-id  (1  in  4U),  or  permanganate  of  potash 
hein^r  employed  iw  lon^  ai*  any  diM-bai^e  eontinues,  or  until  tho 
ettvity  Inw  become  filled. 

Jgncniis  JbisUrotomy  irt  the  term  eu^gcpted  by  Dr.  Barnes  for  the 
operation  of  bonng  n  Imle  in  the  tunmr  by  nu'ana  of  the  acrlual, 
beuzolini',  or  ^pdvant^'auti-ry,  so  a«  to  induee  a  procejw  of  ^lou^h- 
injr  or  necTosis,  followed  by  a  npontaneous  enucleation  of  the  tumor 
through  the  artirteial  aperture.  The  risk  of  nepticft'mia  oecuriiug 
\»  mippoHed  to  In*  lew  than  in  the  ease  of  cuttin<;  nr  tcui-ing.  This 
inelbod  is  pntjtosed  fi>r  niteH  where  the  tumor  ig  low  down  in  the 
eervix,  or  where  the  >frn\vlh  develooi*  in  the  posterior  wall  of  the 
utennt,  the  t-ervix  being  carried  higli  up  behind  tho  pubes,  so  that 
it  if*  fruind  impoHMible  lo  get  at  this  f«>r  the  purjHi^e  <if  dlhitnlion. 
In  thiit  latter  eartc  the  cautery  is  thrust  through  the  poi<teriur  va- 
gina) wall  into  the  tiliriMd  Unuor  itself. 

S/ttii/iiu/,  iH'  Nonnal  0»:<irioto»}t/,  lias  of  late  Wen  fi-uquenlly  re- 
ftoiled  ii»  in  i-ane-*  where  the  hieniorrlmgc  is  so  severe  as  to  tbr^'aten 
life,  and  ibe  lime  of  the  menopanse  is  yet  far  distant.  Kxtirimtion 
of  the  ovaries  by  renitn'ing  the  ovarian  stimulus  lessens  llie  peri- 
odical congvutiitui*  of  the  uterus  and  iuduccrt  artiticiallv  the  nieno- 
jiautu.*,  Ilnis  abating  Incniorrhage,  arn-sting  growth  ot  the  tumor, 
uud  lending  to  promote  the  retrogrcssifm  of  it  as  well. 

thiodcll  conr^nb'rH  that  when  vaginal  enucleation  is  impossible, 
and  the  ipiestion  is  reiluce<l  lo  ^ine  of  three,  ^-iz.,  spaving.  enuclea- 
tion by  giiHtrotomy.  or  the  extirpation  of  the  invaaed  womb,  (here 
\h  liutone  answer,  and  that  one  in  favor  of  spaying,  tho  operation 
lH«ing  a  lesM  seriour*  one  than  cither  sucecHstul  or  uniiueceHsfut  at- 
lentpfn  III  ennetenlion. 

Spa\ing  is  more  especially  indicated  when,  the  tumor  being  in- 
ter»tilnd,  nMnoval  through  the  vagina  cannot  W-  etfectcd  without 
hieurring  too  great  risk,  and  the  luiMuorrhage  is  so  severe  oh  to 
ftoriiMisly  endanger  life.  Kven  when  periodical  hiemorrbages  from 
the  uleruH  occur  alU-r  removal  of  the  ovaries,  it  is  far  m«>re  amen- 
Mble  to  the  intluence  of  cohl,  styplifi*,  and  other  remedte.-*  than  Iw- 
forc,  nml  ihen*  is  lew  risk  of  any  evil  cti»'ct»  ensuing  in  conseipH'nce 
of  arresting  mcinttrualion. 

The  openition  may  hu  portbrmed  either  through  the  vagina  or 
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by  moaiii*  of  an  iihiiominal  iiicisiuii.  Tlio  vaifiiml  niethnd  has  the 
n(lvant:i);c  *»f  exposintj  the  poritoncum  lesji;,  but  U  nnt  aUvavrf  up- 
pHoable,  ns  in  oasos  where  tlie  ovaries  are  carried  up  by  a  large 
tumor  aTi<l  he  huyoml  the  roach  of  tlio  linger,  or  where  Strang  pel- 
vii*  atlliesionw  exiut. 

If  this  nipthoil  be  :uL»ptcd  the  patient  slinnld  he  phiced  in  the 
litlmtoniy  iM>!-ituin,  tlie  vagina  cleansed  with  carhohzed  water,  a 
duoklfill  fpconhini  inti"0{hiced,  and  the  porinciiiii  pnUed  di>wn- 
wurds.  A  IfMiaculuni  its  then  inrtcrted  in  tlie  jiostenor  cnl-dtM*ac 
of  the  vagina  and  an  opening  an  inch  h^ng  made  into  the  peri- 
toneal cuvity  by  tsnippiiig  throngh  with  a  pair  of  acistsore.  The 
index-finger  ot  tlie  left  band  is  Ihuii  intnuJueei],  the  wc>nil>  pressed 
dnwn  hy  the  right  hand  extemallv,  and  tht*  tivary  bonkfd  dr>wn. 
It  is  then  seized  by  a  tonestrateJ  forceps  and  brought  into  the 
vagina.  A  needle  armed  with  a  double  thread  is  now  pH8i<cd 
through  the  pedicle  and  eiK-h  half  »ceurely  tied.  The  ovary  is 
then  removed,  the  ligatures  cut  short,  and  the  stump  returned 
int^i  the  pelvic  cavity.  The  other  ovary  is  then  dealt  with  in  like 
manner. 

If  the  abdominal  nperation  he  pcrfomiod,  antiseptic  preeautione 
must  Ite  ado[)ted.  An  incision  extending  from  the  uiubtlicns  to- 
wards the  pubes  is  made  in  tlie  niesian  lini^-,  and  one  ovary  di-awn 
up  into  the  opening  hy  two  lingers.  The  mesovariiini  if*  transtixed 
by  a  needle  carrA'ing  a  double  earbolizcd  silk  ligflture.  the  two 
halvfs  jirt'  sft-uroly  tiiMl.tht--  ovary  renio\*'d,llii'  liguIurL-s  cut  whort^ 
and  the  pedicle  returned  into  tlie  abdomen.  The  j^anie  steps  are 
pursued  with  the  other  ovary,  and  the  wound  is  tlien  closed.  The 
risks  a]ti>car  to  be  less  than  in  case  of  spaying,  where  the  ovaries 
arc  adlu-rent  and  degenerated. 

\\'here  ihuiht  us  tvi  the  exact  nature  of  the  cas^o  exists,  or  what 
kind  r>f  operation  will  be  most  advisable,  an  explorjitory  incision 
ehi>uld  be  made  and  the  question  decided  according  to  eircum- 
stiinces,  wlietlier  the  ovaries  alone,  the  tunnu-wilh  a  portion  of  tlie 
uterus,  or  the  entire  uterus  and  ovaries  as  well,  should  he  removed. 

Subperitoneal  tibmidt*  are  not  amonahlc  to  surgical  treatment,  iw 
with  thii  interstitial  and  Mubinneous  varieties.  Keinoval  by  ga.-^tmt- 
omy  is  the  only  nietlnMl  at  our  disportal.  Fortunately,  they  cnm- 
paratively  seldom  give  rise  to  so  much  ineonvenicnee  as  to  necessi- 
tate operative  interference.  Itut  where  their  presence  so  interferes 
with  the  patient's  comfort,  whether  by  pressure  upon  the  [)elvie  or 
ftlnloniinul  organs,  as  to  incapacitate  her  trom  performing  the 
dulie.-*  of  her  station,  or  the  symptoms  are  such  as  to  tlnvat^-n  life, 
we  are  then  perfectly  jiistitied  in  resorting  to  any  operaliun  that 
offers  a  reasonable  proHpett  of  siiceess. 

The  great  ditHculty,  as  a  rule,  is  in  estimating  beforehand  the 
extent  of  attuehmeiit  to  the  uterus.     If  the  pedicle  be  small  and        . 
the  amount  of  adhesions  to  neighboring  structures  Ixr  slight,  the    \  a. 
remnval  of  a  suliperittuutal  fibroiil  is  not  attended  by  greater  ri^k 

an  that  incurred  in  an  ordinary  ca-se  of  ovariotomy. 

The  o[ieration  is  jterformed  in  a  similar  inauncr  and  with  like 


I 


Dolized  silk. 

Jfi/ste)'€ctomi/,  or  Hjjsterotomi/,  are  the  (erma  enijiloyetl  Ui  deKignate 
tht^  far  more  turmidatilf  <>|ji'ration  of  iiMatioii  or  extirfiation  of  the 
uterus,  when  eiiliirgcil  by  fibroid  or  tibro-cystic  diwtasL*,  by  abdutu- 
inal  incic^ioii. 

It  should  never  be  resorted  to  until  otlier  less  danu;ierouR  methoda 
have  been  fairly  tried  and  falleil.  Tt  is  more  especially  adapted  to 
the  flofihy  and  tibro-cystic  kinds  of  tumors  tlmt  arc  too  larg-e  to 
adniit  of  removal  l)y  tlie  vajoua,  »iid  yet  are  cndatitjeririg  lift*  by 
uncontrollable  liieiunrrhajje,(wlit'ti  tlie  patient  is  yet  many  years 
from  the-  olimaetoric,)  by  very  rapid  increase  in  size,  or  by  pressure 
upon  abdonunal  or  jtelvic  organs,  of  such  a  kind  as  to  render  life 
uo  longer  eii<lunible. 

Since  the  adoption  of  antiseptic  preeftiitions,  and  possibly  also 
owing  to  the  incndiscd  exjiorience  reeeiUly  miiru'cl  in  abdominal 
sui'fferv,  the  operation  hid^  fair  to  become  in  rime  a  rffo<rnize<l, 
practicable,  and  expedient  ]iroce<lure. 

M.  Pean,  who  slronely  advocates  this  operation,  regards  it  as 
not  of  much  graver  cliaracter  than  extiri»atit)n  of  ovarian  cjk*8t8 
complicated  hy  adlicstons. 

Tlic  increased  risk  is  mainlv  due  to  the  bulk  and  vascularity  of 
the  iiedli-le,  which  i**  f(*nned  by  the  cen-ix  and  broad  li^ameuti<. 
Tlw;  accidents  whidi  have  thus  far  t-ontrihutcd  intwt  to  a  Catal  ter- 
mination have  been  the  ehiK-k  or  ooUajwe,  owin^  to  the  len^hencd 
_  iifti'n  occupied  in  jtcrformin^'  the  opt-ration,  primary  or  eec- 
n  hiemorrhage,  nent<uiil)s,  and  septicaemia, 
iftee^^utial  that  the  lower  portion  of  the  cervix  shotdd  be  free 
!  »t4  involveil  in  the  tumor,  as  tliis  constitutes  the  stump.    The 
tf  the  opemtion  would  Ik-  iticrca.scd  if  the  cervix  had  to  be 

owiogto  its  relations  with  tlie  bladder. 
^■cfStiOD  should  be  conducted  with  ihe  same  iirecautions 
F»  wd&minary  prciwiration  an<i  ndnor  details  lis  in  the  ease 

'feUomna:  the  menstrual  jieriod,  unless  this  lias  been 

^^gujj  \^  t'ht^fen.     Af»  it  IS  impossible  always  to  pre- 

^tfore  of  tlie  opemtion  we  mav  be  called  upon  U* 

be  v«U  to  have  suflicicnt  skilled  assistance  at  hand^ 

as  used  in  ovariotiuay,  an4l  in  addition  sev- 

•aRR-WOds. 

^-ifdnn  will  generally  need  to  be  somewhat 

»-,  taking  cjire  to  avoid  wounding  the 

.«0P«iMl*Khe  tumor,  the  haml  should  be  ])assed 

> a!!w*  so  HP  to  vfi'l'T"  the  attachments  ami  as- 

"    joceof  sdnesions.    If  iHjssible  tlie  lumor 

tinrenls  and  upwarcls,  the  broad  liga- 

..jiat  tnuwfixeil  and  lied  in  two  or  more  sec- 

'witfc  c»rtM>liw*l  wilk.     A  stroni;  mrved 

the  I'vr^'ix  uteri,  and  a  double  ntnuig 

1^  owttUig*     £aeh  half  is  tightened  am 


FIBRO-CTSTIG    TTTMORB    OP    THB    UTERDfl. 


237 


* 


fid  fiiiit  by  Cintrat's  sorre-na'ud,  an  instrument  like  a  short  ecras- 

ar,  takin;^  vnre  tliat.  the  liiops  of  the  wire  interlace.     Or,  what  is 

iilily  better,  in  jihice  of  wire,  whiviconi  or  stout  carbolizetl  silk 

Tiiay  be  used  to  lipittn-e  the  ecrvix,  the  end^  he'ingr  cut  short,  and 

the  (^tunin  returned  into  the  ahdouien,  the  wound  being  then  eloBed. 

Shonlil  the  tumor  at  firnt  be  too  liir^e  to  permit  of  it8  being 
•Hntlidrawni  from  the  abdomen,  it  may  be  necessary  to  perforate  the 
tumor  hy  several  metallie  wires,  and  tigtiten  separate  Beetiona  by 
nieanri  of  (he  Herre-na-ud,  tlje  pai*t  aI)ove  the  wire  being  tlu'ti  out 
awav ;  "moreellemcnt"  an  it  liaw  Uihmi  termed. 

It'  it  be  found  impossible  to  secure  a  healthy  portion  of  eenix 
to  form  a  stump,  it  may  be  neect«*ury  to  extirpate  the  uterus  entire 
hy  Fround'a  operation,  aa  de^eribed  when  speaking  of  eaneer. 

The  success  of  the  openition  Intherto  has  not  been  such  as  to 
jUHtlly  a  remort  to  it  unless  the  hfe  of  the  patient  is  untuistakably 
tlireateiied.  Dr.  Hanies  considers  tliat  the  justification  for  attempt- 
ing enucleation,  uvnilsion,  or  other  mode  of  rcnio^'ing  hirge  tibrold 
tumors,  will  rest  upon:  1.  Uncontrollable  hiemorrhages  endanger- 
ing life;  2.  Signs  of  slouglnng  or  decomposition- of  the  tumor^ 
with  present  or  threatening  jjeritonitis  or  pysemia ;  3.  I>angerou8 
jn-essui-c  upon  the  bladder  and  rectum:  4.  Such  great  size  as  to 
eims(>  diingenms  pressure  upon  tin'  abdipuunal  and  llutraeit?  viacreru. 

Fibro-cystic  Tumors  of  the  Uteraa;  Cysto-fibromata. — These  are  of 
comparatively  rare  oc-(urrenee,and  are  chietly  of  interest  in  relation 
to  the  diagm)3ia  of  ovarian  tumors.  In  place  of  the  ordinary  dense 
fibroid  tumors  of  Ihe  uterus  we  occai^ionullv  notice  tumors  of  a 
more  or  less  soft,  loose,  fleshy  character,  clinically  distinct  from 
the  former,  affecting  the  lw>dy  of  the  uterus  chiefl}-,  rarely  multiple, 
not  otteu  encapsulcd,  attaining  a  large  size,  very  vascular,  tiie 
tissue  becoming  iifdematous  by  itihlt  ration  with  serum,  giving  the 
impression  to  the  touch  of  being  fluctuating  or  semi-solid.  In  the 
substance  of  these  ttmiora  cysts  sonietimce  are  fonned,  or  rather 
large  collections  of  fluid  occur  between  the  tibrcs,  tliere  being  no 
cyst  wall.  In  some  cases  no  true  tibroid  cUunent  is  met  with  in 
tlie  tumor,  there  being  merely  a  cyst  in  continuity  with  the  uterus, 
whose  thick  vascular  wall  is  formed  of  non-striated  muscular  fibres 
and  connective  tissue.  Paget  coiisidei-s  that  the  cyst  formation 
may  be  due  to  a  local  eotVening  and  liquefaction  of  part  of  the 
tumor,  with  efl'usiun  of  fluid  in  the  attectcd  part,  or  to  an  accumu- 
lation of  fluid  in  the  interspaces  of  the  intei-secting  bimds. 

Hemorrhages  into  the  substancre  of  the  tnnn)r  may  lead  to  the 
foruiation  of  cavities  similar  to  the  so-called  aiwplectic  cysts.  A 
localized  inflammatory  process  giving  rise  to  tlic  production  of 
serum  or  pus  may  pinxluce  a  cavity.  Progressive  dilatation  of 
lymphatic  vessels  may  give  rise  to  cavities,  which  contain  a  limpid, 
yclUtw,  flbrinous-like  lyniph,  spontaneously  coagulable. 

Si/m^ftomg. — These  are  similar  to  those  we  should  expect  to  find 
in  the  case  of  a  siih]teritoueal  libroid  about  the  same  size  :  more  or 
less  displacement  of  the  uterus,  pressure  upon  the  pehic  and  ab- 
dominal org)\ns,  atid  in  some  eases  menorrhagia. 
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ttm^  S|pm     llfc  jpa^tion  un  ot>s<'uri-ly  fluetuuting  M-nsa- 
M»  ifr  fc^winij.  oereat  from  the  l)ar(J,V>Iid,  ivHisttne  feel 


«r« 


««. 


aaifbntily  sort  fluctuating  (.'Iianicter  of 


L— 'Tte  in  iminj  cages  is  extremely  difficult.     Tlic 
*  mton-t  likrlr  to  be  innfouink'd  Willi  lihro-cyslic 
J^saaa*  «f  1^  Mvtw  arv  (irrgnuncy,  tlbruid  tumors  of  the  uterus, 

lb  c*iw  <f'fwgw»ncy«  the  Tunmmnry  ^Igiis,  minor  symptomit, 
v-^A^bMi  w>f  lk»  atMDenia,  dotectron  <if  tliu  fd-tal  movemi'Tit"  and 
W*Ka»ww)A»»  vtd  %hv  dumtiuii  of  tht.>  growth,  ivill  genorally  guard 
«»  froat  tMW<r:  tk*  tomu*r  hf ing  absiiit  in  Hbro-eystic  dineapie,  and 
tl»  <4im«Kh«  t*f  thi^  mmor  being  more  tlmn  ninu  months. 

Wmm  ftb«oM  tumor  it  may  he  ivcognized  by  ntit  being  »o  denHo, 
j^tlMfeiy  «inJHKV  of  obcjcure  fliictnatiuii,  its  larger  size,  more  rajiid 
jwumrlfc,  MmI  ^  its  yielding  fluid  when  tai>ped. 

F)pMn  ommn  v^vst  it  is  dften  inipossilile  to  decide.  Tlie  history 
«^ «m>4»«tImi^.  the  d^'wlrtpment  of  the  tumor  in  the  centre  of  the 
K^V4r  |^*rt  \^  llie  utHbimenf  the  mlow  hut  steady  gmwlh  nf  tho 
|iM*K*i\  ^AtvuUiujc  it  m«y  he  over  four  or  five  vea.rs  without  impair- 
^Mt  WWAvVmUx  *«*'  gvneral  healtli,  the  fad  tfint  the  uterine  sound 
ijM»  fcnyiaid  tlw  nonnal  distance,  and  that  tlie  uterus  movet-  witli 
^  Hmmw  MmI  iM^at^  t^*  l>o  1^  pmt  of  it,  will  suggest  the  prnbahility 
«4r  »H*<  tuuwr  WutfC  tibr\M*ystte  and  not  (jvariaii.  If  now  tlie  aspi- 
iw<  v-  trv'^iir  W  omployed  and  the  tlui«l  e.\aiiiine<l,  we  shall 

^'  ■■■   ■•■<•    ■'  *'^'f>>.ry8tic  disease  the  fluid  is genendly  clear, 

It*'  lilting  spontaneously  and  also  will]  bent; 

1^  wvMt^u«*'MU  4iUlUkuu  und  tietmratin^r  into  a  clot  and  thin  waterv 
wt^MV  ****>  WlMwIll^.  The  fluid  contains  albumen  but  not  paral- 
VNMMMk  tMMl  wkwMI  VNAudiu'^)  under  tiic  niiei>oscope  leucocytes  or 
m^i.  it.  -  ...11^  >kr«^  «**■«.  hut  not  the  gnirnilar  cells  of  ovarian  fluid. 

-  ^^^■  the  fluiti  it  will  he  found  that  the  «nc  has 

^*>,  >nte  solid  matter  remaining.     Should  any 

^.  •'.yMiptouis  be  sutHcifiitly  urgi-nt  to  juftitv 

(%.  *    inciHioii  may  be  mmle.     Nothing  is 

ih.  ■   dark  and  cun^'ested  appearance  of  a 

l^t'  .    uterus,  so  stiMngly  in  contrast  with  (ho 

}f^^  tv  of  most  ovarian  cvsts. 

<bm'*»w  of  the  uteniB,  as  a  rule,  grows 
H...  .  '    '"bn»iil,  but  develops  m(»r<.*  slowly  than 

^(,  -I  for  a  nnnd)er  of  years  without  <'mis- 

Uu  .lu  M  health,  unless  if  exercises  jtressure 

•r  Uy  iXa  excesalve  bulk  prevents  the  patient 


:  k*  nmdo  in  refen'nee  to  the  treatment  of 
It  will  be  needless  to  repeat  them. 
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CHAPTER   XVII. 


CANCER  OP  THB  UTKRUS. 


Cancer  of  the  Cervix  UterL — Definition, — The  term  cancer  is  ap- 
plied to  *'iK-w  fonuatioiiP  c(mfi?'tini;  of  cells  of  iin  cpitiidinl  tvpe, 
without  any  intercellular  sul)Hta»(x',  grou|»L'(l  tnijetia-r  irrt'^uUirly 
within  the  silveoli  of  ii  more  or  lees  dense  Hhroid  «tronm"  (Ureen). 
Clinieallj  they  are  spoken  of  as  mttllgiiant,  in  that  tlxey  tend  to 
destroy  the  orjtraii  prinianly  attacked^  to  sprearl  b^'  ciHitijruity  into 
the  surronndinp  tipwueff.  to  inteot  tht'  glands  and  other  ora^an^,  to 
return  after  renuival,  and  by  infectinjr  the  system  to  cause  dfutli. 

fhyfnrnc'f. — Catu'ir  of"  thi'  titi^nis  iw  of  frt'ipient  oecurrciu*e.  In 
En^liiiid  iiloiif  the  annual  mortality  from  eaticer  exceeds  10,000, 
of  whom  over  two-tliirds  arc  females.  A»  the  uterus  is  more  eom- 
monly  aHected  than  any  other  or«!:an  in  the  femak',  it  will  he  thus 
seen  thai  the  nuniher  of  casej'  Kuccninhitiu  to  this  terrible  nuilady 
is  considerable. 

The  majnrity  of  the  cases  occur  between  tlic  ages  of  forty  and 
lifty,  alllioutrh  in.^tances  havt'  been  reporti;d  of  :nvvi-.  infants  hi'ine 
aH'ectcil  with  raiiidly  developing  curcinoina,  proving-  fatal,  and 
youn«;  jfirle  of  all  a^es  liave  succumbed  to  it, 

Kokitan^iky  tliU8  t-tater*  tlie  prL-feronee  of  cancer  for  various  or- 
gans. First  tlu'  «t*'rLiM,  the  fi-inalc  bri-iiflt,  the  ftoniai-h,  (he  liir^e  in- 
leetincs,  and  especially  tlie  reetiim,  tht-n  tlie  lymphatic  tjlaiids,  t-lc. 

fitiiwf'on, — C'ant'cr  of  the  uterus,  although  met  with  in  siiigle 
and  sterile  women,  is  tar  more  frequent  in  those  who  have  borne 
many  <*hildren.  Functional  aetivity  of  the  organ  rnay  thus  he  re- 
cardfd  a-*  iininiportant  element  in  the  production  of  cancer.  Injuries 
inHictccI  on  the  cervix  during  parturitinn,  inflammatory  conditions 
resulting  front  these,  j^rainilar  dc^tfenofatinu  o!' the  een'ical  inncona 
membrane,  and  irritation  from  tin'cluuiieat  caurfi-w,  will  uIro  explain 
the  teiideiiev  to  niali-fiiant  degjcnerntion,  more  e6i>eeially  if  tliore 
bo  anv  bcreflilary  prcdisinmition  t*j  the  malady  in  raultipara". 

Opinion  is  pretty  equally  tlividt-d  between  thost^  who  regard  the 
malady  as  a  Ux-al  manifestation  of  constitutional  origin,  and  those 
who  ri'gard  it  as  a  disease  originally  of  local  origin.  ra|*i(lly  intl-et- 
ing  the  system.  Against  tlic  theory  of  local  oi'igin,  iR-reditjtrv 
tendency,  although  it  may  be  diflienit  (o  establish  tliis  even  in  a 
majority  of  casce,  nnist  he  cited.  Another  tact  strongly  insisted 
upon  by  Dr.  Barnes  is  "  ibo  almost  constant  tendeney  to  a  fatal  ter- 
mifuition  froui  ibe  monu*nt  when  we  have  an  undoubted  diagnosis. 
This  means  that  it  is  nirely  inileed  possible  to  fintl  (lie  disease  in 
its  presmneil  strictly  local  initiative  condition.  From  it<*  earliest 
disi:ovi:ry  it  has  already  eiiceted  a  stronghold  upon  the  constituliou." 
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elioma  of  the  cervix,  contrary  to  what  UHimlly  occurs  when 
sfiiii  itself  ia  afl'ected,  often  merges  into  eaicinoma  oa  it  ud- 
vaneea,  and  does  not  remain  true  to  \tB  original  charaet«r. 

Galahin  has  re(^ently  wliown  that  the  hislolo^oal  characters  of 
those  growthe,  which  are  generally  clinically  rcgurded  as  epithe- 
lioma, are  very  variable.  Kpithelioma  i»  apt  to  uierge  into  carci- 
noma, as  eoDu  aa  either  ttte  enitliulial  niaNHC:^  no  lunt^er  ttiniply 
increiwe  hy  tlieir  own  growth,  Imt  hemn,  by  a  kind  ot  spermatic 
influence,  to  etimulato  the  nuclei  of  the  adjacent  stroma  to  grow 
also  into  epithelioid  ceUa.  or  eUe  tlie  epithelial  cells  or  their  nuclei 
migrate  along  the  lympliafic  triu'ta  into  the  cellular  tisr^ue.  Hence 
there  are  many  ciwes  wliich  it  ih  not  easy  positively  to  elaesify  cither 
as  epithelioma  or  carcinoma. 

It  is  only  exceptionally  that  the  birdVncat  bodies,  or  epithelial 
globes,  whose  presence  proves  the  growth  to  have  originated  fr.>m 
squamous  epithelium,  are  «con.  Even  when  they  are  present  it 
ifl  only  just  at  the  edge  of  the  ulcerated  aurfaue  tliat  it  if  po.swible 
to  trace  any  ingrowtli  of  processes  from  the  surface  epithelium, 
and  the  cancer  generally  spreads  for  some  distance  beneath  nornuil 
or  merely  thickened  epithelium. 

'J'he  ejiithelial  rniwses  nuarest  the  healthy  surfiice  generally  con- 
sist of  cells  resembing  those  of  the  enuamous  epithelium,  bounded 
by  a  regular  margin  of  columnar-liice  cells,  siiarply  demarcated 
from  the  surrounding  stroma.  The  cells  ore  also  cemented  together 
like  thone  of  the  Hquaniourt  epithelium,  either  by  the  <lelicat« 
processes  uniting  cell  to  cell,  and  constituting  the  so-called  "cog- 
wheel" cells,  or  apparently  by  adhesion  of  the  whole  ccll-walle. 
In  older  portions  or  deeper  parts  of  the  same  growtli  the  cell- 
ma>weH  may  ha  seen  without  any  border  of  regular  cells,  and  no 
longer  demarcated  clearly  from  tne  stroma. 

In  more  numerous  ciL^cs  no  epithelial  globes  arc  seen,  but  the 
large  masses  of  cemented  cells,  ortei»  with  regular  borders,  render 
it  probable  that  these  also  eonirnenred  from  stjimmous  epithelium, 
and  sometimes  their  continuity  with  it  can  be  traced.  It  is  not  un- 
common to  sec  the  cell-masses  elongated  into  the  form  of  more  or 
less  pamllel  coIuuiuh.  having  bordtirs  of  regular  cells,  and  separated 
by  narrow  bands  of  stromii. 

In  other  parts  of  the  growth  may  be  seen  an  approximation 
towards  the  characters  of  carcinontiu  Sometimes  the  cells  become 
elongated  into  a  long  spindlc-sliape  either  at  right  angles  to,  or 
parallel  with,  the  axis  of  the  cell-columns.     In  the  more  rapidly 

§  rowing  forms  of  tumor  the  cells  deviate  in  another  manner  from 
le  characters  of  squunious  epithelium,  acKl  not  only  cease  to  be 
cemented,  but  show  proliferatmg  nuclei  and  become-very  various 
in  shape  and  size. 

In  a  small  number  of  caacB  he  has  found  eWdonce  of  the  com- 
mencement of  the  growth  by  tlie  degeneration  of  mucous  glands. 
The  epithelium  of  the  plands  pndiferates,  so  as  more  or  less  com- 
pletely to  fill  up  the  acmi.  In  this  way  the  alveolar  arrangement 
of  ti'ue  carcinoma  is  at  once  reached.     Eventually  the  cellular  tis- 
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6ue  is  infected  bv  the  growth  in  it  of  similar  eells,  or  migmtioti 
ceils  from  the  priinury  alvooli. 

In  u  small  iiumlter  of  cnefs  the  atrueture  ia  that  of  sarcoma,  or 
lynijiho-sarciiina,  originating  in  tlie  celluhir  titwue. 

Epithelioma  of  the  cernx  in  some  rare  inatanees  shows  a  strong 
tendency  to  ulceration,  and  1ms  been  described  under  the  tcnns 
rodent,  or  corroiUng  ulcer,  or  cftncroid  of  the  uteruH.  Rapid  destruc- 
tion of  tissm;  takes  place.  There  is  a  complete  abnenee  of  any  in- 
duration or  intiUratiou,  and  although  proftise  heeraorrhagcs  may  re- 
gult  a«  the  ulcerative  prtKess  extends,  and  death  from  exhaustion 
or  from  peritonitis  occur,  still  the  progress  of  ihe  diflease  ie  otlen 
very  slow,  and  may  extend  over  many  years  before  a  fatal  termina- 
tion ensues. 

Hut  lew  wcll-fluthontieated  cases  have  been  obscn'ed  of  late,  and 
U  is  a  question  whether  this  variety  merits  a  separate  ]tathologtcal 
nomenclature. 

Vegetating  Epithelioma,  or  Cauliflower  Excrescence,  arc  tlic  terms 
employed  to  <lesigiiutir  a  sprouting  form  of  jiapillary  growth  from 
the  cervix,  characterized  by  an  extraordinary  develojuncnt  of  cer\-i- 
t-al  villi  and  proliferation  of  the  colls  whieli  cover  them,  itokitaii- 
sky  speaks  of  it  as  villous  cancer,  and  describes  it  as  u  c{)nferva- 
lilce  growth  devcloi>ed  out  of  an  encephaloid.  Virchow  regartle 
the  excrescence  as  at  fii*st  a  simple  papillary  tumor,  which  subew?- 
quently  passes  into  a  cancroid  state,  out  not  into  cancerous  papil- 
lary tumor.  Thomas  snys,  "  these  tumors,  commencing  as  pujidlary 
hypertrophies  on  the  cervix  or  os,  are  at  first  k>c«l,  but  in  time 
atteet  the  constitution.  They  arc  sometimes  engrafted  upon  true 
cancerous  dcjKksit  in  tiie  cerncal  parenchyma."  The  tendency  to 
involve  the  af^acent  tissues  is  far  less  titan  in  onlimiry  cancer,  the 
morbid  action  is  at  first  limit*Ml  entirely  to  the  cervix,  and  it  is  at 
this  stage  that  amputation  of  the  vaginal  portion  is  often  suceeesfiil 
in  removing  the  disease.  On  cvaminatioii  the  growth  is  found  to 
consist  of  lobules,  eiich  Heiiar.ite  pajiilla  containing  a  central  loop 
of  blood-vessels  supported  by  ilelicate  areoliir  tissue,  their  substance 
consisting  nminly  ot  round  cells,  those  on  tiie  surface  being  flattened. 

Soirrhtu,  fibroos  or  chronic  cancer,  is  characterized  by  the  large 
amount  of  il^  stronui  and  the  Hniull  iimount  of  its  fells,  which  are 
most  abundant  in  the  external  portions  of  the  tumor  where  gi*owiU 
is  taking  place. 

Owing  U)  the  excessive  growth  of  the  stronni  and  its  subseauent 
indoration  and  contraction, oli«truetion  and  obliteration  of  the  blood- 
vessels result,  thus  limiting  the  vascular  supply  and  checking  the 
epithelial  generation,  so  that  growth  of  the  tumor  isotlen  vervslow. 

Siffnptnms. — Hrt'morrhage,espi'cijdly  on  sexual  intt^coursc.is often 
the  tirr-t  symptom  ilirt-cting  the  patient's  attention  to  the  tiiL-t  that 
annhing  is  amis«t,  and  even  then  it  may  he  found  that  tlic  disease 
has  matie  <ronsiderable  progress. 

In  cartes  where  tlie  menopause  has  not  yet  arrived,  ihe  catamenial 
iK-riods  are  often  profuse,  or  the  b(cmorrhage  nmy  n-cnr  at  irregular 
lUtervaU  without  any  apparent  cause,  or  upon  any  extra  exertion  or 
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fetigue.  "Where  tlie  cUniacteric  age  has  been  reached,  and  uterine 
hffiniorrlia^c  rec.-urt'  after  a  long  interval,  the  pnnKihility  of  cancer 
beiDg  present  should  always  be  suspected,  and  a  local  iuveetigation 
ruiidi'. 

Ilteiiiorrliage,  as  a  rule,  occurs  earlier  in  those  cases  where  the 
diwase  as«i]int's  the  vegetating  form. 

Tain,  so  ]on;y:  as  the  disease  is  limited  to  the  cervix,  is  seldom 

mplained  of,  and  is  by  no  means  so  frequent  or  severe  as  gen- 
lerally  sapiKHed  until  the  disease  han  advanced  t«  the  latter  stage 
and  rlie  adj.iv-cnt  lissueni  have  become  infiltrated. 

The  pain  it*  usually  spoken  of  as  shooting,  stubbing,  or  lanci- 
nating in  character.  radiatiTig  from  the  centiv  of  the  pelvis  to  the 
lower  portion  of  the  hack  ami  groins,  extending  down  the  inner 
Bides  of  the  tliighs  and  not  infrequently  to  the  loins. 

It  is  generally  worse  at  night,  preventing  sleep,  thus  differing 
materially  from  the  pain  attending  chronic  inflainniatian,  etc.,  uf 
the  uterus,  which  is  usually  rtggrovute*!  Ijy  standing  or  walking, 
and  is  i*elieved  when  Ifte  patient  asanuK's  tiie  rceuinbcnt  position. 

In  the  latter  stugi'.s  of  tfie  disease  the  pain  is  oftt-n  agoniziui^  and 
perwistent,  effectually  precluding  sleep  and  rendering  the  patient's 
existence  most  deplorable.  The  pain  is  often  aggravated  on  loco- 
motion or  <]n  sitting  dinvn. 

Vaffinttf  (V.srhfiri/f,  at  lirst  of  ii  watery  <rharucter  and  free  from  any 
Wfll-marked  offeiir^ive  odor,  gc-nerally  alternates  with  inenorrhagta. 
As  the  disease  progresses  and  the  uh-enitive  stage  is  reached,  tliis 
watttry  discharge  tn  often  tinged  with  blood,  and  ac<pnres  a  mo(*t 
penetrating  and  offensive  cMior  whicli  clings  persistently  to  the 
patient's  hnen,  rendering  her  an  object  of  disgust  both  to  herself 
us  well  as  to  those  who  are  brought  into  contact  with  her.  It  soon 
aHsumcii  an  ichorous  character,  excoriating  the  vulva  and  surround- 
ing parts,  pr<)duciiig  niont  troublesome  erythema  and  irrit^ition. 
Later  on,  when  disintegration  of  the  cancerous  mass  commences, 
the  discharge  becomes  grumous,  mixed  with  blood  and  putrilage, 
and  not  infrei|iiently  witli  urine  from  extension  of  llie  ulceration  to 
the  hliwlder.  Shreds  of  gangrenous  tissue,  decomposing  blood-clots, 
and  occasionuUy  portions  of  the  diseased  mass,  arc  not  infrequently 
expelled. 

The  Ganarom  cachexia  \s  generally  well-marked  in  the  latter 
stages  of  ilie  disease,  and  is  due  to  therepctitod  or  constant  hfemor- 
rhages  as  well  iw  l^>  the  exhausting  senuis  discharge',  and  probably 
alflo  to  some  septie  absorption.  The  blond-globules  rapidly  dimin- 
ish iu  nundx'r  wifh  tlic  continuance  of  the  hiemorrhagi-,  ami  also 
become  destroyed  under  the  intluence  of  tlie  malignant  toxa-inirt; 
the  watery  constituents  of  the  blood  are  tlius  proportionately  m- 
crea^ed  while  tlie  alhutneii  is  diniiuiKhed. 

The  cachexia  is  evidenced  by  a  peculiar  sallow,  yellowish,  or 
dirty  straw-colored  tint  of  skin,  which  is  difficult  to  describe,  but 
is  very  chanu-teristic  iu  advance<l  cases. 

The  nutrition  nf  the  body  beeoines  seri4Uisly  impaired,  emacia- 
tion cosuiug;  the  digestive  iunctions  are  deraDged,  mtusea  and 
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vomiting;  often  resulting  from  tlie  diBjiTUKtinp  factor  of  the 
charges ;  the  bowels  become  obstinately  confined,  ottcn  doubtl 
owin^  to  the  influence  of  the  opium  taken  to  allaj  the  piiin,  or 
occaeioiml  attacks  of  (liarrbccn,  ri'om  reflex  irritation,  occur.  In 
Bonie  infltanees  the  diseaned  pri>ceHrt  extendi  to  the  walls  of  the 
rectum,  a  fisttdous  opening  retnidting,  with  incontinence  of  tfeces. 

Bladder  symptoms  are  often  present,  and  in  many  infttancea  con- 
Btittite  the  earliest  manifestation  of  the  dihoase.  Dysuna  un<l  reflex 
tenesmuB  are  jjenerally  firnt  noticed,  witli  subsetinent  incontinence 
of  urine  from  extension  of  the  ulcerative  process  to  the  base  or  neck 
of  the  bladder,  and  the  fonuaticiti  of  a  fistulous  0]>cning. 

Phi/sicat  Siffiis. — Owing  to  the  inBidi4^)us  manner  in  wlncli  cancer 
of  the  cervix  usually  commenuiw,  altenticui  is  not  often  directed 
to  the  uterus  until  the  disease  has  made  considerable  progress, 
ulceration  having  commenced,  with  the  characteristic  symptoms  of 
mcnorrhagia,  and  oftensive  watery  or  ichorous  discharge. 

The  diseased  process  almost  invariably  begins  at  the  external  oa, 
spreading  gradually  to  the  deeper  tlssneH  of  tlie  cen-ix  and  upwards 
in  the  course  of  tlie  cervical  canal. 

If  for  any  reason  an  examination  be  made  at  this  stage,  the  cer- 
vix is  generally  found  to  be  increased  in  bulk,  indurated,  its  surface 
irregular  nr  nodulated,  the  os  puckered.  The  nteruB  itiielf  is  still 
mobile,  unless  fixed  by  previous  intlaninmlor}'  rnischief.  There  is 
little  or  no  tenderness  on  manipulation,  though  ha'morrhage  is 
readily  excited.  The  cer\ix  feels  hard  like  wet  india-rubl>er,  the 
mucous  nieinbrane  covering  it  giving  the  nensution  as  if  it  were 
fixed  to  the  subjacent  tissues,  not  gliding  over  them  as  in  a  state  of 
health.  The  margin  of  the  ob  uteri  is  more  sharply  defined  than 
normal,  giving  the  impression  to  the  finger  that  the  cervix  is  more 
friable  than  in  health.  In  snnie  inKtan<'ert  tJie  cervix  becomes  hy- 
pertrofdiied,  and  a^isumea  the  form  of  a  mushroom,  tlie  lower  portion 
spreading  out  whilst  the  cervix  above  retains  its  normal  size. 

When  tlie  ulcerative  stage  has  set  in,  tJie  diagnosis  is  compara- 
tively easy.  In  place  of  the  smooth,  healthy  cer\*ix,  the  finger  de- 
tects a  deep  and  ragged  ulc^r.  with  hard,  unyielding  edges,  bleeding 
readily  on  touch;  the  surface  is  nnigh  and  friable,  crumbling  away 
if  scraped  with  tlie  finger-nail,  and  giving  rise  to  profuse  haemor- 
rhage. In  the  more  udvance<l  stages  this  condition  has  been  de- 
Bfribc4l  as  can/^er  crater. 

Tlie  morbid  process  has  by  this  time  extended  up  the  cer^^cal 
canal  as  well  as  to  t}ie  vagina  and  surrounding  tissues,  which  bo- 
come  infiltrated  with  the  malignant  deposit,  thus  fixing  the  uterus 
in  the  pelvis. 

If  a  small  portion  of  this  friable  mass  be  examined  microscop- 
ically, wc  shall  find  it  to  consist  of  cells  closely  resendiling  epithe- 
lium, but  varying  considerably  in  outline,  round,  oval,  frjsiforra, 
caudate,  or  polygtmal.  These  cells  are  grouped  together  irregu- 
larly witliin  Ihe  alveoli  of  a  fihH>us  stronni,  without  any  intercel- 
lular substance,  and  are  characterized  by  their  Invp:  si/.t?  an<l  by 
tlie  magnitude  and  prominence  of  their  nuclei,  which  are  round 
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or  oval  in  shape,  and  contain  one  or  more  liright  nuclroli.  Tliere 
ifi  lio  specific  cancer-cell.  It  m  the  general  character  of  the  cells, 
together  with  their  mode  of  distribution  in  tlic  meshes  of  a  fibroid 
Biniiiia,  that  ileti-'nninea  tlie  nature  of  the  growth  to  which  they 
belong.     (Green.) 

DifferentfiUoH. — In  the  verv  carlv  stage,  the  dinffnosis  of  cancer 
of  the  cervix  is  extremely  difficult.  The  main  puinbi  to  be  relied 
unoTi  are  the  remUiiesa  with  which  ha*mc>rrhap3  occurs  on  tlie 
slightest  touch ;  the  induration,  hypertrophy,  irregular  or  nodu- 
lated surface  of  the  cervix ;  the  fixidity  or  immobilitv  of  the  mucous 
membrane,  and  the  unyielding  nature  of  the  cervix  under  tiic  in- 
flueiu-e  of  Kponsfe  tfiita. 

The  infiiiration  due  to  areolar  liyperphisia  hiw  more  feeling  of 
elasticity  than  is  found  in  cancer,  and  under  the  iiiHuence  of  a 
sponge  tent  the  cervix  becomes  dilated  and  snttened.  There  is 
ttsually  a  history  of  long-standing  uterine  disorder,  menstruation 
beiug  more  Beauty  than  [irofuse,  the  pain  being  increased  during 
tlie  menstrual  flow  in  place  of  being  relieved Ijy  h»morrhage  :i3 
in  cancer. 

Where  hyperplastic  indvirution  of  the  cervix  is  combined  with 
fibroid  of  the  uterus,  and  the  organ  is  impacted  in  the  pelvis,  it 
may  be  verj'  ilifficult  to  <JitU'rentiate  tliift  condition  from  cancerous 
infiltration,  inai^tnuch  as  menorrhagiu,  immobility  of  the  uterus 
and  enlargement  of  the  cerN-ix  are  alike  common  to  both  eondi- 
tionn.  The  history  of  the  cn«e,  duratiijn  of  the  ttymptoms,  and 
progress  of  the  growth,  will  generally  enable  us  to  decide  the 
question. 

Ilvpertrophy  of  the  follicles  of  the  os  uteri  from  occlusion,  wheu 
small  nodular  iircijufilnnH  witJj  a  whitisli  translucent  ccntru  art 
found  on  the  lower  portion  of  the  cervix,  which  is  very  congested, 
may  give  rise  to  u  supj^sition  of  cancer.  Puncture  of  tlie  follicles, 
tliereby  allouiug  the  mucous  secretion  to  e8ca|>e,  the  softness  of 
the  cervix,  and  absence  of  any  constitutional  sympUnus,  will  gen- 
erally prevent  our  mistaking  tlie  two  conditions. 

fciyphilitic  growths  or  ulcers  are  comparatively  rare  productions 
on  tlie  cervix  utLri;  still,  the  possibilitv  of  their  occurrcncu  shoiihl 
make  us  cjireful.  TIk*  historv  of  syphilis  will  generally  be  distinct. 
On  examination  the  surface  ^oes  not  present  tlie  soft  friable  char- 
acter usually  met  with  in  cancer,  it  does  not  bleed  so  readily  on 
loucl),  and  the  discharge  has  not  the  penetrating  odor  ho  charac- 
Rferistic  of  cancer.  The  applicntion  of  nitric  arid,  and  the  intinence 
of  constitutional  treatment,  if  tlie  ease  be  syphilitic,  will  also  tend 
to  clear  up  tlie  diiignosis.  Examimitiou  of  a  small  ])ortion  of  the 
gmwth  nncroHcojiically  should  never  be  neglected. 

S>*philitic  ulceration  has  been  known  to  extend  to  the  bladder 
and  rectum,  laying  open  these  cavities,  and  producing  a  condition 
sintitar  to  that  oecurring  in  the  latter  stages  of  cancer. 

When  cancer  of  (be  ivrvjx  has  progressed  to  the  ulcei-ative  stage, 
it  is  sometimes  confounded  with  lacenition  of  the  cernx  from  par- 
turition, eversion  of  the  lips,  and  intense  granular  degeueratiou  of 
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the  exposed  surface.  In  theae  latter  cnBes,  however^  the  comx  is 
generally  softer  even  thiin  norrnal,  anil  hteinorrhflffe  ifi  fkr  less 
likely  to  occur  from  diirital  explorntiou  tliau  it  would  be  in  cancer. 
The  discharge  met  with  in  hieeration  of  the  c*cr\-ix  is  upufllly  more 
of  a  viscid  niiic^o-purnhnit  <rhura(!ter,  friie  fniin  any  tittensivc  odor, 
us  would  in  all  probability  be  the  ease  in  cancer  at  smli  a  ntajje. 
The  durati<in  of  the  syuiptom»,  progress  of  the  case,  reeidts  of 
api>ropriato  treatment  anil  of  microscopical  exandnation,  will  also 
aHfiiHt  materially  in  clearing  up  tlie  diagnoHiK.  In  cases  of  cancer, 
if  the  Bpeculum  be  resorted  to  it  must  be  pussc'd  with  the  "jreateflt 
care,  ns  othcrwifle  profuse  hiemorrliage  may  he  induced.  Ihe  nor- 
mal contour  of  liie  cervix  will  he  seen  tti  he  altered  materially.  It 
iB  eidarffcd,  irregular  in  outline,  the  central  portion  eaten  away, 
the  Burtace  being  ulcemted  and  bleeding  readily  upon  the  least 
toucli,  whereas  in  casee  of  laceration  of  tlie  cervix,  although  the 
cervix  prcKcnts  an  intensely  inji.'cted  florid  api>earance,  there  h  no 
ulceration  or  loss  of  tissue,  hut  merclv  a  granular  degeneration  of 
liie  mu<T4>ut<  surface.  This  does  not  bleed  anything  like  as  i-eadily 
as  would  be  the  case  in  cancer. 

Fibrous  pol_>7iU8  of  the  uterus  that  has  been  extnuled  from  the 
cervix  and  grown  after  its  descent  into  tlie  vagina  may  simulate 
closely  the  appearance  of  cancer  in  the  ulcerative  stage.  InHtanccs 
have  been  recorded  whore  adhesions  between  the  pol\inis  and  con- 
tiguous poitions  of  the  vagina  have  taken  place,  preventing  the 
pa-ssatfc  of  the  examining  linger,  which  eneountcra  only  n  soft 
sloughing  or  ulcerated  inn»s,  bleeding  remlily  on  touch  and  giving 
rise  to  a  more  or  less  constant  watery  or  sero-sanguineoua  discharge. 
Under  these  cireumslances  the  case  may  easily  be  mlstjiken  for 
one  i>f  cancer.  The  dnnition  of  the  disease,  extending  over  a 
longer  period  than  would  probably  have  been  possible  with  can- 
cer, Ihe  comparativelv  slight  amount  of  pain,  the  al>sence  of  well- 
marked  ftctor  of  the  (discharge,  and  tlie  softer,  less  friable  condition 
of  the  surface,  should  put  us  on  our  guard. 

If,  then,  on  C4iref«l  examination,  we  can  succeed  in  paaeing  the 
sound  or  the  end  of  the  finger  between  the  growih  and  the  vaginal 
wall,  tearing  through  any  adhesions  if  neceesary,  so  as  to  distin- 
guit*h  the  cervix  uteri  beyoTid  encircling  the  pedicle  of  tlie  polypus, 
the  diagnosis  will  he  determined. 

^\Tjen  a  largo  fibrous  polypus  has  descended  into  the  vagina, 
and  its  lower  surface  become  irregular  and  sloughy,  it  may  reaiHIy 
he  nnstaken  for  cancer.  The  abseni-e  of  any  ile[>rej«ion  in  the 
centre  corresponding  to  the  os  uteri,  the  tact  of  the  finger  lieing 
able  to  be  {lOMwd  between  the  growth  and  tlie  vagina,  so  as  to  de- 
tect the  cerWx  uteri  beyond  witli  its  smooth  rim,  and  the  pedicle 
of  ihe  polypus  emerging  from  it,  will  enable  ua  to  recognize  tlio 
milui-c  of  the  case. 

M'hen  Ihe  disease  has  extended  to  the  snrromiding  tifwues,  in- 
filtrating them  and  fixing  the  uterus,  eimcer  has  been  mistaken 
for  pelvic  cellulitis,  but  in  this  latter  condition  the  history  of  the 
onsirt,  generally  following  parturition,  the  ilelcctiott  of  the  ihiKtsit 
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around  \}w  uteruH,  and  tlie  jilwonce  of  any  ulceration  of  the  tTervix 
or  t'riJtid  disL-harge,  should  prevent  our  makiiig  any  mistake  iu  the 
diaf^iiosis. 

Prorpiixm — Wliere  tlio  diagnosis  of  the  disease  haa  not  heen 
niu(U'  huffii.'ieiitly  early  f«n-  operative  interference  to  bo  of  any  l:wt- 
itiji  benefit,  the  projfiiosis  is  gc-nerally  most  unfavorable. 

It  is  true  that  iiistanee.s  of  spontunemis  recovery  from  uterine 
can<'er  have  been  recorded  UT)on  iiiiquestioned  authority,  the  maHS 
sloughinj^  away,  the  surtiu'e  nenlin)^  over,  and  tlie  patient  reeover- 
ing:  but  these  oasod  are  extremely  rare,  and  such  a  eoutuigeucy 
can  seareely  be  regarded  as  moi-c  than  a  bare  possibility.  The 
more  gen*u-al  rej<uh  in  for  tim  dine:we  to  terminate  fiitally  within 
eighteen  months  to  two  yeurrt  after  recognition  of  its  eharact^er. 
la  some  cadet*  profuse  hiemurrhage  may  cut  short  life  witliiti  a  few 
months;  in  other  instanccB  life  may  be  prolonged  for  many  years, 
the  disease  progi-eseing  very  slowly. 

The  form  of  earjeer  will  iuthieuee  the  prognosis  as  to  tlie  prob- 
able dui'ation  of  the  disease.  Medullary  carcinoma  is  the  most 
acute  of  all  cancers,  and  generally  runs  a  vvrv  rapid  course,  wliereaa 
epillieliomn  progresses  thr  more  slowly,  and  is  also  not  uniformly 
pn>gressive,  its  course  being  apparently  arrested  for  a  time,  leading 
the  patient  to  infer  that  a  cure  bas  been  ett'ected. 

Tne  prognotfis  is  also  influenced  by  treatment.  If  the  diseased 
mass  can  be  removed,  or  the  condition  of  the  surface  altered  by 
meant*  v\'  various  applications,  so  as  to  restrain  hteniorrhage  and 
check  septic  ahsorj>tion,  life  may  be  materially  prolonged. 

Under  any  circumstances  it  is  not  adnsabic  to  tell  a  patient,  per- 
fectly unpreiiared  it  nmy  be  to,  receive  so  severe  a  sentence,  that 
she  IS  snneriiig  from  a  ho]>eh'ssly  incurable  f()rru  of  cancer.  There 
ie  always  (he  possibility  of  an  error  in  diagnosis  und  of  relief  by 
treatment,  and  we  should  hesitate  to  condemn  a  patient,  already 
tlie  subject  of  much  physical  sufVering  as  well  as  mental  anguish, 
to  nnndtig«t*'d  despair.  It  is  ijuite  sufliclent  to  guard  oneself  by 
pronouncing  the  case  to  be  one  of  a  serious  nature  and  not  readily 
amenable  to  treatment,  or  only  susceptible  of  temporarv  benefit,  at 
the  same  time  holding  ont  hopes  of  im|]rovemcnt,  aiHl  promising 
thfit  overMbing  possible  sliall  be  done  with  a  view  to  arrest  the 
progress  of  the  disease  and  allay  sutierinar. 

Termbuttions. — Spontaneous  cure,  by  sloughing  of  the  diseased 
mass,  althoutrb  extremely  rare,  is  not  impossible.  It  has  l)een 
known  to  foHow  parturition.  The  usual  mode  of  termination  is 
by  exhaustion  fmiii  hiemorrbage  associated  with  8cptica*mia  from 
absorption  of  putrid  ttuiil.  The  nutrition  becomes  seriously  im- 
paired, owing  to  the  iniibility  to  take  food,  tind  in  some  cases  nctual 
starvation  occurs.  Unemic  convulsions  from  su|>presBion  of  urine, 
in  consequence  of  the  retrograde  impairment  oi  tlie  urinary  ap- 
paratus leading  to  hydroihephrtHis,  or  from  occlusion  of  the  ureters, 
not  infrequently  produces  a  fatal  termination. 

Amyloid  defeneration  of  the  kidneys  and  liver  is  not  uncommon. 
Venous  Uirombosis  may  give  rise  to  phlegmasia  doleus  or  to  em- 
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bolism  which  termiiiatc-s  fatallv.  Kxtension  of  the  disease  to  tH« 
IKiriUHKuni  may  set  up  ueritumtis  whicli  proves  fatal,  or  death  may 
result  more  or  less  e>ii(ldealy  from  eliocK  due  to  perforation  into 
the  peritoneal  cavity. 

Contetifioimicsa  of  Omt'cp. — The  fact  that  hushands  live  with  their 
wives  long  after  the  diineasc  has  heen  rceo|t;nizeil,  and  that  no  au- 
tlieiitic  inHtunee  of  tlie  dirteaae  heinjr  pr()pa<;ated  frcmi  one  to  the 
other  has  been  recorded,  pjes  far  to  disprove  the  tJieiitj*  of  it« 
being  contagious.  As  Dr.  Barnes  sug^ost.^,  poeeihly  graftina;  on  a 
j*aw  surface  is  necessary,  and  probably  the  malignant  cells  will 
only  retain  their  vitality  in  tisKuen  of  congenial  intirhidity. 

Chmplicittion  with  preffnanct/  is  by  no  meanB  uncommon,  and 
always  increa-sc!*  the  danger  to  life,  inasmuch  as  tlic  growth  pro- 
gresses more  nipidly  and  htemorrbage  is  orten  severe.  If  prema- 
ture labor  he  indncecl  iirtifieially,  there  is  great  difli»rulty  in  getting 
the  cervix  dilated  sufficiently  to  allow  the  iVetns  Ut  pass,  and  even 
if  this  be  accomplii^hed  tliere  is  ^reat  risk  of  dangerous  or  even 
fotal  violence  being  produced.  'The  cen*ix  has  before  now  been 
ampututcd  at  the  mid-period  of  pregnancy  without  interfering  with 
the  iirfygrt'KS  of  this  latter,  whieh  went  cuti  Ut  full  term. 

Tirntment, — If  detected  sufficiently  eaHy.  befom  infiUnitJon  lias 
taken  place  into  the  surrounding  tissues,  when  the  morbid  process 
is  wholly  confined  to  the  cervix,  the  expediency  of  operative  inter- 
ference stuiuld  at  once  be  considered.  If  the  phvsical  signs  be 
sufficient  to  warrant  tlie  supposition  of  cancer,  in  place  of  waiting 
to  see  whether  the  disease  progresses,  a  second  opinion  slioidil  at 
once  he  suggested,  so  that  no  delay  whatever  may  oocur,  for  it  is 
only  in  tlie  very  early  stage,  when  the  uterus  is  still  mobile,  that 
operative  measures  are  at  all  likely  to  be  of  service.  Even  tiiout^h 
recurrence  of  the  malady  should  take  place  after  operation,  the 
course  of  tJju  disease  will  be  protmeted,  tiae  patient's  life  pro- 
longed, and  much  suffering  averted,  if  ludy  proper  care  be  taVen 
in  eflocting  as  com])lete  a  removal  as  possible  of  all  diseased  tissue. 
If  the  case  be  one  of  epithelioma  or  cauliflower  excrescence  of  the 
cervix,  or  medullnry  cancer  assuming  the  mushroom  tbrm.  where 
tlie  moss  is  circumscribed,  where  a  distinct  neck  of  nornmt  tissue 
can  be  felt  above  the  diseased  mhss,  where  the  uterus  is  mobile 
and  there  is  no  evidence  of  glandular  or  constitutional  liifeclion, 
removal  l>y  means  of  amputation  of  the  cervix  should  certainly  be 
performed. 

Amputation  of  the  cervix  may  most  readily  and  with  the  greatest 
amount  of  safety  l>e  performed  by  means  of  tlie  galvano-euutery. 
The  danger  of  dniwing  in  a  portion  of  the  vaginal  cnl-de-sae,  the 
risk  of  htt'iuorrhage,  and  the  tear  of  septic  absorption  are  thus  ma- 
terially lessened. 

In  onler  to  allay  nervonsuess  and  prevent  the  {nitient  moving 
whilst  adjusting  the  wire,  it  is  generally  better  to  give  Uie  patient 
uu  auiestlietic.  Placing  her  then  either  in  the  left  latend,  semi- 
prone,  or  in  the  Vithotomv  pwition,  the  diseased  moss  is  seized  with 
a  vulsellum  and  tlie  cervix  thus  held  firm,  little  or  no  traction  being 
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employed.  The  cold  wirL-  loop  is  then  passed  over  the  handle  of 
the  vulscllum  and  biIjusUhI,  by  uid  of  the  finger,  roimd  the  ceirix, 
the  Ux)p  being-  gradiiullv  ti^Iitened  until  it  Itecomee  somewhat  im- 
heddetf  in  the  tii*sno  ot*  tho  cemx.  The  current  of  i^lectricitv  is 
then  passed  through  the  wire,  which  is  thus  brought  to  a  white  neat 
or  niaiii;  red-hot,  a**  desired.  The  loop  is  meanwhile  slowly  ti&;ht- 
ened  until  Iht;  whole  thiukness  nf  the  cervix  iw  cut  lliroQgli,  It  is 
well  to  jirot^oed  very  gradually  and  not  to  induce  too  white  a  heat, 
or  otherwise  the  tissues  are  divided  so  rapidly  that  btemorrhage 
may  occur.  The  diseased  mass  being  removed,  tlie  stump  should 
now  he  examined  rarefiilly.  A  dui^kbill  np»'culnni  being  intro- 
dueed,  the  surface  of  the  stump  should  be  ex|^lored  %vith  tlie  finger, 
when,  if  any  induration  be  dcteeted,  the  tissues  may  still  ftirthcr 
be  dcstntyed  by  means  of  ihegalvanie  poreelaiu  button,  which  may 
also  be  employed  to  arrest  hiemorrbage. 

If  the  operator  pi-efer  seeing  what  he  is  doing,  a  Sims's  speculum 
muy  be  employed  and  the  sides  of  the  vagina  held  apart  Viy  rt^trac- 
tors,  before  adjusting  the  galvanic  wire. 

After  removal,  care  must  bo  takeu  not  to  exert  too  great  pressure 
ou  the  stump,  if  it  be  found  requisite  to  plug  the  va^jina  on  account 
of  ha'morrhage.  A  stream  of  iced  water  will  generally  be  found 
to  he  sufficient  to  stop  any  bleeding,  the  porcelain  button  being 
^led  if  any  small  spouting  arteries  be  detected.     A  few  plugs  of 

»tton-wool  or  strips  of  lint  stmktMl  in  carb(diz*(d  oil  should  then 
be  packed  in  the  vagina,  a  T-bandage  applied,  and  the  patient 
kept  (juiet  in  bed.  Should  any  oozing  continue,  it  nuiv  be  neces- 
sary to  remove  the  nackiug  and  apply  the  liij.  ferri  jierclilor.  to  the 
stump,  or  tins  may  he  donn  before  the  packing  is  resorted  to.  The 
drcssnig  should  be  removed  the  following  day,  the  vagina  syringed 
out  with  a  little  warm  carbolic  acid  lotion,  and  then  a  strip  of  oiled 
lint  n^aln  inserted ;  this  being  repeated  for  the  tu*6t  week  or  so. 
It  will  be  necessary  to  watch  the  case  and  adopt  means  to  prevent 
the  OS  uteri  closing  during  the  process  of  cicatrisation,  which  gen- 
erally occupies  two  or  three  weeks  at  least.  All  risk  of  impreg- 
nation should  be  avoided.  If  aiiv  recurrence  of  the  disease  show 
itself,  tlie  application  of  nitric  aciil,  bromine,  or  other  similar  agent 
should  be  resorted  to  from  time  to  time. 

Kemoval  of  the  vaginal  poriion  of  the  cervix  may  be  accom- 
plished by  means  of  curved  Beissitrs,  but  should  never  be  done  if 
the  galviino-cautery  can  possibly  be  obtained,  as  the  risk  of  luemor- 
rhage  which  may  prove  uncontrollable  is  very  great.  The  fact  of 
having  to  drag  on  the  cervix  so  as  to  bring  it  as  near  the  vulva  as 
possible  to  enable  the  si-issors  to  be  used  eHectually,  constitutes  a 
serious  danger,  in  that  in  our  effort  to  remove  the  Nvhole  of  the 
diseased  tissue  we  may  readily  cut  into  the  retro-uterine  periUjueal 
pouch. 

The  ordinary  single  wire  or  chain  ^craseur  has  also  a  similar  ob- 
jetftictn,  and  the  risks  of  septic  absorption  are  much  increased.  If 
either  of  these  methods  be  adopted  it  is  well  to  apply  tlie  actual 
or  hcnzoiinc  cautery  after  removal  of  the  cervix,  so  as  to  desti-oy 
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efFi'cniJiIly  all  tpacoi*  of  tho  disciLscil  tiiwue,  ii«  well  as  to  prevent  or 
i-hfck  lia'inorrlmj;i'  und  It'wien  the  risk  of  ci.-pti('a'riiiu. 

Wliutcver  method  be  cniployod,  somo  little  inflammatorv  mis- 
chief with  subsequent  intilti*atiun  arauuil  the  uterus  genuruUy 
oeyura. 

lu  those  cases  whor^  the  disojiso  seems  to  be  limited  more  to  tlie 
een'icnt  eanalt  extending  up  bevond  tiio  level  of  the  vaginal  por- 
tion of  the  eervix.  I>r.  Marion  Sims'i*  openition  may  Iw  advisable. 
The  pjtlienl  ))eing  iihici'd  in  the  seijii-j)rone  jMinllion,  a  Siins'a  upeo- 
uhmi  is  introduced  into  the  vagina,  the  cervix  held  firmly  by  a 
teuacuhiin.  and  then  n  wedge-shftpe<i  portion  ext-ised  by  nieana  of 
liis  own  uterine  kidfe,  ho  as  to  form  a  eone-shapcd  cavity,  the  apex 
being  al  tlie  intiTiial  os.  A  eautery  is  gtMnTally  rei|ui«ite  to  check 
liiennHThage.  it  is  idso  of  service  m  enablintf  the  operator  to  dc- 
Htrov  the  tissues  nuu'e  deeply  tlmn  might  bo  deemed  prudent  with 
the  "knife,  and  the  risk  of  septic  absorption  is  also  lessened. 

Kramet  udnses  nuiking  a  clean  amputation  of  the  ce^^^x  when 
we  euii  do  so,  and  to  cover  the  stump  by  sliiliiig  the  vaginal  ti«aue 
over  it.  and  se<'uring  the  edges  nf  tiie  fia|w  witli  sutuifs, 

Ertir}Mit)tm  of  the  UUtus,  by  gastrotoinv,  has  recently  l>ecn  advo- 
cated l>v  Kreund  and  others,  when  the  disease  has  been  <Iisecivcred 
t'Hrly,  l!ie  uk-rus  being  still  m*)bi]e  and  the  vagina  unaflected,  aa 
oflering  a  better  jirospeet  of  effecting  a  radical  eure  than  by  any 
other  means.  The  steps  of  the  operation  are  similar  to  thoe^e  pur- 
sued in  cases  of  ovariotoinv  u]>  to  a  certain  siagr.  Anu'-thesia 
liaving  been  prodiieed  and  the  carbolic  siiray  cniployi  <].  ihi  vagina 
is  syrnigcil  out  with  a  sohiti<in  o\'  carbolic  u<-id,  1  in  10.  An  inei- 
Hiou  along  the  linea  ft!t>a  is  then  made,  the  intestines  arc  drawni  up 
out  of  the  pehns  and  held  there  in  a  soft  linen  chith  or  by  menus 
of  H  large  nut  sponKC  wrung  out  of  a  ft  per  (;ent,  R<dntion  of  tar- 
bolic  aeid.  The  fundus  uteri  is  then  Kfizcd  by  nu'ans  of  fenestrated 
forceiw,  or  by  means  of  a  stout  ligature  paK-*ed  tlimugh  the  tissue 
of  the  uterus,  if  this  be  healthy,  and  the  organ  drawn  upwards  by 
an  niwistanl.  The  broad  ligamvntt*  aru  then  st-c-ured  by  tlui-e  liga- 
liires  on  either  side,  the  upper  loop  being  passed  through  the  tal- 
lopiun  tube  above  and  the  ovarian  ligament  below,  the  middle  one 
transfixing  the  ovarian  ligament  above  and  the  round  ligament  1>e- 
low,  so  as  to  avoid  woumling  any  of  tlie  vessels  contained  in  the 
broad  ligatnents. 

Tlu>  lr)wertncist  loi^p  requires  a  special  inanunivro;  an  unarmed 
perineal  needle  is  pushed  un  from  the  vagina  iuto  the  [K>riloneal 
on^nty  in  /ront  of  the  bn^iad  ligament,  and  anterior  to  the  uterine 
ortery,  the  site  of  which  has  previously  been  determined  by  bi- 
manual fxannnatiiu).  The  needle  is  then  threaded  and  drawn 
ba<'k  into  the  vagina,  returned  through  the  same  vaginal  punrtnre 
into  I>ougIas's  poueli  behind  the  broad  ligament,  unthreaded,  and 
the  ligiUure  drawn  upwards  into  (he  abdomen.  The  loop  is  now 
completed  by  Iranstixlng  the  Hubslance  of  tlie  round  ligament. 
The  nix  ligaturc-s  are  now  tie<l,  anil  the  IVee  ends  of  each  one  fast- 
ened ttigether  by  a  knot,  the  uppermost  ligature  on  oa^-b  side 


OANCSnOtIS    VLCBBATTOy. 


251 


liflving  two  knots  made  in  it  in  order  to  distinguish  it  from  the 
others.  Tlie  broad  ligament  j^liouUl  next  be  eevered  on  each 
side  HK  far  down  an  the  rutttiU  lij^ainent,  and  all  bleeding  voHBels 
secured. 

The  upner  and  posterior  limits  of  the  bladder  havins:  been  do- 
fined  bv  the  catheter,  the  peritoneuiti  iinitini;  t}ie  bladder  to  the 
woinh  U  divided  bv  the  knitc.  Tlie  t'ront  miHace  of  tbe  womb  la 
then  separated  fi*ora  the  bladder  by  the  lingers  or  the  handle  of  a 
knife,  the  fundus  uteri  i)cing  meanwhile  drawn  upwards  and  bock- 
wanls  b_v  an  assifitaiit  out  of  liie  pelvis,  bv  means  id"  the  tranHfixiug 
lijrature  or  forceps. 

As  soon  as  the  anterior  vaginal  vault  appears  m  a  reddish  fold 
at  tlie  bottom  of  tbe  wound,  it  is  punctured  fi'om  the  vaginal  side 
hy  a  guunled  knife  and  the  opening  enlarged  on  l)otIi  siae.^.  One 
or  two  fingers  are  then  piissod  from  above  through  the  wound  into 
the  oa  nteri,  and  the  cervix  is  gra<hia!ly  drawn  upward  by  tlieir 
means  until  the  posterior  vaginal  eul-de-Hac  U  fully  exposed,  and 
the  position  of  the  two  lowermost  ligatures  i**  seen.  TIr'  inoi.'iion 
caullien  bu  carried  round  tlie  cervix  su  aw  to  sever  the  uterus  com- 
pletely from  its  remaining  attachments,  witliout  nsk  of  dividing 
tbe  lowest  loop  of  ligatures,  and  with  the  least  risk  of  injury  to 
the  ureters. 

The  uterus  is  then  removed  through  tlie  abdoruiiml  wiuind,  and 
tht'  parts  tborougldy  cleansed  with  a  5  per  cent,  solution  of  car- 
bolic aciil.  Tf  the  woman  has  not  yet  reached  the  menopause,  the 
ovnrics  should  be  also  removed. 

This  may  be  done  eitlier  l»y  plaeing  tlie  uppermost  loop  of  the 
three  ligntnres  outside  of  the  ovary,  or  by  transfixing  an<l  tying 
tlie  pedicle  of  each  ovary  indepentiontly  of  this  loop.  After  the 
uterus  is  <lotached.  the  knotted  end.s  of  the  six  ligatures  are  pushed 
dnwn  thritu^'h  the  hnU'  in  the  vaginal  vault  and  drawn  tense. 
Strong  traction  is  made  upon  the  \ipi)ermost  ligatures  on  cither 
side,  distinguished  by  the  double  knots,  so  as  to  bring  the 
ligatured  stumps  of  broad  ligament  down  into  the  vagina.  The 
uninjured  portions  of  the  anterior  and  posterior  layers  (if  pcKnc 
peritoucuni  fall  together  in  a  transverse  fold  and  obliterate  the 
opening.  The  transverse  slit  thus  fui-iiicd  is  si.'wn  up  by  gut 
suturea  so  a**  to  shut  otf  comi>letely  t}ie  peritoneal  cavity  from  the 
vagina. 

A  tjimpon  of  cotton,  secured  by  a  colored  string  to  distinguish  it 
from  the  ligatures,  soaked  in  (10  per  cent.)  carlwlized  oil,  is  then 
pushed  n[i  into  the  vagina,  by  wtncb  canal  the  ligjiturci^  also  arc 
brought  nut,  and  rhe  operation  is  finally  completed  by  closing  up 
the  abdominal  wound. 

Where  the  cerWx  in  in  a  state  of  cancerous  ulceration,  or  its  con- 
dition is  such  aa  to  cause  a  risk  of  contaminating  the  peritoneum, 
amputation  may  be  performed  |ireviously,  or  the  diseased  maw 
scraped  away  and  tlie  surfiicc  touctied  with  the  actual  cautery  or 
strong  carbolic  iicid. 

As  the  operation  is  of  necessity  a  prolonged  one,  tJie  carbolic 
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Bpray  shonU]  not  be  allowed  to  play  diroetly  into  the  abdoniiiiat 

ca\ity.      The  sui-tiico  of  the  body  tnhoiild  be  protected  as  lur  om 

pOHiiiblt!  from  expoHiire,  so  as  to  avoid   the  deprefi-iii^ 

Pw.  ita.      influence  of  cold.     The  bladder  must  be  emptied  just 

jA      prexious  to  the  oporatiuu,  aiid  great  care  ex- 

#9      ercised  not  to  injure  the  ureters  during  the 

wL9       renittvai  tif  the  iiteruH. 

fl^  Of  twentv-ei^ht  recorded  eiwes,  only  nine 

if  recoveries  occurred,  so  tlmt  tlie  operation 

must  still  be  regarded  as  one  requiring  fur- 

tJier  experien<?e  to  detennine  its  merits. 

Even  when  the  disease  has  not  been  de- 
tected sufficiently  early  to  allow  of  iti*  com- 
plete ei*adication,  it  may  still  not  only  be 
justifinhle  but  advinahle  to  nnnove  uk  much 
of  ihe  diseiisiod  mass  a-s  possible,  iu  order  to 
diminisli  hn?morrhage  and  frotid  discharge 
and  lessen  the  risk  of  septic  absorption.  Tf 
any  large  vegctfttin^f  surface  exist,  the  gal- 
vano-cauttry  inny  hi*st  be  used  to  renmve 
this,  and  then  as  much  more  di»ease<l  tissue 
as  deemed  prudent  removed,  by  sn-aping  the 
exposed  surface,  either  ^N-ith  Keeainier's  or 
Sinis's  curette,  or  by  means  t>f  Simon's  scoop 
(Fig.  118),  or  one  bent  at  right  angles  as  in 
Fig  119. 

The  selection  of  a  sharp  scoop  or  blunt 
curette  will  flepeml  upon  the  nature  of  the 
mass  to  he  removed,  whether  it  be  deeply 
imbedded  in  the  uterine  tisaue  or  is  more 
superficial. 

The  deeper  we  get  the  greater  the  caution 
that  must  Iw  employed  not  to  tear  through 
the  peritoneal  border  of  the  uterus.  The 
uoruml  tissue  being  more  resistant  tlian  the 
disease<l,  and  tlie  latter  more  friable,  tliis 
Kmw'i  Sooop.  donger  may  be  avoided  if  the  examining  fin- 
ger explore  from  time  to  time  tlie  condition  of  the  sur- 
face and  caiv  be  taken  to  emphiy  a  blunt  curette. 

Unless  the  patient  be  very  nervous,  it  is  not  necessarj-  to  give 
an  amvsthetic,  as  the  oueration  is  comparatively  painless,  nor  is  it 
requisite  to  use  a  speculum,  the  operator  liaving  to  depend  upou 
the  sense  of  touch, 

Hfemorrhage  is  often  very  free,  and  the  operation  should  never  be 
undertaken  unless  either  the  actual,  bonzojine,  or  galvanic  cautery 
are  at  hand  to  sear  the  surface  so  as  to  check  bleeding.  In  many 
cases  it  is  pnulent,  having  removed  the  superficial  portitms  of  the 
diseased  mass,  to  employ  the  cautery  only  for  the  deeper  structures. 
Either  Sims's  speculum  or  a  cylinder  made  of  Uixwood  or  ivory, 
jroni  one  to  two  inches  or  muni  iu  diameter,  and  varying  in  Icnglh 
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from  four  to  six  inches,  depending  upon  the  capacity  of  the  vagina, 
should  then  be  inserted,  so  as  to  expose  the  surface  to  view  and 
enahle  the  cautery  to  he  employed  without  Injury  to  the  vulva. 

Wliere  the  disease  has  advanced  to  the  ulcorativo  stag:e,  the 
vagina  is  implicated,  the  rectum  or  bladder  iuvolved.  and  intiltra- 
tion  into  the  deep  pelvicr  tissue;*  lias  taken  phicc,  the  cancerous 
cachexia  bein^  wi'll  pnmouru'ed,  it  is  acldoin  expedient  to  attetnpt 
any  operative  interference  with  a  view  to  removal  of  diseased 
tissue.  Still,  wiicre  the  luemorrhage  and  discharge  are  very  pro- 
fiiso  and  the  patient's  powers  arc  not  utterly  prostrated,  the  appli- 
cati<m  of  one  or  otlier  fonn  of  cautery  to  the  surface,  or  oi  the 
stronff  perchloride  of  iron  or  other  similar  agent  may  be  ad- 
missible. 

Certain  chemical  aijenta  have  from  time  to  time  he^n  recom- 
mended 9.»  local  applications  fur  the  destruction  of  the  dieeaj^ed 
mass.  Of  these  the  strong  nitric  acid,  bromine,  potassa  fusa,  ptv 
tas-mi  cum  cidce,  chhiride  of  zinc,  strong  acetic  acid,  chromic  acid, 
llphuric  acid,  sodium  ethylate,  are  the  cliief 

vHicrc  the  practitioner  eiumot  command  either  of  the  forms  of 
cauterv  previously  alluded  to,  tlio  application  of  the  strong  niiric 
acid  oifers  certain  advantages.  If  efficiently  applied  it  relieves 
pain,  arrests  hiemorrhage,  and  lessens  the  amount  of  discharge. 

To  apply  it,  a  Fcrgusson's  glass  speculum,  as  large  as  the  vagina 
will  admit,  must  Hi"st  be  pai^scd  up  to  the  cervix,  ugainut  wliirh  ihc 
end  is  tirinlv  presseii.  The  surface  having  been  mopped  as  dry 
as  possible  Ly  means  of  cotton-wool,  a  ria>iiur's  probe,  coated 
with  the  same  material  tightly  wound  arountl  it,  is  saturated  with 
the  acid,  any  superfluity  being  carefully  prcfsed  out  against  the 
neck  of  the  bottle.  The  aci<i  is  then  applied  tborougnly  to  the 
whole  of  the  diseased  surface,  the  point  of  the  probe  l>emg  also 
pressed  into  anv  irregularities  so  as  to  destroy  moi*e  etfectually  the 
mass.  It  is  well  to  have  several  prohew  ready,  so  that  fresh  ri'lays 
of  acid  may  be  employed.  A  mop  soaked  in  a  saturated  solution 
of  carbonate  of  soda  should  then  dc  used  to  neutralize  any  excess 
of  acid  and  prevent  it  injuring  the  vagina.  A  plug  of  cotton-wool 
soaked  in  glyci-rin  is  then  p;irf.'<cd  up  to  the  cen'ix  uteri  and  left 
there  for  the  next  twelve  hours  or  so. 

The  same  precautions  will  need  to  be  taken  if  either  of  the  other 
strong  acids  be  selected.  If  chroniic  acid  be  emjiloyed,  the  crys- 
tals are  moistened  with  water,  so  as  to  make  a  fresh  saturated 
solution.  Acetic  add,  added  to  a  section  of  cancer  on  the  micro- 
;o]iif  slide,  dissolves  the  cell-walls  and  also  affects  the  nuclei.  Xot 
)»gulating  albumen,  the  a^'id  miiy  ditfiise  itself  throu";h  a  tumor, 
reaehuig  even.'  part  equally,  and  may  probably  produce  similar 
results  when  the  cells  are  in  situ.  For  this  reason  Dr.  Broadbent 
suggests  injecting  equal  parts  of  acetic  acid  and  water  into  the 
tissue  of  the  cervix,  thereby  hoping  to  put  an  end  to  the  dividing^ 
and  multiplying  of  tlie  cells,  and  consequently  to  arrest  the  growth 
of  the  tumor. 

Sulphuric  arid  may  be  employed  in  a  similar  manner  to  the 
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motliod  described  for  nitrie  scid,  asbestos  bein^--  employed  in  place 
of  cotton,  or  the  ueid  mnv  be  iimdo  into  a  kind  of  paste  with 
aribestfiH  and  tJiiw  uppUetl  t»  the  cervix,  whilst  tlie  Hpeeuliun  is 
retained  in  the  vagina.  A  solution  of  carbonate  of  soda  should 
then  be  injected  so  as  to  waeh  away  and  neutralize  every  trace  of 
acid.  A  plu^  of  cotton-woni  soaked  in  oil  or  ^lyeerin  shoubl  then 
be  inserted  and  letY  in  situ  for  the  next  twelve  honm  or  ho, 

Jit'omine  is  regarded  us  exercisincr  n  speciid  intiueucc  in  destroy- 
ing eancer-cells,  and  has  been  tried  with  marked  bcneftt  in  many 
caMfH.  Care  must  be  taken  in  preparing  the  solution  not  to  inliale 
the  fiimoK,  which  are  v«?ry  irritating.  One  part  of  bromide  is  difi- 
fiolvcd  in  tivc  parts  of  rei-tiiied  spirit. 

A  small  pUdget  of  cotton-woul  ilie  size  vf  a  nnt  is  saturated 
with  tlie  wolulion  and  pas-sed  up  throu^li  the  speeulnni  to  the  cer- 
vix uteri.  This  is  covered  over  with  a  piece  of  gutta-percha  tissue, 
and  a  largt;  plug  of  cotton-wool  soaked  in  carbonate  f>f  soda  then 
passed  into  the  vagina  to  neutralize  any  excess  of  brttmine  that 
may  escnj'e.  The  wh(»le  js  let^  iti  sifti  for  from  six  to  twelve  hours, 
when  il  should  be  removed,  and  warm  water  injected  into  the 
vagina  to  rennive  all  traces  of  the  bromine.  Where  any  lUstinct 
nodules  of  disejised  tissue  are  detected,  it  is  advisable  to  inject 
some  of  the  bromine  solution  into  them  by  means  of  an  elongated 
hypodermic  syringe,  the  canula  of  which  is  made  of  platinum. 

Pnfii^sa  /(«<(,  oi"  what  is  luttter  Klill,  a.-*  btang  TTi<»re  Tiianageable, 
/wf'ijtAi  cum  c/dcfy  in  the  proportion  of  two  cif  (|UU'kIinK*  to  one  of 
cjiustie  potash,  fused  int<i  sticks,  is  somctiincs  applied.  It  should 
never  be  done  unless  the  patient  be  in  bed  an<l  remain  (|uietly  for 
some  few  days  or  n;ore,  unlil  all  irrilalloit  from  its  application  has 
subsiiled. 

Ah  large  a  Fersfusson's  spccultun  as  the  vagina  will  tolemte 
ha\*ing  been  pas*scd  up  to  the  cervix — tins  latter  must  be  carefully 
cleansed  and  dried — a  dossil  of  cotton-wool  saturated  with  vinegar 
or  acetic  acid  is  tlien  passed  gently  just  within  the  oa,  and  mure  of 
the  same  material  similarly  prepared  should  be  packed  i*ound  the 
cenix,  so  as  to  neutralize  any  excess  of  the  alkali  and  prevent  the 
vagina  heinff  injured.  The  stick  of  potassa  eiim  ealee,  secured  in 
a  eauHtic-holder,  is  then  pressed  iirmly  against  the  cervix,  changiug 
the  point  of  application  every  few  seconds,  unlil  the  whole  surface 
has  been  canterisied. 

A  solution  i)f  ei|ual  parts  of  vinegar  and  water  should  then  be 
injected  into  the  specidum,  withdrawing  this  latter  a  little,  so  as  to 
allow  the  fluid  In  circulate  freely  all  round  llu;  cnl-de-suc  of  the 
vagina.  The  [iledget  of  <'otti>n-w<i(d  fn)m  the  os  uteri  should  then 
be  removed,  and  rbc  vagina  washed  out  thoroughly.  A  tampon 
of  cotton-wool  satnntted  with  glycerin  is  then  passed  up  to  the 
cervix  and  the  H{>eculum  withdrawn.  A  moqthia  sujipository  may 
be  passed  per  anum,  or  a  full  dose  of  opium  given  to  allay  pain 
and  prot^urc  rest. 

Wlienever  caitsUcs  are  employed  they  should  be  applied  as  thor- 
oughly m  tlie  circuuurtuncea  of  the  case  will  j)ermil,  otherwise 
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whilst  tlie  BUporticial  portions  arc  being  destroyed  iacreased  ac- 
tion is  set  up  ill  the  deeper  portions  whcrt;  tlie  enustie  has  not  yet 
reached,  and  thus  tiie  fjrowtii  of  tJie  eancer  ia  in  reality  augmented 
inatead  of  he in^  ivtiirdcMl. 

li  tausties  are  em:doyed  with  a  curative  intention, tlicy  musth« 
used  early,  fully,  lUiu  dteisivc'ly  (l*c  Morgan). 

The  t-anstn:-  tri-'ulnii-nt  is  e.^peciallv  imefnl  in  ciuwr  where  the  pa- 
tients have  an  invincible  horror  of  tlie  knite.  It  is  more  applicable 
to  the  disease  when  it  occurs  in  the  maniniw  or  other  suiK*rticial 
8trneturi;rt  than  it  is  to  the  uterine  manifestation  of  the  disease. 

It  irt  well  t<}  hear  in  mind  that  pt'ritonitis,  pelvic  (■(•llnlitis,  }i]]leg- 
masin  dolcns,  tlironihosis  in  the  pelvic  veins,  and  even  tetanus  have 
tinllowod  as  u  result  of  the  operation  oC  uj^plyina;  eaustic!?,  and 
therefore  every  pret-aution  bliuuld  he  ta,ken  Itoth  m  forewnrning 
the  patient  of  the  possibility  of  such  u  sequence,  in  keeping  her 
strictly  quiet  for  BCveral  di\\H  following  tin;  appli<*atitui,  nnil  in 
promptly  allaying  any  irritulioii  (hat  nia^-  be  «et  up  by  niean^i  of 
opinni  and  other  ajipropriate  remedies. 

Agents  pucli  a«  chloral  hydrate,  chlorate  of  potash,  and  pepsin, 
applied  ill  form  of  ptjwdcr  to  tiie  cervix,  and  kept  iIktc  by  means 
of  a  taiii|>on  nn)iptened  with  glycerin  or  water,  nave  been  recoin- 
mendod  strongly  and  deserve  a  trial. 

To  be  of  service  they  must  be  applied  once  or  twice  daily,  and 
tlicir  eniployinenl  perseveri'd  in  for  a  Icngthi'ni'd  pcried.  A  sat- 
urated solution  of  the  salt  does  equally  well.  Chloral  act^  as  a 
local  ifcdfttive  as  well  as  a  disinfectuut.  A  solution  of  ten  to  thirty 
grains  to  the  ounce  answers  best  A  plug  of  eotton-wool  is  eat- 
unite(J  with  thin  and  applied  to  the  diseased  surface. 

PftlUutive  TrmUneiit. — Unfortunately,  it  too  often  happens  that 
the  disease  has  already  made  sueh  progress  l>ofore  the  patient  ap- 
plies for  relief  that  all  hope  of  a  radical  cure  being  etleeted  is 
fiitile.  We  can  hut  treat  symptoms.  Pain,  hiemorrhage,  and 
oftensive  discharge  being  the  three  most  prominent  symptoms, 
our  attention  is  commoidy  directed  to  relieving  these. 

P'lin  can  be  best  allayed  by  means  of  ojitiini  in  some  form.  It 
is  always  desirable  to  attempt  this  at  fin^t  by  tbe  emjiloynient  of 
suppositories,  so  as  to  leave  the  stomach  free  for  tbe  assimilation  of 
nouj-ishnient.  Five  grains  of  nil.  saponis  co.,  one  grain  of  the  ex- 
tract of  npium,  morphia  in  lialf  to  one  grain  doses,  ((unbined  or 
not  with  the  twentieth  of  a  grain  of  atropin,  either  made  up  with 
cocoa-butter  or  the  isinglass  and  glycerin  mass,  may  be  inserted  in 
t}ie  rectum,  or  a  Btari^'h  and  opium  mjectioii,  containing  "Lxx-lx  of 
tincture  of  opium,  may  be  employed. 

The  hypodermic  injection  of  morphia,  or  of  morphia  and  atro- 
pin, answers  well  in  niany  cases,  but  unless  the  patient  or  some 
nar»e  or  friend  be  instructed  how  to  inject  it,  the  duty  of  attending 
punctually  at  stated  hours  dailv  for  many  consecutive  months  is 
apt  to  become  very  irksome  to  tlie  practitioner.  It  ia  well  to  begin 
with  ab<)ut  a  third  of  a  grain  of  morphia  and  gradually  inercaae 
the  (lose  as  necessity  rwjuires,  or  lessen  the  intervals,  or  botli. 
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As  the  pain  increases  in  severity,  opium  in  sonic  form,  by  th 
mouth,  ^enenillv  becomes  iieeeHsarv;  in  fact,  tlie jtatient  sIkmihI  \*e 
encourajr^-*''  to  become  an  opiuni-eator.  Solid  Turkey  opium,  in 
do[*cs  sutEeioDtly  large  to  etieetuallv  assuage  pain,  eomincneing 
with  half  a  gi'aui,  and  increasing  tins  up  to  one,  two,  or  tlire« 
gruinH,  every  four,  three,  or  two  bourn  sbou]<l  be  given.  Some 
patients  prefer  linttley's  liquor  opii  sedativue,  chlorodyn,  nepen- 
the, or  tlie  alkaloid  morphia  itself. 

Instances  are  recorded  where  patients  have  taken  as  much  oh  120 
grains  of  eolid  opium,  titree  pints  of  hiuthiiuini,  or  three  drachma 
of  morphia  in  the  twenty-four  Lours,  and  kept  up  its  Admiuistra- 
tion  for  many  consecutive  montlis. 

Oliier  sedatives,  such  as  camphor  and  byosoyamus,  cannal>iH  in- 
diea,  bellad<inna,  eonium,  cjiloral,  etc.,  may  Im  tried,  but  sooner  or 
later  opium,  in  some  form,  is  instinctively  selected  as  the  drug  that 
afiords  mogt  ndief. 

Various  local  applications  have  been  tried  from  time  to  time  to 
allay  puin,  such  as  cold  by  means  of  ice,  iced  water  iujectiouB,  and 
ether  spray,  but  their  influence  is  but  temporary,  (■hloroform 
vapor  and  carlntnic  acid  have  also  been  tried,  but  witli  only  nlight 
results.  Iodoform  and  taiini!!  in  equal  proportions  may  be  dusted 
over  the  surface ;  the  odor  of  the  former  is  thus  to  a  great  extent 
dewtroytid,  and  the  mixture  serves  to  relievo  pain  as  well  as  correct 
foetor. 

Ilmnorrhage  wheu  profuse  will  need  to  he  restrained,  though  it 
has  often  been  noticed  that  pain  and  hromoiThage  occur  in  an  in- 
verae  ratio  to  each  other,  the  pain  being  most  severe  when  ba'mor- 
rhage  is  slight,  and  disnppi'unng  to  a  great  extent  wheu  this  latter 
is  profuse.  Still  there  are  limits  beyond  which  it  is  not  prudent  to 
Allow  the  hremorrhage  to  go,  as  the  patient's  powers  become  ox- 
bausted.  The  first  indication  is  to  moilifv  the  eondition  of  the 
diseased  surface  by  one  or  other  of  the  methods  already  suggested, 
rc-niovol  of  as  much  of  the  disease  as  pmeticable  bv  cautery  or 
scraping,  so  as  to  lessen  the  morbid  ttcti\ity  and  the  determinatioa 
of  blood  to  it. 

The  next  is  Ui  apply  such  caustics  or  stj-^itics  as  will  exert  a 
direct  influence  in  preventing  hiemorrha^.  ChroTnic,  nitric,  or 
carbolic  acid,  perchloride  or  persulphate  ot  ircm,  powdered!  sulphate 
of  zinc,  etc.,  may  be  applied  a**  previouBly  aih-ised.  Astringent 
lotions,  such  as  a  saturated  solution  of  alum,  iron  alum,  acetate  of 
lead,  persulphate  of  iron,  etc.,  may  be  employed  by  the  patient 
herself  or  by  a  nurse. 

Lastly,  we  must  endeavor  to  regulate  aT]d  moderate  voscular  ex- 
citement by  means  of  salines,  digitalis,  bromides,  aperients,  ergot, 
rest  at  Uie  menstrual  periods,  and  other  similar  measures. 

Should  a  severe  burst  of  hivmorrluige  occur  when  skilled  assist- 
ance is  not  available,  the  vagina  may  be  syringed  out  \vith  ice-oold 
water,  or  water  as  hot  as  the  patient  can  well  hear  it,  and  then  a 
plug  of  cotton-WDoI  in  which  powdered  persulphate  of  iron  has 
been  incorporated,  with  a  stnng  attached,  introduced  into  the 


I 


CONSTITUTIONAL    THEATMENT. 


257 


• 


I 


\*ftgina,  pressed  firmly  up  agaiiiBt  the  blooding  surface  and  i*ctaincd 
there  tor  an  hour  or  two,  when  it  should  be  earci'ully  withdrawn; 
or  a  good-tiizud  phig  of  ootton-wool  soaked  in  a  saturated  solution 
of  alum  may  be  similarly  employed,  the  patient  meanwhile  reelin- 
ing  on  the  uouch  or  iu  bed,  or  even  l)'ing  with  the  hips  somewhat 
elevated. 

To  correct  the  fasior  of  the  discharge,  eleanliiu'ss  is  the  first  req- 
uisite. Injections  of  acetate  of  lead  ^  ad  Oj  aquum),  aluiii  (i^j 
ad  Oj),  glyeorin  of  carbolic  acid  (5ij  aa  OJ),  chlorate  of  potash  (.^ 
ad  Oj),  L-Iiloral  hydrate  (5a*-j  ad  Oj),  tincture  of  iodine  (^-ij  au 
Oj),  no],  lirtnuine.  li.P.  f.'Sv  ad  Oj),  liipior  sodm  elilor.  (5ij  ad  OJ)^ 
chloride  of  zinc  (o^s-oij  ad  Oj),  or  crcasote  ("ixx  ad  OJ),  are  among 
the  most  useful.  The  acetate  of  lead  is  not  only  a  htcinostatic, 
but  also  deodorant  and  sedative.  Alurn  is  one  of  tlie  best  deodor- 
antt).  Carbolic  acid  i.-*,  however,  one  of  the  moat  certain  and 
effectual. 

Snudl  pillows  filled  with  charcoal  roughly  powdered,  if  changed 
sufticiently  ot^en,  say  once  a  week,  are  of  scn'ice  in  thct^e  cnsee. 
A  double  case  of  ticking  and  liueri  is  necessary  to  ni-eveiit  the 
chai-coal  soiling  the  sheets.  Small  wooden  boxes,  uliout  six  to 
eiglit  inches  long  nnd  four  inches  wide,  with  a  perforated  zinc  top 
filled  with  small  lumps  of  chalk  saturated  with  carbolic  acid,  also 
prove  very  useful. 

A  saucer  filled  with  a  mixture  of  common  salt  and  binoxide  of 
manganese,  in  tlie  proportion  of  seven  and  a  half  f>f  the  f^irmer  to 
six  of  the  latter,  may  be  allowed  to  stand  under  tlie  bed  or  iu  the 
room.  When  alii  tie  strong  sulphuric  acid  is  added  to  this,  eldorine 
is  generated  and  forms  a  valuable  disinfectant. 

(JonstitnthnM  JWaftnent. — It  will  fre<juently  be  noticed  that  pa- 
tients  afflicted  with  cancer  are  in  good  general  health  at  the  com- 
meiicuntent,  welUuourislied,  and  even  robust,  showing  that  the 
disease  ilocs  not  arise  from  want  of  tone  or  defect  ot  nutrition. 
Under  these  circumstances  it  is  seldom  advisable  to  auggest  the 

f»atieut's  taking  plenty  of  nourishment  and  stimulants  to  "  keep 
ler  up,"  as  the  disease  is  pr<>bably  thereby  increji-sfd  and  it.s  growth 
accelerated.  The  better  plan  is  to  take  a  light,  uustimulatiug  diet, 
such  as  milk  and  farinaceous  food,  and  to  avoid  alcohol,  unless  for 
special  reiuions. 

Physiological  rest  is  ahmdntely  essential ;  fatal  attacks  of  haemor- 
rhage have  before  now  resulted  from  a  neglect  of  this  precaution ; 
in  any  ease  the  diaeu«c  would  bo  rendered  more  active,  and  if  preg- 
nancy should  happen  to  occur,  the  risk  would  be  very  great  at  the 
time  of  parturition. 

It  is  by  no  means  requisite  to  enjoin  complete  rest,  provided  the 
pain  and  hannorrhai^e  are  not  increased  by  moderate  exercise, 
wfaetlier  walking  or  tlriving.  The  mere  feet  of  keeping  the  patient 
constantly  indoors  has  a  prejudicial  effect  on  the  general  health, 
and  is  apt  to  denrcss  the  mind  very  greatly.  Ae  to  the  effect  of 
dru^,  no  remedv  has  yet  been  found  that  has  borne  the  lest  of 
prolonged  experience  a«  exercising  any  8|>ecific  influence  on  the 

17 


258' 


progreBs  or  curt?  of  traiicer.  Dr.  VUiy  lia**  riH-cntly  ri»coiniiu'iitle<l 
strongly  Chiaii  tur^^entiue.  Tie  assert**  that  •'■it  apjjcars  ti>  act  upon 
the  tieripliory  of  tljo  growtli  witii  ^roat  vigor,  caut*ing  thf  speedy 
disaiipcaraiice  of  tlie  nuifcrous  iiifaltrRtioii,  and  thereby  anvstiiiw^ 
tile  further  development  of  the  tunior.  It  produeeH  equally  efh- 
eient  results  on  the  whole  mass,  seemingly  destroying  its  xTtnhty, 
but  mt»re  slowly.  It  apjtearK  to  dissolve  all  the  eaneer-eells,  leav- 
ing the  vessels  lo  heL-oiiie  subsef|ueiith-  atrophied,  and  the  former 
atriHlnres  t+>  ffradunlly  gain  a  comparatively  nonim!  condition. 
It  is  a  most  etheicnl  ant>ayne,  causJTig  an  entire  cessation  of  paiu 
in  u  few  days,  and  far  more  effoctnully  than  any  sedative." 

He  nrescrihes  six  grains  (^f  Chian  tnrpt'titine;  flowers  of  sul- 
phnr.  tour  grains;  to  be  made  into  two  pills,  to  he  taken  everv 
four  hours.  Twenty-tive  grains  ihiily  is  the  maximum  dose  which 
can  he  safely  and  eonlinuouslv  given. 

Another  mode  of  prescribing  it  is  by  clissoUnng  the  dnig  in 
double  thii  quantily  oj"  ether,  uiid  then  giving  a  mixture  composed 
of  tinct.  terebinth.  Ohia  etlivr.  l^.-'s ;  sulphur,  riubl.  gr.  xl ;  nnu-ilag. 
tragacanth.  5iv;  syrup.  !^;  a(juam  i^xvj.  An  ounce  thrice  daily  or 
oltencr. 

The  marvellous  reanlte  recorded  by  Dr.  Clay  have  not  been 
attained  bv  otlier  oltnervers;  in  fact,  in  other  hands,  the  drug  ha« 
been  ubsoKitely  inert,  failing  both  to  reUeve  ]iain  or  in  any  way 
arrest  the  progress  of  the  disease.  Kven  nntking  every  allowance 
for  the  possibility  iA'  imimru  spet-iniens  being  used,  there  is  a  sin- 
gular unanimity  of  opinion  iw  to  tlie  utter  uselessuess  of  tlie  drug, 
and  if  subsequent  experience  should  confirm  this,  the  SM>oner  th6 
drug  is  erased  from  the  list  of  vaunted  speeilics  the  better  for  suf- 
fering hinnantty. 

It  would  serve  no  wise  purjiose  to  mention  the  innumerable  list 
of  drugs  reputed  from  time  to  time  to  exercise  a  curative  influence 
on  cancer.  Mercury,  iodine,  arsenic,  bromine,  conium,  have  all 
been  tried  without  standing  the  test  of  lime. 

In^n  in  t^mbination  with  salines  ofVen  proves  of  sen'ice  in  im- 
proving materially  the  general  health,  hut  has  little  or  no  influence 
m  arresting  the  ju-<)gress  of  tlie  disease.  (juiniuL'  in  wuue  i-aseft 
does  good.  Ertjot  and  pillii-  acid  have  been  pivscribed  with  a 
view  lo  control  hiemorrhage.  Cod-liver  oil  is  useful  in  impro\ing 
the  nutrition  of  the  body.  Some  form  of  aperient  is  generally 
requisite,  the  simpler  tlie  lietter.  Pilln  containing  aloes  and  1ieU&- 
donna,  confection  of  senna,  or  im  enema  may  be  employed. 

Cano«r  of  the  Body  of  the  TTteriw. — This  aifection  is  by  ni»  means 
so  rare  as  gunt^rally  supp<i.st-d.  It  is  iniu'c  common  in  nullipnriB, 
and,  as  a  rule,  occurs  later  in  life  than  carcinonm  of  the  t-ervix.  It 
commences  in  the  body  of  the  uterus,  but  may  extend  to  the  cenix 
later  on,  the  uterus  remaining  mobile  for  a  considerable  period 
after  the  disease  hiw  been  n'Cogni7,«'d. 

Paiholixfid'al  Anntomt/. — WHifn  the  body  of  the  uterus  is  primarily 
affected  with  cancer,  it  la  generally  in  one  of  two  forms,  true  car- 
cinoma, or  moit'  frequently  still,  sarc<Mnii.  liihcr  round-CLlli-d  or 
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sitindlf-cellfil.  True  carcinoma  oommuiices  jfeiierally  in  the  uter- 
ine njlunds;  it  is  doulttful  whether  it  orijrinatt'H  i«  the  parernlivrnsi 
of  the  uterus.  It  may  occur  as  isolated  nodules,  or  may  iiililtrate 
the  whole  orgiui  dirtiiHcly. 

The  cclU  of  furciiiuina  generally  resemhie  thofie  of  the  epithelium 
friini  which  it  grows ;  there  is  little  inttirt^elluhir  tist^tic ;  trie  veHnels 
ruu  iu  tho  tihruus  tissue,  not  among  tho  cells,  and  multiplication 
of  cells  is  hy  oiulogcnous  formation  (Butlin). 

Si/tvptoms. — HjiMuorrlm^e  ih  jjenerally  the  mi»at  prominent  syinp- 
Ixtm,  aASf>ciated  usually  with  tcetid  dif*charj;e.  Pain,  severe  and 
laiiciimting'  in  diameter,  may  he  present  almost  from  the  com- 
mencement, or  may  !iot  occur  until  thu  disease  has  made  markeil 
|iro^rej*H,  and  the  nelghhorin^  organs  are  hecomiti/j  infiltnited.  At 
this  stage  the  cancerous  cachexia  is  mauilcstcd,  and  the  vital  forces 
rapiiliy  det4»rionite. 

Phifs'u-al  Signs. — On  examination  the  uterus  will  l>c  found  to  he 
enlarged  and  indurated,  ottcn  tender  on  pressure.  Protuse  hivmor- 
rlia^e  g^encrally  occun*  on  pawning  the  uterine  sound,  whieli  seldom 
enters  the  ui»rnial  distiinee.  The  cervix, unless  the  dise;ise  has  ex- 
tended to  this  portion,  is  normal  in  consistence,  the  os  often  patu- 
lous. 

Diffcraitiation. — The  (ifinditiims  most  liuhle  to  he  confounded  with 
cancer  of  the  uterus  are  tihroid  tumors,  or  large  ftbrous  polypi, 
more  especially  if  sloujjhing-  has  occurred. 

Hetaiued  portion.-*  of  placenta,  and  cystic  dcffonoration  of  t-he 
chorion,  have  hefore  now  Ktl  to  the  supposition  tliat  cancer  of  the 
body  of  the  uterus  existed.  Intra-uterine  vegetations  have  also 
been  mistaken  for  cancer.  In  these  three  latter  conditions,  how- 
ever, pain  is  seldom  severe,  and  the  discharge  is  not  ottcn  otlensivc 
in  the  two  hist-naiTU-d. 

In  ease  of  fibroid  tumors  there  is  generally  a  historj'  of  menor- 
rhagia  extending  over  several  years,  the  uterine  cjivity  is  usually 
longer,  and  profuse  Incmorrhage  on  {}as9ing  the  uterine  sound  sel- 
dom occurs  as  ifi  cases  of  cam;er.  Dilatatioti  of  the  cervix  will 
enable  us  to  explore  the  cavity  of  the  uterus  with  the  finger,  and 
ftscerlnin  the  condition  of  its*  surface,  whether  vegetations  or  a  soft 
fungoid  mnHs  exists,  or  whether  an  intm-uterine  polypus  be  pres- 
ent. Care  must  be  taken,  if  the  uterine  sound  be  employed,  not 
to  use  any  violence,  as  otherwise  the  end  may  perforate  the  soft- 
ened diseased  fundus  and  set  up  peritonitis  winch  may  pnivc  fatal. 

Tlie  only  sure  metluMl  of  Kettling  the  cjuestion  of  nialigtumcy  is 
by  removing  a  small  portion  of  the  mass  and  examining  it  under 
the  microscope.  To  accomplish  tliis,  the  blunt  wire  curette  may 
be  passed  in,  or  tlie  end  of  a  silver  catheter  turned  round  wi  utero, 
and  a  small  fragniunt  thus  scraped  off  or  brought  awav- 

J^hould  llicse  means  fail,  the  cervix  may  be  dilated  by  means  of 
a  sponge  tcul,  and  the  interior  explored  with  the  finirer,  a  small 
pit'<:e  being  deta«-hed  with  the  finger-nail  or  a  curette.  This  shinUd 
he  placed  in  a  solution  of  equal  parta  of  glycerin  and  water,  ami 
aubmitted  to  some  com^ietent  microscopist  for  cxftmiuatioD. 
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Progress. — The  disease,  commencing'  at  the  fundus,  may  extent 
to  the  cervix  and  neinjhbonng  organs,  or  nia v  involve  distant  or^ns 
by  nu'taitta&ih.  CavrtieH  are  not  infrequently  fonned  in  the  uterine 
wall  with  gangrenous  or  semi-purulent  contents;  these  may  ex- 
t4?nd  outwards,  pert'orating  the  peritoneum,  and  causing  fotal  peri- 
tonitis. 

Death  iiHually  resnltH,  as  in  cancer  of  the  cen'ix,  from  prolonged 
hooniorrliii^e  and  exhaustion. 

Treatment — If  the  nature  of  the  utiection  can  bo  determined  in 
the  early  stage,  whilst  the  uterus  is  still  mobile,  and  the  surround- 
ing organs  are  not  inipli<'rttcd,  extirpation  of  the  entire  uterus  by 
Freund's  method  may  he  practised  with  a  fair  prospect  of  success. 

As  a  rule  the  treatment  can  only  be  palliative.  Paiu  mnat  be 
relieved  by  opiates. 

If  the  hicmorrhage  lie  very  scveTe,  thu  cervix  may  be  dilated,  the 
interior  of  the  uterus  HrriL]wd  nut  with  the  blunt  or  sharp  cui-ettfi, 
Simon's  scoop,  or  the  stmng  nitric  rtri<l  applied.  If  any  mass  suf- 
ficiently large  be  detected,  it  may  be  removed  with  the  ecmflcup 
or  galvaDo*cautery. 

Sarcoma  of  fhr  Uterus. 

Definition. — The  sarcomata  are  tumors  confiisting  of  embryonic 
connective  li»(iim\  Tlii'V  include  whiit  have  gt'iieraHy  been  known 
in  this  country  as  fihro-plastic,  tibro-nucleated,  recurrent  fibroid, 
and  myeloid  tumors. 

Tin*  saivoiniita  occur  most  frequently  in  early  and  middle  life, 
and,  next  to  the  cancers,  are  the  most  malignant  of  the  new  forma- 
tions. They  are  especially  churacterizc-d  by  their  great  tendency 
to  extend  loL-ally  and  to  intiltratc  the  surrounding  structures,  bo 
that  they  arc  exrct-dingly  prone  to  recur  in  loco  nllur  removal. 
They  conijmratively  rarely  iniW-t  jhe  lymphatic  glands,  and  in  this 
i-espcct  pre-Rcnt  a  marked  contrast  to  the  cancel's.  They  are  also 
very  liable  to  become  generally  diescntinatcd,  although  this  is  not 
Hsna!  in  the  earti»ir  atagiea  of  the  disease  (Green). 

Path'Jfifficnl  Annton)}/. — Two  principal  varieties  occur  in  the  uterus. 
The  round,  and  the  fusiform  or  spindle-sliapcd.  The  cells,  which 
cnn-'titutu  uearlyihe  whole  of  the  growth,  consist  for  the  nifrst 
part  of  masses  of  nucleated  proUiplasm,  and  rarely  poasess  a  lim- 
iting membrane. 

'flic  spindle-f*elled  variety  arises  in  the  muscular  tisune,  otten 
from  degcnerati'ui  of  a  fibroid,  in  fact  it  is  often  difficult  to  dift- 
tinguisli  it  from  a  tibmid,  except  bv  the  microscojK*,  and  by  the 
fact  itf  il«  rwurrence.  It  is  generally  of  slower  growth  than  the 
runnd-txdled  variety,  and  when  it  contains  muscular  tissue,  is  spoken 
of  as  myo-,  or  fibromyivBarcoma.  The  naund-eelled  variety,  ntore 
difttinctly  maligmmf  than  the  former,  is  of  BofYer  consistence,  and 
from  iti4  fre<jneut  renemhlatiec  in  |)h\'Bicol  chararteps  to  encepha- 
loid,  it  is  Fonieliincs  known  as  nicinllarv.  c-neephQloid,  or  sof\  sftN 
fiotna.    It  is  diBtinguiidieil  from  cncephaloid  cancer  by  the  absence 
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or  111)  alvfolur  etroiua,  and  by  the  uiiiftn-inity  i»  the  character  of 
Oiu  collrt.  It  is  exwciliii«rb'  viwcuhir,  rapidly  wsismiiinjE"  »  fiiujsatinx 
L'lmractor,  nod  brcakiii";  dowu  readily,  thus  leadiiija"  to  luenuirrhugo 
Hiul  lii'tid  discharge.  It  extends  lapidly  by  peripheral  icrt^tutli,  in- 
tiltralititr  tho  i^iu'riiuiidinu:  Hlnirlureii,  reproducing  ilridf  in  internal 
orgaiiH,  and  often  involving  tlie  lynipliatic  ghmds. 

tS'/mptoms. — These  are  similar  to  iliose  occurring  in  eases  ot' 
cancer;  pain,  htemorrhage,  offenwive  diseliarge,  cachexia,  etc. 

The  pain  la  gen«rally  a  more  pnwninent  8yniptimi  than  is  tlie 
canc!  in  ciin<;'t'r  of  the  cervix,  tlunigh  it  is  not  uniformly  preacnt. 
In  some  instances  it  comes  on  early  iu  the  di--!eurif,  and  is  botli  con- 
stant and  severe,  hmcinating  or  Btiiljblng,  in  others  it  does  not  ap- 
pejir  until  later. 

The  pain  is  due  partly  to  tlie  stretching  of  the  muscular  tibre, 
partly  to  the  contruc^tile  ettlirtK  arouned  by  the  paramitiu  growth, 
partly  by  the  pressure  of  the  enlarged  uterus  ui>ou  surritutiding 
dtructurcs,  partly  to  tho  invasion  of  surrounding  sti-uetures  by  tlie 
disease,  aud  [lurtly  to  tlie  nerves  themselves  being  aH'eeted  by  it 
(BarneH). 

The  hiemorrhage  is  often  very  troublesome,  and  alternates  with 
a  pinkish  watery  or  offensive  mucous  discharge,  shreds  or  small 
porliiMis  ol'the  tumor  being  ivcca-sionally  (nisseu.  These  symptoms 
oc<'ur  earlier  in  the  round-celled  variety,  being  seldom  present 
until  r|uito  latv  in  the  spindle-celled  vuriety. 

Ph/i^ical  Sif/ns. — The  tumor  generally  springs  from  the  interior 
of  tlie  fundus,  l>eing  more  or  less  sessile,  and  proJucti»  into  the 
cavity,  in  some  cases  assuming  a  polypoid  form. 

The  uterine  contractions  excited  by  hs  presetice  ultimately  sen"c 
to  dilate  the  cervix,  and  tlms  allow  the  gmwth  to  be  partially 
tlirc-ed  ini<)  the  vagina.  The  surface  is  felt  to  be  soil,  spongy,  and 
friable  in  the  round-celled  variety,  but  denser  and  firmer  m  the 
spindlc-celKil  form.  On  eoi\ioiued  numipulation  the  uterus  may 
be  felt  to  be  enlarged,  irregular  in  shape,  and  tender  on  pressure. 

J)ilfirctitiatiii/t.—T)u'.  oidy  way  of  deterndning  the  nature  of  the 
tumor  is  by  examining  a  small  iiortion  of  it  under  the  microscope, 
when  if  it  he  sarTonm  the  chnraetcrinlle  appearances  menti4>ned 
will  be  delected.  The  conditions  most  likely  to  be  (ronfoundetl 
with  sarconui  are  fibroid  tumor,  aiid  cancer  of  tlie  bo<Iy  of  the 
uterus.  The  history  will  otlen  assist  us  in  forming  an  opinion,  but 
the  nncroscope  alone  can  be  relied  on  in  detenniniiig  the  diagnosis. 

Saifonia  occurs  nutre  frefjuently  than  carcin<nna  during  the 
period  of  sexual  activity. 

Termnmtiott. — As  a  rule  sarcoma  runs  a  much  slower  courae 
than  carcinoma^  not  infre(|uently  extending  over  a  period  of  sev- 
eral yearn. 

The  soft,  round-celled,  and  large  spindle-colled  varieties  are 
usually  much  more  nialignaul  than  the  finner,  small  spimlle-ecUed 
growtliM.  Their  intiltmting  ptnvci-s  are  much  greater.  They  si.nie- 
tinies  infect  the  lymphatic  glands,  tm<l  they  tend  to  reproduce 
themselves  very  rapidly  in  internal  organs. 
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Denth  iiltimatoly  legultrf  from  lupniorrhage,  infiltration  of  the 
neighboring  organs,  intert'orence  with  nutrition,  or  acute  peritonitie. 

Jh-ftfffiosis. — The  ultimate  isdue  is  certain;  the  dieease  invariably 
provin*;  fatal  Koimer  or  later,  (lepen(liii<j  uj>on  the  variety,  whether 
rouinl-  or  spintlle-eclled,  the  former  being-  more  rapid  in  its  <le- 
vel"pmc'nt.  Asa  rule,  the  softer  and  nicnv  vast-ular  the  tumor, 
and  the  less  its  temlenov  to  form  a  I'nllv  developed  tissue,  tlie 
greater  ib  iI«  mah^aney. 

Tr(a(vient — Extirpation  of  the  uterus  before  the  process  of  in- 
filtration has  taken  j>]ace  in  the  neighhuring  orgims  often*  tlie  only 
)iope  of  removing  the  disease.  Where  the  disease  has  jvrogreesed 
beyond  tins,  the  growth  ])re«<'nting  tlirough  the  dilated  eernx,  re- 
moval of  as  much  of  the  mass  as  practicable  by  the  ^alvauo-eautery, 
i'craseur,  or  other  meani*,  and  the  applicution  of  nitric  acid  to  the 
base,  may  werve  lo  arrest  the  progresH  of  the  diKeaee  for  a  time.  If 
not  already  dilated,  the  cervix  may  be  opened  up  by  sponge  tents. 
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CHAPTER   XVIIL 


DI8KA8E8    07  THE   OVARIES. 


Slfteases  of  the  Ovaries.  —  Aftseyfce. — ^Except  in  casea  where  the 
cutii-L-  Mrxmil  iipj'ui-atus  if*  liotic'icnt,  it  very  rarely  Lappeiis  Uiat 
hotli  ovark'H  are  coiigi'.iiltatly  absent.  Even  wiicn  the  uterus  is 
absent,  the  ovaries  an*  olti'ii  ftniiul  \vell  develniH^il. 

Wlien  tlie  ovaries  are  conerenitftUy  absent,  in  nlaee  of  the  usual 
sexual  development  at  piiixTty,  tlie  period  of  fliildliond  \n  iiuh^f- 
initcly  prolonged,  the  stature  reuiainintr  small,  (lie  rigure  unde- 
vebiped,  the  mind  often  eliildish  or  defieiont,  even  appronoliihg  to 
idiocy.  Tu  Boijie  iimtancos  the  girl  lacks  vigor  both  {»f  mind  and 
body,  .sutlers  from  dopresnion  of  miiriU*,  reniaining  a  ehild  without 
retaining  the  \'ivacity  and  clieerfuluese  of  ehihuiood.  In  other 
cauet^  tliere  ia  more  or  less  approximation  to  tlic  male  t>'pe. 

Manual  e.\plnratit>n  by  tlie  rectum  may  be  Justifiable  in  certain 
caees,  and  wtves  Ujh  from  inflifting  unnccoBsary  interfereueu  in 
other  ways. 

TiiLTc  IB  a  complete  absence  of  any  sexual  feeling. 

A  pe(Uiliar  cuiidiiicm,  excessive  olwsity  with  idiocy,  ocfWioiially 
is  witnessed  in  cjises  wliere  (he  ovaries  are  presumed  to  be  absent. 

///i/Ki/fc/  Deirhipmfnt — The  ovarien  retaining  their  fwtal  condi- 
tion, in  place  of  becoming  rapidly  developed  at  puberty,  ia  one  of 
far  more  fn*qucnt  wcnrrenee  tliau  entire  abHcnce. 

It  is  often  a.ssociated  with  a  rudimentary  condition  of  the  rest  of 
tlic  sexual  apparatus;  puberty  is  indefinitely  po»itponed,  menstma- 
tion,  if  it  occur  at  all,  commences  very  late,  is  generally  very 
scanty,  and  is  absent  fitr  long  pcrinds  at  a  time,  tlie  menopauae 
occurring  very  early. 

Kot  infreipicutly  wc  find  a  maVked  tcndcticv  to  ma-sculinity,  the 
voice  being  barsli,  the  njunume  undevelojieu,  tlie  chin  and  legs 
covered  with  hair,  and  occasionally  a  well-marked  moustache,  the 
sUiture  small  but  muscular. 

The  pelvis  is  either  uniformly  small,  undevclo|ied,  or  of  ma«cu- 
line  type.  The  sexual  feeling  \s  either  absent,  causing  completo 
frigidity,  or  so  slight  as  to  prove  a  source  of  much  nnhappiness 
t^honld  the  patient  nntrrv. 

Kven  by  rectal  exploration  it  may  be  impossible  to  diagintse  be- 
tween eomplete  absence  and  imperfect  development  of  the  ovaries. 
If,  with  arrested  puberty,  there  is  complete  absence  of  any  sexual 
feelings,  ami  mensti-tuitiou  canitot  be  nidneed  by  the  means  to  be 
nientinued  ilireetjy,  it  will  be  well  to  abandon  any  further  attempts 
at  treatment. 
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Atrophy  of  the  Ovajries  may  twciir  imlepenJently  of  the  normal 
invuliiiion  wliicli  t;ikt'rt  pliice  at  tlio  menopause  from  some  pt'lvic 
intiiimmatoiy  n\it*ehi»;f,  sueh  a**  culhilitit*,  or  still  more  imjuently 
in  coiiRequeiice  of  pelvic  peritonitis,  or  eveji  UL-iite  ovaritis.  The 
dense  mirrouiulin^  deposit  iint!  adlu'Riiniri  prttvent  the  nuturnl  lil>- 
enition  of  the  ovules,  the  existing  follicles  shrink,  and  the  strunm 
retracts. 

Any  severe  constitulioiml  depression,  siu-h  as  resiilti'  from  a 
serious  or  prt>U)njicd  t'xhaiiKtive  illnexs,  or  even  ponie  sudden  shock 
or  (U'ej*  sorrow,  may  result  in  atrophy,  more  especially  if  there  haa 
been  feeble  devehjpineiit  of  tlic  ovaiios  from  the  iii-st' 

Trentmmt. — Where  complete  ahseiiee  \a  presumed  or  proved, 
nothitij;  e^in  he  jIoiic.  If  iniperfc'-t  <Icvelopnient  be  suspected, 
something  may  be  attained  by  stimulating  the  sexual  orpma  by 
meanK  of  a  general  tonic  coui-se  of  treatment,  in  which  inni  plays 
an  important  part ;  nutritious  diet,  and  regular  exercise  in  the  Iresh 
air,  being  also  resorted  to. 

Uterine  irriUilion  by  mt^ans  of  laniinaria  tentj*,  occasionaily  in- 
serted, the  employment  of  the  hot-water  douche,  the  wearing  of  an 
intra-iiterine  galvanic  stem,  may  also  be  tried  with  a  view  to  irri- 
tating the  ovaries. 

Direct  l<Hral  stimulation  In  the  ovaries  }iy  means  of  Faradiz»tion 
may  also  be  tried,  one  pole  of  the  battery  being  applied  to  each 
o\*arv  puccessivcly,  the  other  being  placed  over  the  !<acruni,  nr  a|>- 
pUed  to  the  cervix  uteri,  or  even  to  tin;  interior  of  the  ulcrus  bv  a 
rheoplmre  ahiipcd  like  a  Hounil,  protecte<l  by  some  Mon-eonducling 
material  excepting  the  terminal  23  inchew. 

The  iniiucnce  of  marriage  has  occasioually  a  beneficial  result, 
especially  if  pregnancy  ensue. 

where  atrophv  has  occurred  from  pelvic  peritonitis,  we  munt  bo 
extremely  careful  in  attemptin<f  to  irritiUe  the  ovary.  Intra-utcriue 
stems  arc  di^lim-tly  contra-indicated. 

Apoplexy  of  the  Ovariei  nccur^*  a^  a  pbyt^inhtgieal  act  at  each  men- 
fltnial  period  ;  where  it  is  excessive,  tlie  hsemorrhage  continuing 
longer  than  natural,  or  returning  after  cessation,  it  constitutes  a 
pathological  process.  The  collection  of  hlood  may  be  as  large  as 
an  oninge,  or  the  tunica  athuginea  of  the  ovary  may  rupture  and 
the  blood  be  efliised  into  the  peritoneal  cavity,  constituting  pelvic 
hiennitoccle. 

Siftiifiioms. — Sudden  and  violent  pain  in  one  ovarian  region,  with 
nausea,  vomiting,  and  occasionally  extreme  exhaustion  or  collapse, 
occurring  at  the  time  of  a  menstrual  pcriotl. 

On  examination  by  conJoii)e<l  manipulation  the  ovary  may  \\% 
delected,  enlarged  and  ten<ler.  (Jreatcare  slmuld  betaken  lest  by 
presHure  we  rupture  the  cortical  portion  of  the  ovary,  and  fto  cause 
A  lueniatocelc. 

Trr'ttrurnt. — l^erfect  rest  and  ([uiet;  avoidance  of  all  emotional 
disturbance.  Poulticea  or  fonientatinriH  with  sedatives  if  the  pain 
be  urgent:  a  blister  to  the  seat  of  pain  later  on. 

DiBpUcementi  of  the  OvarieB  niuy  arii'c  fpjin  their  increased  weight 
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"or  bulk,  dae  to  l»_vr>en*tnia  <>r  foiimiencin|j  c^'slic  degeneration; 
from  tlie  pressure  of  neighboring  organs  or  tun]or»» ;  fWmi  relaxa- 
tion of  the  supports  which  usually  hold  them  in  position ;  from 
displacenients  oftliti  uterua  as  in  retro-version  and  -flexion,  or  pro- 
lapse (Irdj^jfinfT  tho  ovurien  with  it;  or  from  inflanimalory  adhesions 
Vniding'  rlieni  down. 

Frolapie  of  the  ovury  downwards  and  inwards  towards  the  mesial 
line  is  the  most  usual  dinplacement,  ilie  ovary  dcseending  into 
Douglas's  pnurh.  Here  it  often  hecomes  fixed  m>in  inflammation^ 
the  result  of  jirofisure  or  other  iiijurj-. 

'  Si/mjftomit. — A  peculiar  siL-kening-  pain  is  generullj  complained 
ofj  ot\eii  oorain^  on  in  severe  paroxvsini*,  increased  on  defieration 
and  eoitup,  generally  worse  on  stondina:  or  on  walking.  Tlie  jmin 
is  K'ferred  to  the  sacral  and  inguinal  region,  as  of  a  throbbing, 
aching  ehara^Tter,  a  sense  of  bursting  being  often  spoken  of  at  tlio 
menstrual  period,  when  the  pniu  is  greatly  intensified.  This  con- 
stitutes ovarian  dysmenorrhn'a. 

On  vaginal  exjiniination  the  prolaT>sed  ovary,  ni<ire  often  the  left, 
is  felt  low  down,  slightly  to  one  side  of  the  uterus,  as  an  oval  or 
almond-shaped  body,  slightly  irregular  or  nodular  on  its  surface, 
extremely  sensitive  to  the  touch,  a  sickening  pain  being  preduced 
on  pre-HHiire,  analogous  to  that  of  the  testicle,  and  often  giving  rise 
to  hysterical  nninitcwtations. 

Examinati<^m  fjcr  nrtutn  i-nables  us  to  pass  the  end  of  the  finger 
above  the  ovary,  and  thus  to  ascertain  more  definitely  the  exact 
size  and  condition  of  the  organ. 

Diatptom. — A  rctrofiexcd  fundus  uteri  is  not  infreouently  nii»- 
taken  for  a  prolapsed  ^>^■arv.  This  is,  as  a  rule,  denser,  less  mobile, 
an<l  leMH  sensitive  than  an  Infliinied  prolajwed  ovarv*. 

The  uterine  sound  will  soon  clear  up  any  difficnlty.  If  this 
passes  in  the  normal  direction,  ujiwards  and  forwards,  the  ftindus 
uteri  being  felt  behind  thepuhes,  the  tumor  posteriorly  remaining 
unafreeteif,  we  may  eonchufc  that  this  latter  is  the  prolapsed  ovary. 
But  if  the  sound  patises  baekwards  and  downwards,  and  the  fundus 
uteri  can  be  lifted  out  of  its  abnormal  position,  no  tumor  Iteing 
tlieii  detected  iMwteriorly,  it  is  a  caee  of  retroflexion  of  the  uterus. 

IVeatment — ^The  genu-peotoral  position,  frequently  and  persever- 
ingly  resorted  to,  often  proves  of  much  service.  The  introduction 
of  a  Hodge's  pessary,  either  with  an  elaslie  or  broad  posterior  end, 
carefully  adjusted  b«)  as  to  put  the  posterior  cul-de-sac  on  the 
atretch.  will  also  prove  useful. 

The  bowe]^*  must  be  caretiilly  regulated  by  means  of  alterativee, 
aalines,  enemata,  etc. 

If  uinch  p:un  he  present,  a  few  leeches  may  he  applied  to  the 
posterior  cul-de-sae,  of  the  vagina;  suppositories  or  pessairies  of 
morphia,  eoniiim,  or  belladomia  may  l>e  employed  at  bedtime. 
All  unnceessary  fatigue  In  the  way  v>f  prolonged  standing,  l^alk- 
ing,  etc.,  espt'cnally  at  the  monthly  periods,  must  he  avoided.  Hot- 
water  vaginal  or  rectal  Injeetions  nniy  be  trieil. 

The  bromide  of  potas-sium  is  often  of  service. 
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Hernia  of  the  Ovary. — TImh  may  he  ('<ni<ji'riital  t>r  ucquirt'il.  in 
very  mrt'  iiistain-i'rJ  ilio  oviirj  dej^eeiKle  into  tlie  liiliiuin  majiis.  or 
iuto  a  ]ioueh  of  ptritoacum,  wliich  remtyns  |mtoiil  in  thu  ingiiiiial 
eiiiittl  lis  a  cong^mUal  error  of  developiiu'iit,  giving  rise  t«  the  sup- 
poHitinii  of  lieriiiaphnKlitiKin.  Tn  tliesc  lutttT  (.'ttses,  however,  it  la 
more  likely  to  be  a  testicle  than  an  ovary. 

Aefjiuretl  hernia  of  tlie  ovary  may  occur  shortly  after  delivery, 
when  tlie  attatliinentw  are  oj^en  very  loose.  Jt  is  g, nerally  asso- 
ciated witli  hernia  of  iiit*'«tine  or  onientnni,  and  is  more  coiiinionly 
ingtiiniil,  though  it  may  also  occur  in  cases  of  vaginal,  crural,  ab- 
doiniual.  or  even  isehiutie  liernia. 

Periodical  nwelliiig  and  ti^ndernesa  at  the  times  when  the  catA- 
menia  are  present,  with  a  dragging  pain  when  the  patient  lies  on 
the  ofipoeite  side,  and  tcnderne.-*fi  on  prej^sure,  should  suggest  tlie 
nature  of  tl»e  case. 

TrmhnoH. — In  congenital  or  irreducible  hernia  the  ovary  may 
be  pi-otecied  ti*om  pressure  by  a  concave  shield,  li'  the  hernia  he 
reducible,  the  taxin  an<i  a  truHS  slHiuld  In-  applied.  Tf  tlie  ovary 
beciiines  intlamed  and  fixed  by  adhesions,  and  produces  consider- 
able discomfort,  it  may  be  removed  by  operation.  This  hoe  fro- 
ijULiitly  hec'U  done  successfully. 

Inflammation  of  the  Ovary. — Oophnritix;  Offtritif. — This  condition 
proliably  oecurs  more  frer|uently  than  we  are  apt  to  imagine,  but 
ina^mueli  as  it  is  seldcnn  fiital.  we  have  not  frequent  oppoi-lunities 
of  verifying  tJie  diagu<}sis.  On  making  post-mortem  exanuiia- 
tic«iB  of  patients  who  have  tlii-il  from  other  fansea,  it  is  not  at 
all  infrequent  to  fiu<l  fibrous  bands  or  adhi-wions  surrounding 
the  ovarj',  induration  of  the  stroma,  and  thickening  and  opacity 
of  the  peritoneum  covering  tlie  ovary,  whei-e  no  history  of  pre- 
vious oiJplioritis  existeil,  or  had  been  suspected  or  iiumired  into. 
It  is  usually  associated  with  other  forms  of  ]K*lvic  innanunation, 
and  occurs  more  trcquently  in  puerperal  than  in  non-puerperal 
patients. 

It  is  in  the  latter  class  only  that  we  shall  here  consider  it.  It  is 
usually  spoken  of  as  acute  and  chronic. 

Acute  Obphoritii,  uncomplicated  hy  intlammation  of  the  adjoin- 
ing peritoneum  or  cfllular  tissne,  is  rarely  tnct  with,  and  the  post- 
mortem records  of  cases  are  so  fvw,  that  t(t  divide  the  art'crtion  into 
parenciiymatous,  fullit-ular,  and  peritoneal  seems  on  unnecessary 
refinement,  and  will  serve  no  useful  purpose. 

Pnthf^vfy. — .\t  first  the  ovary  is  extremely  enngested,  enlarged, 
and  lieai*;)-.  It  then  becomes  soner  in  consistency  and  friable,  nmch 
increased  in  size  and  weight,  infiltrated  with  serum,  willi  luemoi^ 
rhagie  iHiints  which  become  purulent  later  on;  suppuration  takes 
place,  the  organ  becomes  son  and  dlttiuent,  disorganized,  or  con- 
verted into  an  alwcesa. 

(kwf^. — Imprudences  during  menstruation,  from  exposuiv  to 
cohl  or  fatigue,  immoderate  sexual  indulgence,  aeciuidary  extension 
of  infiammation  from  the  neighboring  organs  (the  uterus,  Fidlo- 
pian  tubes,  and  broad  ligaments);  operations  upon  the  uterus,  in- 
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eertion  of  laininaria,  sponge  tenta,  or  atem  pee»<arie8  into  the  iiterua, 
intrii-ut-ennc  injectitma. 

In  the  nirtjority  of  cases  the  exciting  cause  will  be  found  to  be 
pt'lvio  cellulitis  or  peritonitis,  often  due  to  gouorrlKf  a.  Ooiilioritis 
iiiav  also  oci-ur  in  tlie  course  of  acute  CeverK,  as  Kiiiall-pox,  etn. 

S*/mp(oms. — These  ure  siniihir  to  those  nf  pelvic  cellulitis  and 
peritonitis,  elsewhere  described,  anti  it  in  otleii  inipossible  to  dis- 
tinguish them.  There  is  generally  severe  pain  in  the  region  of  tho 
atteeted  ovary,  with  great  tcndemes«  on  pressure.  On  conjoined 
manipulation  the  ovarv  will  be  found  to  bo  exquisitely  sensitive  to 
the  toncli.  soniewliat  lower  in  powition  tiian  normal,  and  also  on- 
largi;d;  but  frequently  the  accompanying  intlannuation  of  the 
other  tissucr*  and  the  *'xtreni4'  synsitivenesR  of  tlie  parts  cfttM-tnally 
preclude  our  detecting  tJie  ovary.  Examination  per  rcfUtm  will 
often  enable  us  to  ascertain  more  clearly  and  with  far  less  discom- 
fort, especially  in  virgins,  the  exact  condition  of  the  ovary, 

.xienstruation  may  be  either  suppressed  or  the  flow  may  t»e  in- 
creased in  ipiuntity. 

In  severe  cases,  especially  where  the  peritoneum  becomes  in- 
volved, or  is  ah'cady  inflamed,  oophoritis  may  continue  for  many 
weeks  or  months,  witli  more  or  less  nmrked  reniissions  or  distinct 
intermissions,  the  paroxysms  being  synchriinous  with  the  catanio- 
uifll  epochs. 

liesut/s. — Kcsolution  and  recovery  may  ensue,  or  the  inflammo- 
tiini  nuiy  bt'conu!  chronic. 

The  exudation  may  ultimately  disappear,  becoming  absorbed,  or 
may  remain  as  finn  fibrous  bands  or  atlhusions,  binding  down  tlie 
.flvary  to  the  neigliboring  organs,  interfering  with  its  tuuctions  and 
BO  causing  sterility. 

The  adhesioutt  may  be  so  dense,  or  the  exudation  so  firm,  as  to 
eni-apsule  the  ovary  and  lead  to  atrophy  of  its  tissue. 

The  ovary  may  undergo  suppuration,  an  abscess  forming  which 
may  burst  into  thi^  ]ierit)»neal  cavity  and  produce  general  perito- 
nitis, which  ends  fatally,  or  cause  death  at  once  by  shock  or  collapBe. 
Small  ficrforations  may  take  place,  setting  up  more  circumecriDcd 
peritonitis.  A<Ihesions  may  iorm  between  the  bladder  or  intes- 
tine, the  pus  becoming  discharged  by  fistulous  communications, 
or  may  even  gain  exit  by  the  vagina  or  through  tlic  abdominal 
wall. 

Wliere  largo  quantities  of  pus  escape,  suppuration  taking  jdace 
in  the  cavity  of  some  ovarian  cy(*t  is  generally  the  exT>Ianation. 

Jthf/nosi.t. — This  is  otl:en  impossilile.  IntciiHc  pain  in  cither 
ovarian  region  is  nttt  sutlicient  to  constitute  oiiphoritis;  still,  the 
localisation  of  the  pnin  and  tenderness,  with  the  detection  of  an 
enlarged,  exquisitely  sensitive  swelling  in  the  position  of  the  ovary, 
will  assist  matcriaily  in  forming  an  opinion.  The  association  of 
oiiphoritis  with  peri-irH'tric  inflammation,  cither  as  rttuse  or  <'on- 
Be<pience,  is  generally  so  intimate  as  to  preclude  oar  coining  to  miy 
certain  conelusi<»n. 

I*roff)tosi3. — As  a  rule  this  ie  favorable,  though  the  affection  may 
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prove  fatal  in  a  very  Bhort  time,  may  remain  active  for  TiiBriy 
moutlis,  give  rist  to  frequent  relapses,  or  cause  death  by  pertbra- 
tion  ot"  an  abscess. 

TreatnumL — Pertet't  rest,  leeclieK  to  the  ^oiii  or  perineum,  hot 
foQicntntioDs  or  poultiees,  opium  suppoBitories.  Wnere  suppura- 
tion ooouj-s.  and  fluetuation  can  be  detected  per  ra'jinatu^  t}ie  asjiira- 
tor  trocjir  may  be  empU>yed  to  evacuate  tjic  jiuh.  Kspeeial  cai-e 
niuKt  bu  rnken  to  avoid  un_\tbinjj  likely  to  cause  rupture  of  ibe 
abscess  into  llic  peritoneal  cant}'. 

Chronic  Oophoritis  i^  an  attcction  apparently  of  far  iikore  comuion: 
occurrence  than  the  acute.  It  mav  be  nrei-edcd  by  the  acute  form, 
or  commence  in  a  Bubacutc  nmniuT  a«  ire<iuently  witnefwcd  in  eon-- 
nectiou  with  parturition,  or  may  arise  independently  in  connection 
with  dysnieriurrluea.  As  a  priinurv  aHection  which  ereatett  sec- 
oudnry  uterine  diw>rder  and  reaullH  in  dyHmenorrhwa,  sterility,  and 
hysteria,  it  is  by  no  means  rare. 

Cungeslion  of  tlie  ovaries  lieyond  the  pliyniohigieal  limit,  with 
severe  pain,  may  occur.  But  inteueity  of  jiain  if*  not  necessarily 
evidence  of  inflammation.  As  Br.  Barnes  suggests;  It  may  be 
true  lliat  the  ovary  proper  may  be  intl&mcd  alone,  but  it  is  hardly 
conceivttlile  that  repeated  attackn  of  oiiphoritiw  nhould  lail  to  in- 
volve tlie  peritoneal  investment.  It  is  moreover  scareely  in  acc4»rd- 
ancc  with  the  history  of  intlamniation  to  return  in  an  organ  every 
mouth,  to  run  its  course  in  a  few  days,  and  to  leave  the  organ 
esweiitially  sound,  tliat  is,  in  a  condition  ultimately  to  perform  ite 
functions. 

i^>mses. — Any  inltucncee  calculated  to  keep  up  a  state  of  hyper- 
semia  of  the  ovan\  such  us  is  not  infrequeutiv  met  with  in  tlte 
unmated  or  the  ill-mateti,  long  engagements,  disappointments  in 
love,  immodenitc  sexual  excitement,  masturbation,  imperfect  coitus, 
the  strong  emotional  suseeptihilitv  of  hvstcrical  subjects,  and  other 
elinilar  conditions,  will  he  very  lialde  to  produce  such  a  cnnstnnt 
state  of  congestion  aa  readily  to  pass  the  limits  of  bealth  and  be- 
come one  of  inflammation. 

The  ovary,  increased  in  weight,  becomes  |.iartially  riroiaf«cd,  ita 
venous  circulation  being  thereby  stil)  further  intiTfered  with,  hyper- 
plasia with  thickening  of  the  capsule  results,  and  the  extrusion  of 
tJic  ovule  by  rupture  of  the  follicle  being  thus  rendered  more  dif- 
ficult, intlamnialory  changes  are  apt  to  ensue,  or  cystic  degenera- 
tion to  take  place. 

lu  single  women  chronic  oophoritis  will  be  found  to  be  fre- 
quently associated  with  some  form  of  dysmenorrhrt'tt  i)rtcn  de- 
[>endent  on  some  misplacement  of  the  uterus.  The  ailectitm  is 
often  relieved  by  marriage,  even  if  pregnancy  does  not  iM-cur; 
menorrhugia,  dysmenurrha-a,  and  other  evidences  of  ovarian  irri- 
tnlion  becoming  less  marked. 

The  left  ovary  is  more  frequently  affected  than  the  rigbt,  due, 
doabtless,  to  tlie  left  ovarian  vein  opening  into  the  renal  in  place 
of  into  tlie  vena  cava,  as  happens  on  the  right  side,  but  also  to  the 
prchsure  produced  by  the  ever-recurring  distention  of  tlie  Kn:tuiD 
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and  si^ioid  flexure  on  l}io  venous  circulation,  especiallv  in  crsush 
where  constipation  occurs.  Latunt  ^onorrhooa,  or  sypfiilis,  may 
prove  in  some  instances  the  exciting  cause. 

Patholoffi/. — Jji  acute  cases  we  have  seen  that  the  ovary  at  first  is 
enlar^erl,  and  gnbMM|UHntIy  heconies  fl<>t^(iiierl.  Ii]  chronic  cases 
hvpertrophv  of  tlie  parenchjmia  similar  to  the  interstitial  h_>-per- 
plasia  of  oilier  glatids,  as  in  cirrhosis  of  the  liver,  produces  indura- 
tion, the  fiiirfiice  of  the  ovary  becomes  roughenea  or  corrugated, 
the  capsule  thtckeneil,  so  mncli  so  as  to  interfere  with  the  rupture 
of  the  follicles  at  the  menstrual  periods,  sanguineous  ettUsioii  often 
takes  place  not  only  in  tlic  interior  of  the  vesicles,  but  also  in  their 
inimediate  neighborhood,  producing  the  so-called  apoplexy  of  the 
orary. 

Cystic  degeneration  or  atrophy  may  ensue,  or  the  structure  of 
the  ovary  be  broken  up  by  the  formation  of  ahscefts.  It  is  neodle88 
to  enter  upon  the  rctinoment**  of  follicular  and  interstitial  ovaritie. 

Si/mptoni3. — There  is  generally  more  or  less  fixed  pain  of  a  dull, 
heavy  character  over  tuie  or  both  ovaries,  increafod  towardi*  the 
menstrual  ]K*riod,  a«:gravated  by  nnich  standing,  constipation,  etc. 
If  the  ovary  be  prolapsed  the  pain  is  otten  severe  on  dcfeccation 
or  coitus,  described  as  of  a  sickening  character. 

The  pain  radiates  from  the  ovary  to  the  ba<;k  and  hips,  often 
extending  down  the  inner  side  of  the  thighs.  It  may  be  periodical 
at  first,  but  ultimately  bcfomes  continuous.  It  is  often  worse  the 
week  before  Uie  period,  and  abates  somewhat  on  the  appeur-ance 
of  the  flow  if  no  caus*^  of  obstruction  exist,  though  in  some  cases 
the  pain  is  worse  after  the  period,  as  if  the  ovarian  congcetion  had 
aggravated  the  already  existing  mischief.  In  other  cases  the  pain 
occurs  midway  between  the  periods,  the  so-called  inter-menstrunl 
dysm  enorrhcea. 

Menstruation  is  usually  profiise  in  the  early  stages,  being  either 
increased  in  quantity,  prolonged  In  duration,  or  too  frequents 
Amenorrli(i'a  m  a  more  frequent  accompaniment  of  the  later  stages. 
There  is,  however,  no  invariable  rule.  Menstruation  may  be  fairly 
tiormal,  wanty,  irregular,  or  profuse.  This  may  be  partially  ex- 
plained by  Uie  tact  of  one  ovary  only  being  involved,  when  actrord- 
ing  to  XegrierV  iheorv  i>f  the  alternate  action  of  the  ovaries,  o\'u- 
lation  may  bo  normal  when  the  healthy  ovary  is  at  work,  there 
being  no  dysnicnorrlm^a  or  profuse  menstrnation,  whereas  these 
latter  symptoiniJ  may  be  marked  when  the  ititiamed  ovar}-  is  at^ting. 

f>onie  amount  of  uterine  catarrh  is  ot>en  present,  hut  whether 
tliin  be  the  cause  of  the  ovarian  mischief  or  the  consequence  it  is 
often  ilitlicutt  to  sav.  The  tact  that  when  the  disease  of  the  cer- 
vical i-anal  is  cured  by  tlie  ajijilication  of  caustics  or  other  appro- 
priate treatment  the  ovarian  pain  ceases,  may  prove  that  the  latter 
was  dependent  upon  the  former,  but  the  treatment  applied  to  the 
uterus  may  Iiave  acted  on  the  principle  of  derivation  or  counter- 
irritation,  antl  HO  liave  cured  the  ovarian  disease. 

Phi/sieal  Sifpis. — On  conjoined  manipulation  we  shall  generally 
able  to  detect  ou  one  or  other,  or  both  aidee  of  the  uterus,  not 
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iiifrcijucntly  more  towiirds  Douiflan's  pouch,  an  oval,  enlarged,  cx-^ 
tremt'Iy  stmsitivc  boily,  abuut  tlic  i^izv  of  a  Spanish  olive,  or  evw 
hirfjer.     Pn^wiirc  ii|)fni  this  cauaeB  a  feeling  of  naiiHca  and  often] 
provokes  hysteria. 

T]ie  ovary  is  usually  prolapsed,  but  In  eases  where  tlic  ovariatij 
disorder  is  secondary  to  or  8yniptoii5atic  of  preceiliii|^  pelviu  peri-j 
tonitis,  the  orjjun  is  often  hound  down  hv  a*l]H!8i4>ns  wImi'Ji  prevent 
its  deseentT  and  it  may  then  be  beyond  tbc  reach  of  the  examining 
finffcr  internally. 

It  will  ollen  be  noticed  that  the  abdominal  niUHcleH  on  th( 
affectc<l  side  are  hold  tense  anil  rig-id  ho  aa  to  prevent  any  preRsniraj 
externally.  There  is  also  a  certain  amount  of  fuhu-:*8,  due  t<t  Uat-' 
nU'Ut  distention  of  the  intestine,  ofti-n  dcsi-ribcd  hy  the  patii-iit  aa 
a  tumor  in  tlie  Hide.  HeituI  expIorafu>n  will  frf<itifntly  ftmliK'  us 
to  detect  the  intlanied  ovary  more  thoroughly  than  is  practicable 
by  the  vujpnu.  ^^ 

The  uterus  is  more  of^en  misplaced  than  not,  retroflexion  bein^^f 
the  nio(*t  usual.  The  cervix  is  oftrn  in  an  unhealthy  conditiou.  ^" 
Oflier  signs  of  pelvic  mischief  may  also  be  presL-nt.  ^j 

Difufiiom. — Attention  to  the  ^yniptoniK  and  ])liy.sirid  t«igns  a1-  ^fl 
ready  enumerated,  tlie  exclusion  of  other  forms  of  pelvic  diseases,  ^^ 
the  detection  of  the  inflamed  ovary  by  coiijoined  manipulation, 
vaginal  and  rectal  touch,  will  generally  enable  ua  to  distinguish  ^^ 
the  nature  of  tlie  afl'fction.  ^^ 

If  The  fimdus  uteri  be  retrofiexed,  the  introduction  of  the  uterine  ^^ 
sound  will  serve  to  discriminate  the  fundus  tjom  a  prolapsed  ovary, 
although  the  two  arc  often  bound  together  by  adliesiona  and  la 
some  cases  the  iliagnosis  is  very  ditficult. 

Results. — In  long-standing  cases,  (he  imtients  often  develop 
marktd  symptoms  of  bvstcria,  anomalous  sensations  arc  com- 
jilainvd  of,  the  patients  become  extreniely  nen'ons  and  irritable, 
and  often  confirmed  invalids.  The  general  health  is  much  im- 
paired and  ana-mia  results. 

Professor  Charcot  has  recently  called  attention  to  hyslero-epi- 
lepsy  with  hallurinatitms  hearing  a  <Kinslant  relation  to  dit(i>nlers 
ot  tlie  ovarj",  mere  pressure  nj*!!  this  organ  being  sufficient  tu 
pr<Mluce  the  most  marked  nnmifestaiions. 

Sterility  is  ihe  rule,  inipregiuition  tbe  exception,  tlinugh  it  ia 
possible  tliat  this  latter  nuiy  occur  in  those  cases  where  only  one 
ovary  is  involved,  or  where  some  follicles  remain  in  a  condition  to 
hring  forth  healthy  ova  even  wben  both  ovaries  are  mure  or  less 
aflecte<l. 

Itesolution  mav  occur,  but  tbe  affection  is  generally  very  intract- 
able. The  healtliy  strueinre  of  the  ovai-y  often  lieeomes  destroyed, 
the  vesicles  compressed  and  aCropliied,  amenorrhcx'a  and  sterility 
being  tbe  natural  result.  In  septic  cases  suppuration  and  the 
formation  of  abscess  generally  ensues,  pcritxtnitis  or  even  death 
from  rupture  of  the  aMceae  into  tlie  peritoneal  canty  occurring  in 
conse((uence. 

Pisiffnosiji. — Although  chronic  oophoritis  dw^s  not  often  prove 
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fatal  except  when  Biippuratioii  occurs  and  the  alit^cesif  buiHU  into 
the  peritmieal  cavity,  it  i«  yet  :i  very  intractalile  diwjwf!,  little 
amenable  to  treatment,  often  causine  hfe-louff  suffering  and  cspoa- 
ing  the  patient  to  cvmstant  (hniger  tronj  the  nubility  to  peril<^)niti(t. 
Many  eases  are  renilei-ed  ineunihle  in  consequence  of  the  jirotuuiid 
ana?niiu  induced  by  the  habit  of  ronnrtin^  to  opiutn  to  aUay  pftin. 
Epilepsy  and  insanity  are  not  infrequently  the  result  of  the  long- 
continued  ovaiian  irritation. 

Trmtmmt. — Chronic  oiiphoritia  lieinjj  on  all  haadn  admitted  to  be 
avery  intracfable  nnilady,  we  iniwt  be  extremely  <'areftil  to  avoid  all 
influences  c-aleulated  to  depress  the  vital  forces,  or  to  em-ourage 
any  habitt^  detrimental  to  the  genei-al  well-being  of  the  individual 
who  is  the  Hubjec-t  of  tiiis  afleetion. 

Prolonged  rest,  either  in  bed  or  on  the  couch,  should  not  us  a 
rule  be  i*ugge*'tecl,  the  impairment  of  the  general  health  from  the 
loss  of  appetite,  conf(ti]Kition,  sleeplessness,  want  of  exercise,  and 
concentration  of  the  patient's  thoughts  upon  herself  will  (iroltaldy 
do  far  metre  harni  than  good.  At  the  same  time  it  will  he  welf  to 
avoid  any  prolonged  or  undue  exertion.  The  patient  sliuuld  not 
be  allowed  either  to  stand  or  sit,  to  walk  or  ride,  too  long  at  a 
time.  The  em]>loyment  of  the  treadle  sewing-machine,  practiHing 
the  piano  or  hurnmnium,  wtiUHling  in  the  iLundiy,  at  the  ironing- 
bcMird,  or  in  the  sehool-ronm  templing,  or  behind  the  counter,  and 
otlicr  similar  fatiguing  ocetipatioTis,  should  as  far  as  possible  be 
avoided. 

A  (certain  amount  of  re.'ft  at  the  menstrual  period  is  not  only 
advisable,  but  often  absolutely  necessary. 

Phvsiological  rest  is  indicated.  All  influences  calculated  lo  ex- 
cite tlie  emotions  or  the  sexual  pasrfioas  in  t[ic  unmarried  r^hould 
be  carefully  avoided.  In  married  patients  it  is  luit  absolutely  req- 
uisite to  abstain  entirely  fnjni  ijHluIgeiiee  in  sexual  relations,  but 
strict  moderation  must  be  eiyoined ;  provided  of  course  the  act  is 
not  attended  by  any  severe  exacerbation  of  pain. 

Should  impregnation  forttmately  occur,  and  the  ovaries  tluis  ob- 
tain immunity  troin  the  periodical  mi^nthly  congi'Stions  for  the 
ensuing  nine  months,  it  will  probably  have  a  very  benelicial  in- 
fluence upon  the  course  of  the  diseiwe. 

As  to  loeal  treatment,  if  the  ovary  be  prolapsed,  the  insertton 
of  a  carefully  a<ijustcd  light  elastic  ring  or  Hodge's  pessary,  so  as 
to  sustain  the  ovary  at  its  proper  level,  thus  ensuring  rest  and 
favoring  the  normal  circuhition  in  the  org-an,  will  probably  nft'ord, 
marked  relief.  If  anv  inisjilaeement  of  the  uterus  exist,  the  pes- 
sary will  also  prove  ot  service  in  reinstating  it  in  its  jiroper  posi- 
tion, and  f*o  relieving  any  undue  congestion.  If  menstruation  be 
scanty  or  the  local  pain  and  tenderness  very  severe,  the  application 
of  a  few  leeches  to  the  cervix  uteri,  just  befoi-e  or  immediately 
after  the  menstrual  period,  may  be  advisable.  They  should  not, 
liowfver,  be  repeated  too  fretpiently,  for  patients  seldom  bear  de- 
pletion Well  in  these  eases. 

The  application  of  potassa  c.  calce  to  produce  a  small  issue  or 
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esclmr  on  the  cervix  uteri,  and  so  act  i>8  a  derivative,  lias  boon! 
recommended  by  l>r.  Barnes.  The  complication  of  uterine  dts-] 
ordcns  in  many  of  the^o  cases  id  sufficient  t4)  justify  the  treatinenl;] 
suege.stod. 

Hot-water  va^nal  injectinns  should  be  employed,  night  and' 
morning.  Painting  the  cer\'ix  uteri  and  the  ujii^cr  portion  of  the 
vagina  over  once  or  twice  a  week  with  tinctui*e  of  iodine  hat!  also  ^j 
been  riH^oinniended.  Kouientatioiifi  or  poultices  to  the  lower  ab- ^| 
domen  shouhl  be  uaed  ^vhen  rec|uirtite.  Counter-irritation  over  the  ^^ 
Beat  of  pain  in  the  inguinal  or  iliac  region  by  meant)  of  blistering 
fluid,  iodine  liniment,  or  otlier  similar  application,  sliould  be  kept, 
up  fur  niotiths  at  a  time. 

As  reganlft  medicinal  treatment,  the  iodide  and  bromide  of  potas- 
sium, as  being  calculated  to  promote  alworption,  relieve  liyfiene- 
mia,  and  produce  a  eedativc  influence  upon  the  sexual  organ:},  have 
been  strongly  recommended.  They  will  need  to  bo  pereeverttd 
with  for  many  months  at  a  time,  but  their  action  shouUl  he  care- 
fully watched  lest  thcv  tend  to  upset  the  digestion,  cause  marked 
mental  depression,  or  in  any  way  impair  the  general  health. 

Where  any  syphilitic  history  exists,  or  there  seems  to  be  any 
constitutional  taint  of  this  disorder,  the  iodidi?  and  bromide  may 
be  combined  with  small  doses  of  liq.  hydr.  perchl,  and  persevered 
with  sU-adily  for  many  moTiths.  It  is  of^en  advisable  to  combine 
these  with  some  prcpanition  of  (luinine  or  bark — the  tinct.  cinrh. 
CO.  for  iustance,  w  calumbu  ur  ciL-icariHa. 

Iron,  as  a  rule,  is  not  itulicated  in  these  cases,  especially  if  xncn- 
orrhngia  or  any  active  congestion  Ire  present,  but  where  ameiior- 
riuEa  exists,  or  marked  ner\'0U8  s)*mptoms  are  duveUive<l,  iron  of^en 
proves  of  much  value. 

Tliei"e  are  two  agents  not  infrequently  resorted  to  in  these  cn«ea 
that  the  practitioner  will  neeil  to  be  on  bin  guard  against.  Theno 
ure  opium  in  iUt  various  forms,  and  ah-ohol.  It  is  to  bu  feared  that 
the  fi-etjuent  resort  to  ilie  use  of  morphia,  hy]>oderniic'aIlv,  as  sup- 
pository, or  by  the  mouth,  tends  to  produce  anorexia  an(l  in  time 
aniemia,  %vith  neuralgia  as  a  frequent  accompaniment.  A  morbid 
craving  for  the  drug  is  fretjuently  engendereil  winch  at  length  be- 
comea  more  detrimental  to  the  general  health  than  tlie  original 
disease  for  which  it  was  employed.  Opium  should  be  reserved  as 
much  as  possible  for  acute  paroxvsms.  Alcohol  also  has  it«  evils. 
The  glass  of  port  wine  taken  in  place  of  foo<l  to  avert  some  threat- 
ened neuralgic  attack,  the  tumbler  of  hot  toddy  at  bedtime  that 
steeps  the  senses  in  a  lia[>py  oblivion  for  some  houi-s  to  come,  may 
ultimately  grow  into  such  a  pernicious  habit  tliat  it  is  impossible 
to  break  the  patient  of  it. 

Where  much  pain  occurs  at  the  menstrual  period  and  there  is 
other  evidence  of  congestive  dvsmcnorrhffla,  warm  lii|)-buths,  or 
better  still  a  full  warm  Imth,  will  "vnerally  ailord  marked  relief. 

At  other  times,  where  tlie  ciise  is  of  long  standing,  the  nervouB 
symptoms  marked  or  the  general  health  niuth  deteriorated,  cold 
sponge  or  shower  baths  may  be  prescribed  with  iH-'iiefil.    Si-a-bath- 
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ing  in  summer,  or  a  resort  to  tioine  liy<^Irojm(kic  establistiment  in 
wiiiltr,  may  also  pi-ove  of  sorviuo. 

RitUeifa  OfMTation. — Should  all  nrtlinarv  nieafiiirun  fail  in  prot'iir- 
ing  relief,  unci  the  continued  pain  and  discomfort  be  so  great  as 
not  only  to  embitter  tiic  patient's  existence  but  also  to  render  lier 
a  litdplesfj  and  coiifirtiu'd  invtilid,  thri-'atfiiin^  her  reason,  or  in- 
ducing rccnrrin^  attaekt!  of  epilcptifornj  mania  or  hystero- epilepsy, 
it  will  then  become  an  anxious  question  whether  removal  of  the 
ovaries  by  ^payinsr  (*hould  not  be  resorted  to. 

The  oiKTation  Inis  Itft'ii  doutf  repeattnily  both  hy  vagiinil  iw  well 
as  by  abdominal  Rcction.  The  hitter  seems  the  prt-ferable  mode  of 
proceeding  in  fl,!l  cases  wiiere  adhesions  of  the  ovary  are  «uspeeted 
or  known  to  exist.  If  attempts  be  made  tlirough  a  vaginal  in- 
cision t4i  gongi*  out  the  adlierent  ovary  piftvnu'al  with  the  tingor- 
nail,  we  incur  the  risk  of  leaving  some  of  the  organ  behind,  and 
also  of  producing  so  mnch  hn'morrh:tgf  that  it  is  alniost  intpossible 
to  restrain  it. 

The  opcnxtion  has  thus  far  been  performed  abotit  thirty  times, 
with  a  result  of  tliree  deaths — niither  a  large  proportion — Ihe  ab- 
dinninal  having  ]»rove(l  more  dangerous  than  the  vaginal  section. 

Dr.  8ims  sums  up  his  opinion  upon  the  operation  as  toUows: 

1.  Kemove  both  ovaries  in  every  eaec. 

2.  As  a  rule,  operate  by  abdominal  ss'c-tion,  because  if  the  ovaries 
are  bound  ilowri  In*  adiiesions,  it  is  possible  to  remove  them  entire, 
whereas  by  the  vaginal  incisinn  it  is  impossible. 

8.  If  we  are  sure  tlmt  there  has  been  no  uuUie  intlanmiation, 
no  cellulitis,  no  hieumtoeelc,  no  adhesions  of  the  ovaries  to  the 
neighboring  parts,  then  the  openition  may  be  made  by  the  vagina, 
but  not  otlierwit»e. 

The  vaginal  oj)eraliou  is  performed  with  llie  patient  lying  on 
the  let!  side.  A  Siius's  spijenlnm  is  inIrodut>ed,  the  een'ix  drawn 
down  by  a  strong  tenaculum,  ami  Doughis's  cui-de-sac  opened  by 
knife  or  scissors.  The  finger  is  then  passed  into  the  aperture  to 
feel  for  the  ovary,  whiih  is  then  seized  by  force^w  or  tena<ritlnm, 
aiid  drawn  out  into  the  vagina.  It  may  be  removed  by  means  of 
the  ecraweur,  or  the  a)>ptieation  of  a  silk  ligature,  and  then  cut  off, 
the  stum[)  being  returned  into  tlie  cavity,  the  i^iening  being  letV  to 
close  gradually  S4)  as  to  admit  of  drainage.  The  prcKence  of  the 
stamp,  and  rapid  adhesions,  prevent  any  prolapse  of  the  intestines 
into  the  vagina. 

The  abdominal  operation  is  performed  in  a  similar  manner  to 
ordinary  cases  of  ovariotomy,  only  on  a  smaller  scale. 

l>r.  IJattey  himself,  in  a  recent  paper,  thus  points  out  the  field 
for  ihe  application  of  the  operation.  The  operation  should  never 
be  one  of  election;  it  is  applicable  only  to  a  certain  class  of  casw* 
— cases  in  the  first  place  mcurable  by  any  other  means;  in  the 
Bccond  jdace,  eases  menacing  life;  and  in  the  third  place  cases 
from  which  we  may  reasonal)ly  exjiect  to  relieve  the  patients  of 
the  din^ful  <'onsefpiences  of  their  disease  by  a  (dmnge  of  life. 

Three  questions  nmst  be  properly  answered  before  deciding  to 
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perfnmi  the  operatinn.  I«  it  a  mortal  ca.-'e?  Ih  it  iiicurablo  hy 
other  known  resonrcca  of  the  urt?    I«it  curable  In- a  ehaneeoflii'e? 

The  iirst  class  of  cases  in  which  the  operatiou  i6  adviBoa  is  where 
there  '}»  an  ahseiice  of  tlic  iitenii*,  with  more  or  les^  irregular  oiii- 
lation,  and  a  vinleiit  ntirvoimneHH  of  the  Bysteiri. 

The  second  elass  of  oa^es  iin  where  there  is  a  complete  occlusion 
of  the  whole  utero-vuginal  eaual,  attended  with  violent  nervous  or 
vawcular  perturlmtion*". 

A  thira  c\n»n  consiKti*  of  ciwes  of  menstrual  mania,  f>r  ovarian 
mania,  where  reason  becomes  dethroned  in  consequence  of  violent 
perturhutiuiitu  attendant  upon  the  stoppaj^c  of  the  nienslniotion. 

A  fourth  trlusa  of  cayes  is  where  ovarian  t^pilepsy  io  found. 

h\  another  clanw,  there  ifl  a  pcrnieious  amenorrhtpa  that  it)  utterly 
destroying  the  life  of  the  patient. 

Interstitial  fibroid  tumors,  not  amenable  t-o  any  of  the  onlinarj' 
resources  of  art,  afford  another  justification  for  operating  in  cer- 
tain cases. 

In  cases  of  contruetejl  pelvis,  where  abdominal  sertion  is  re- 
quired, he  thinks  it  luitunil  and  [iroper  t^i  li<fate  and  remove  the 
ovaries.  The  operation  otters  great  hope  to  a  large  number  of 
women  whc)  sufler  from  ovarian  disorderw,  attende4l  with  nervous 
manifestations  of  the  most  distressing  character. 
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Ovarian  Tumon. — Tliiine  muy  be  (lividtnl  iiitn  tho  SoUd  and  tho 

Tlie  .Solid  am  luaiiilj'  rcpreacntcd  l»y  Fibroma  and  Carcinoma, 

Taba'cle  and  Enehondroma  are  exeeedinjfly  rare. 

Bpenc-er  W«lls  twIikts  tumors  of  tlie  ovary  to  three  cIhwcs: 

1.  The  adenoid  tumors,  composed  ot'gland-strnctureiii  variously 
altered  coiKiltioiit*. 

2.  Tumors  nf  u  fibrous  character,  the  result  of  growth  from  the 
couucftivti  tissue  of  the  organ. 

S.  Tliortc  tuniorK  which  assume  a  malignant  form,  and  hw  amaii- 
tially  degenerations  or  new  tormations. 

(  a.  Simple  cysts — enlarged  Graafian  follicles. 
I  b.  Multiiile  evdts — eyata   in  apjmsition  becoming 
Adenoid:  <  multilocular. 


1. 


c.  Proliferous  cyst* — parent  cysts  with  secondai 


ftuarv 
cysta  growing  from  the  interior  of  cyst  wall. 

2.  Fihrouii — growth  of  struma  of  ovary. 

8.  Maliifn/tut — caiioer;  tuhcrcle. 

Cystomata,  or  Cystic  Tumors  of  the  Ovary. — These  may  be  divided 
into  the  >Sitiip(r  C'/»>lor'dtrr,  or  bari-cn  cyst,  containing  fluid  or  un- 
organized matter;  the  Midiiplt:  or  Muliiioculai\  a  variety  of  tlie 
former;  the  Vompaund^nr  Pn)iiJ)rous ;  and  IJfTmoid  Ct/slic.  Peaa- 
lee  adopts  tlie  term  Otifjo-CtfifUf  (nV^oj,  few,  and  xwrns,  a  cyst) 
t^fsfoma,  as  more  distinctive  tlian  monocystic,  and  considers  the 
latter  as  an  acci(]eiital  iiindifK-ation  of  the  former;  the  occurrence 
of  a  tumor  originally  moufxystic  being  extremely  rare,  and  inca- 
pable of  domcmstrution.  Pauciloeular  has  aho  been  employed  to 
designate  tlie  same  condition. 

C'ystoniata  eon(*titut«i  by  far  the  mowt  frequent  and  important 
variety  of  ovarian  turaor,  and  hence  cannot  but  prove  of  much 
intert'st  to  the  practitioner,  siiu-e  the  advances  of  mctdern  antiseptic 
Kurgi*ry  have  enabled  ii^  to  deal  with  them  in  a  more  satisfaetory 
manner  than  was  t'.irtni'riy  the  ciifie. 

Simple  Ovarian  Tamors. — The  simple  or  uniloeuhr  ovarian  cysts 
are  t>rgiinized  sacs,  contuining  fluid,  which  grow  from  some  part 
of  the  ovary  itwelf.  They  (commence  tlieir  trrowth  as  small  vesi- 
cles, hut  no  limit  can  l>e  mentioned  as  to  their  nlti mate  size,  except 
that  of  the  containing  power  of  the  abdomen,  and  the  extent  to 
whieti  tlie  ab(h>minul  walls  may  be  distended.  The  walls  of  even 
tliemj  eiiormoiiH  saca  are,  ai^r  all,  in  their  simple  fnrnis,  imly  the 
continued  growths  of  some  of  the  original  ovarian  tissues.     No 
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now  elementB  tiro  siiperrnMufl.     Thtrt'  'm  oiih-  a  surplus  of  mn-] 
t^rinl,  mularrunged  and  out  of  plact*.     At  first,  the  cvsts  are  seen  i 
lirojccting-  from  the  surface  of  the  ovary,  the  remainder  lieiiig  iin-J 
Doddefl  in  its  stroma  or  rnvclopcd  by  its  fibrous  tutiic.     Thu  coalj*' 
are  then  thin,  meitibratuniM,  ami  tranHhicent,  and  not  in  any  way 
to  be  distinguished  froTti  the  natund  structure  of  a  Graafian  folli- 
cle.    With  growth  comes  greater  thickness,  opacity,  and  firmness. 
Tliere  is  no  uniformitii'  of  thickness,  wliieh  in  ditterent  caw»a,  or 
even  in  the  same  tumor,  inav  vary  t'rmn  an  inch  to  the  extreme  , 
bursting  ^loint  of  tenuity.     'The  histological  elements  of  this  coat  I 
are  identical  with  those  of  ordinary  fibrous  tissue,  t;onsisting  <>f 
fibres   very   difficult    to    disentangle,   nucleut^^d    fibiT-u-ells,   and 
grannies. 

The  vessels  supplying  the  turaor  enter  at  its  base,  enlarge  witUj 
its  growth,  and  ranntV  very  freely  on  its  inner  surface.  They  form] 
a  complete  network  in  ana  under  the  peritoneum ;  and  the  capil- 
laries passing  into  the  fibrous  layer  traverse  it,  and  liiive  a  ]»eculiap 
arransenuTit  on  the  inside,  where  they  form  knot."!  of  aiuistamonie» 
with  bullKHu*  dilatations  and  terminal  pouches,  like,  but  less  regu- 
lar than,  tliose  tV»nnd  in  the  chorion.  Outside,  under  the  peritoneal 
covering,  numerous  large  and  tortuous  veins  may  be  traced  plainly. 
Nerves  pass  with  the  vessels  into  the  substance  of  the  cofttsj  ami 
lymphatics,  olten  of  large  size. 

The  simple  ovarian  cysts  geneniUy  originate  in  r  Graafian  folli- 
cle, either  before  or  after  \U  rupture.      vVhen  small  they  liave  a 
similar  strut-lure — a  iibrouj^  coat  derived   from  the  stroma  of  the, 
ovary;  an  inner  coat,  lined  by  ejdthelinm,  eorres]ionding  to  theJ 
tuaioR  propria  of  the  follicle.     They  contain  a  clear  fiuid,  and  the 
ovum  lias  m  some  instances  been  found  in  such  cysts;  the  condition 
is  evidently  due  to  hype rsec ret i(ui  (if  the  fluid  of  the  follicle.     In 
many  oises  the  follicles  are  so  deeply  seated  in  the  structure  of  the 
ovary,  that  though  the  ovum  is  fully  formed  and  rerniy  for  im]»reg- 
nation,  there  is  no  possibility  of  its  escape  by  rupture;  and  its  iin- 
wonte{l  prenenee  in  such  a  iwsition  may  give  rise  to  morbid  action, 
or  there  may  be  thickening  and  induration  of  the  coats  of  the  folli- 
cle in  consequence  of  inflammati<ui  pn-vi-nling  t)ie  escape  of  tJ»e 
ovule.     The  i'liet  that  dysmennrrhiifa  is  a  freipient  antecedent  of| 
ovarian  dropsy  tends  uy  corroborate  the  opinion  that  some  obstruc-j 
tion  to  the  due  maturation  and  escape  of  ova  is  one  cause  of  the<| 
production  of  ovarian  tumors. 

Tlie  comparntivflv  great  fretpiem-y  of  these  follicular  dropsies  in] 
women  wlm  have  long  suffrre*!  trom  chlorosis  or  other  diseaMft] 
crombined  with  amonorrluca  may  bo  exidainttl  by  the  fact  that  the! 
menstrual  congestions  in  tlic  ovaries  not  attaining  suHiritMit  intea- 
sity  to  effect  the  bursting  of  the  follicular  wall,  tlie  result  is  an  in-. 
crease  of  secretion  and  its  accumulation  in  the  cavi^.  i 

Muhipff  cvBtn  are  formed  by  two  or  more  Graafian  f(dlicleB  in 
the  Hiime  ovary  undergoing  cystic  transformation  simtiltanoouHly, 
Failing  in  thr  evolution  of  an  ovum  they  alwirt,  grow  siiK-  hy  side, 
till  wiUi  fluid,  licoomc  an  enormous  assemblage  of  similar  untt«,i 
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dirtfigiiriiig'  and  stimulating  tjacli  utlier  by  prftwuro  and  reflex 
BCtiou,  forming  preternatural  adbcsious  within  and  witliout,  and  at 
lengtli,  bv  tiieir  very  excess  of  lievcbtpnicht,  inducing  in  tlieii*  com- 
ponent tiKt^iie;;  tbo  inevitable  process  of  involution,  and  in  the 
or^inized  being  to  wliich  they  belong,  a  Hngering  decay  aiid  death. 
In  this  13  recognizable  an  adenoid  tumor  of  the  true  typo  and  ten- 
dency, aggressive  and  destructive,  though  not  essentially  nialignaut 
Gaining  a  certain  size,  however,  it  genemlly  happens  "tliat  one  out 
of  the  many  dropsical  follicles  takes  the  Iwid  of  the  rest.  Annihi- 
lating s<nne  of  its  neighbors,  it  dwarfs  others,  lessens  their  vitality, 
vitiates  their  contents,  and  tills  more  rapidly  than  they.  And  this 
struggle  ft)r  exist.eiiee  seliloni  gni-s  on  loiig  witlmut  deHtr(.)ying  tlieir 
integrity.  Pressure  and  exi^ansion  eauso  obstruction  to  the  circu- 
lation in  the  cell  nulls :  atrophy  and  absorption  are  the  natural 
consequences,  and  the  boundaries  lieing  wholly  or  partially  gone, 
or  represented  only  by  bands  or  bridges  of  mcuibrane.  the  ailjucent 
cells  cvininiunieatc,  and  the  Innior  assumes  wLat  is  called  the  iuid(i- 
locular  form. 

This  process  of  excavation  may  even  go  further,  until  all  the 
ca\itie8  become  continuous,  or,  with  a  total  clearance  of  every  par- 
tition, the  cyst  rt'mains  (mly  iine-<'hauibered.  It  is  but  rarely,  how- 
ever, tliat  we  find  a  true  ovarian  cyst  to  be  nniloeular;  more  usually 
it  is,  what  has  been  termed,  paiu-ilocular,  if  it  be  n<5t  multiloc-ular. 

These  transformations  are  found  taking  place  in  some  instances 
at  an  early  period  in  some  small  ttnnors,  wlule  others  4»f  larger  size 
prc«er\'e  their  miiltijde  vesicular  character  intact.  The  nature  of 
the  ooiitonte  of  the  severnl  loculi  varies  almost  indefinitely.  Li^juid- 
ity,  consistence,  color,  and  cheTutca!  eomposition  may  be  diflereut 
throughout.  Oiw  (•(•II  may  contain  nearly  sutid  matter,  the  next  a 
limpid  fiuid ;  in  one  may  be  |)us,  in  aiiollu'r  sei'uni,  without  any 
trace  of  cell  formation.  Tliere  is  union  in  the  mass,  but  no  tini- 
fonnity  of  action  In  the  parts;  and  iJie  growth  having  overstepped 
tlie  hounds  of  healthy  inlluences,  comes  t(^  ultimute  tlestruetion  by 
the  irregular  play  of  a  series  of  morbid  changes. 

Although  multiple  in  number  they  are  nothing  but  agglomera- 
tions of  simple  cvsts,  and  do  not,  efdleetively  any  inortt  than  singly, 
possess  the  distimtivc  property  of  the  compound  or  proliferons. 
cyst — that  of  self-multiplication  by  endogenous  gcinnmtioii. 

There  are  otten  discovered,  in  exaniinatioim  of  the  ovarj-,  cysts 
which  Iwar  no  relation  to  (^iniafian  folli<'h'S  or  cory»ora  lutea,  but 
which  seem  to  have  originated  in  the  deeyi  areolar  tissue,  or  among 
the  vessels  of  the  gland.  They  may  have  commenced  as  tiny 
deposits  of  fluid  Ju  some  one  of  the  areolar  spaces,  about  whicli 
condensation  of  the  surrounding  tisane  would  soon  take  place,  with 
tJie  speedy  pr*>duction  of  a  limiting  capsular  membrane,  chaniiellod 
out  witii  capillary  vessels:  or  it  is  allowable  to  rctivat  a  step  fur- 
ther tor  explanation,  and  fall  back  upon  the  easily  roused  innate 
power  of  evolution  of  the  plastic  nuclei  and  cells  of  the  tissue. 

Proliferous  O/sts. — Compound, composite. e<iniplex  cysts, cystoma, 
ratoid  or  adeuoid  tumors,  have  a  very  dittereiit  structure. 
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An  ovarian  adenoid  proliferous  tumor  ia  a  parent  cyirt  filled  with 
he  progeny  of  endogtnoua  ejsts,  or  surrounded  by  others  of  exog-- 
enous  growdi.  It  may  have  the  fiame  ori^n  or  other  cysttt,  and 
ita  eurly  condition  would  be  that  of  a  common  unilocular  evat.  In 
fact,  any  epitlielial  eyst«  may  become  prtiliferous,  and  lliev  tire 
found  in  all  parts  of  the  body.  Hut  whei-ever  they  are  they  liave, 
when  tilled  up,  the  wmie  complex  appearance  to  a  eat^ual  ohsen'er, 
and  seem  equally  to  defy  description  or  conkprehensioD. 

When  cut  open,  the  interior  is  seen  to  bo  choked  up  with  other 
cyata,  growing  from  all  sidej!,  crowding  and  prewing  each  other  out 
of  fthape.  From  the  outjqde  of  these  secondary  cysts  others  grow, 
and  the  same  outgrowth  may  be  again  repeated  ujton  them.  So, 
too,  if  these  inner  cysts  are  opened,  another  endogenous  series  miiy 
be  disclosed  within,  and  the  budding  dues  not  neceiwarily  stdp 
there.  AVant  of  space  and  failing  vitality  only,  either  in  the  patient 
Or  tiie  {tart,  [tut  an  end  to  the  process. 

But  nroliUTous  cysts  have  degrees  of  fertility.  Some  breed  to 
eiiicidal  repletion  ;  other*  fill  with  tluid  and  nourish  a  few  clusterH, 
or  only  a  single  symmetrical  cluster,  of  scL-undary  eells,  which  have 
room  enough  and  to  Hpan\  and  hang  pendant  in  the  ca\ity.  Now 
and  then  only  one  solitary  bud  indu*atefl  the  eelf-multi plying  Usn- 
dency  of  the  parent  cyst. 

Their  mode  of  duvelopment  varies.  Tlve  (iraafian  follicle  is  a 
proliferous  cell,  line*!  with  epithelium.  If  injured  or  tainted  by- 
some  morbific  influence,  the  ovum  is  blasted ;  the  veniclc  then  tJikoa 
on  a  cystic  form  and  enlarges. 

Dr.  Fox  has  sliuwn  that  the  first  arid  most  friniuent  manner  in 
which  secondary  cysts  are  fonnetl  is  the  result  of  tne  pro^luetion  of 
a  eorics  of  glandular  stnicturcs,  presenting  a  tnliular  type,  ou  the 
inner  wall  of  the  parent  cyst.  Masses  of  glands  thus  nnbfdded 
are  dilattnl  into  cysts  by  their  own  sccretiim,  and  fonn  the  small 
semi-solid  mafisee  which  project  into  the  interior  of  tlie  parent  evrts, 
and  in  them  similar  processes  may  be  repeated  indefinitelv.  An- 
other process  of  seamdary  cyst  formation  is  of  a  somrnvhat  different 
character.  The  cysts  in  these  c;i8es  give  off  diverticula,  which  ex- 
pand at  once  into  cysts  which  project  into  the  interior  of  similar 
adjacent  formations;  or  lortg  tubular  follicles  are  given  off  from  thv 
diverticula,  portions  of  which  become,  by  a  series  of  successive  con- 
strictions, converted  into  cysts.  The  third  class  of  eases  are  thoac 
where  cysts  are  found  associated  with  eaulitlower  growths,  spring- 
ing from  Ibe  interior  of  the  j)arent  cysts. 

Ovarian  cysts  are  attached  tx*  the  uterus  by  a  pedicle  formed  of 
the  broad  ligament.  Fallopian  tube,  ovarian  ligament  and  vci^sela, 
which  latter  are  sometimes  verv  large.  There  are  also  lymphatiea 
running  into  the  cysts,  lu^  wefl  as  nerves.  The  ptMlicle  varies  io 
lengtli  and  consistence,  being  sometimes  long  and  slender,  at  othera 
short  and  t>road :  sometimes  it  ia  tough  and  dense,  in  other  in- 
stances being  so  fragile  as  hardly  to  admit  of  being  wcui-ed  by  a 
ligature. 

The  Fallopian  tube  ia  oflon  much  elongatt-d.  the  broad  ligimicnt 
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often  conBiderably  thickened,  the  iitero-ovarian  ligament  occasion- 
ally liypertrophicd  into  a  larjrc  tibroid  stern.  The  utero-ovarian 
li^iiK'iit  and  the  Falloiiiaii  tube  are  not  invariahly  comieoted  by 
tlie  br(ja4i  lig^anient;  a  eonsidemble  space  may  intervene  between 
them,  so  that  they  appear  as  two  pedleies  to  one  tumor. 

Ovarian  eystj*  are  covered  hy  poritoneuni.  In  the  larfjcr  cystH  the 
walle-  c-ati  Ii«  Hejfarated  into  two  layers:  the  external  ctHirtiHtintr  of 
tough  libroiis  tissue,  with  very  few  cells ;  the  intemal  layer  is  softer, 
more  fleahy-Iookin<f,  and  vascular,  is  compoBcd  of  fine  fibres,  with 
an  ahuiiduncti  of  cells.  Tht;  walls  are  highly  vat-ciitar;  the  epithe- 
lial litiini;  varies  in  chara«!tt)r,  from  flattened  polygonal  cella  to 
eyiiinlrictd  cells. 

Wiien  the  fibrous  inter-cystic  structure  grows  mpidly,  the  tliick- 
iiess  of  tlie  cve-t  wall  beings  dispropoi'tionate  to  the  contained  fl\iid, 
tlie  tuTuor  is  spoken  of  as  \wmg  a  rtjsto-sarcoma  of  the  ovary.  The 
more  active  the  tendencv  to  proliferation,  eHiie<-ially  if  it  pr*'Hiiit 
the  cJiaracter  of  round-cell  sarcoina,  and  the  further  the  departure 
from  simplicity  of  organization,  the  greater  the  tendency  towards 
maliguancv. 

When  liiis  form  occurs  it  frequently  affects  both  ovaries  at  the 
same  time ;  and  when  adhesions  trtke  place  with  neighboring  vis- 
cera, these  tissues  are  apt  to  become  involved.  There  is  also  a 
tendency  for  this  form  of  growth  to  recur  in  the  pedicle,  jt  by  me- 
tastatic (leposilH,  wlnm  tht-  tunnir  has  biM-n  reinovetl   by  operati<in. 

From  the  isolated  piwition  of  tliese  tumors  they  can  he  removed 
without  fear  of  recnrrenec  if  the  operation  bo  performed  early 
enough,  before  adhesions  have  taken  place. 

7'Af  OmtnitH. — In  the  simple  nnihxnilar  cysts  the  fluid  is  gt^n- 
erally  perfectly  clear,  hyaline^  colorless,  jiale  yellow  or  straw-col- 
ored, thin  and  limpid,  varying  in  specific  gi*a\ity  tiom  1007  to  1015, 
and  in  ouautity  from  a  few  ounces  to  several  pounds;  as  much  as 
160  lbs.  having  been  drawn  off  from  one  vyai. 

In  the  mnltiloctdar,  and  especially  in  the  proliferous  cysts,  the 
contents  are  more  viscid  and  gelatinous,  ot^en  resembling  a  firm 
jelly  or  colh)id  material,  whii-h  will  not  flow  tlmtngh  even  a  large 
canula,  or  may  even  be  semi-solid,  almost  friable  and  crnnibling 
colloid. 

The  contents  of  the  different  cysts  forming  the  same  tumor  may 
varv  iinrnensely  in  chara<.^tr. 

Lven  in  the  perfectly  clear  fluid  of  simple  oysts  there  may  be 
oonsidi-'rahle  ipnuitities  nf  ch4desterin  crystals,  which,  atter  stand- 
ing, form  a  glittering  pellicle  un  the  surfai-e.  Scah-s  of  eiiilhtdium 
are  almost  always  finmd  floating  in  these  fluids.  The  color  of  the 
fluid  varies  fi^im  that  of  clear  water  to  a  turbid  yellow-green, 
brown-red,  or  chocolate  color,  depending  upon  the  admixture  of 
bliHxl  or  pus,  xvhich  may  be  recent  and  pure,  or  (tld  and  under- 
going changes, 

As  a  rule.atier  tapping  the  fresh  accumulation  of  fluid  is  tlncker, 
more  viscid,  and  of  a  darker  color. 

Chemically  the  contents  have  been  diWded  into  two  elaasen — llip 


280 


OVARIAN     TUUORS. 


mtifoiH  ami  Un?  allniniimnin  (Eidiwaltl).  Tlie  imiroii»4  senea  t-on- 
flistf*  of  tiie  inatorirtl  of  colloid  globules,  mucin,  tioUoid  inaterinl, 
ttud  mucous  [Miptouc.  The  tilbmnen  series  coiisisU  of  aUiuniett 
(and  tibrin],  parulbumen,  laelulburiien,  silbumeii  jpcptonu  (fibrin 
Jjeptoiie).  The  Tnucinis  series  are  nolultle  in  iiiinenil  acitU,  never 
precipitated  from  their  aeid  solutions  by  ferrocyaudc  of  potiisKiuin, 
not  Uiiually  precipitated  by  (annin,  or  by  neutral  metal  salt.-*,  but 
are  eomplelely  Llirown  down  bv  batiie  lead  Halts.  The  alhunton 
aerie«  are  distin^iislied  from  tlie  mucin  serlf-s  generally  by  tlieir 
being  precipitated  from  their  solutions  by  tanuin  and  neutral  metal 
ealtrf.     The  first  three  contain  c^ulphur. 

Tlie  Bcilidc  tirtiially  found  on  rnn-roHiropie  examination  are  ^an- 
tile«.  ;;lohides  of  tat,  granular  cells,  epithelial  cells.  ery«talft  of  ebrv- 
Icsterin,  blood  corput^-lcs,  and  disintegrated  blood,  pus  cells  and 
comjiound  gnuudar  eelU,  or  iiinaniniat*irv  globules  of  Glngc 
Some  of  these  are  i>resenl  in  the  eoatentis  of  every  ovarian  ej-»t, 
but  it  is  rarely  that  all  are  found  together  in  one  siiecimcu.  Of 
these  bodicjfi  the  luti-st  irnpi:irlant  is  the  granular  cell,  and  it  is 
almost  invariably  prt'sent. 

Cntaneons  Piliicrous,  or  Dermoid  Cysts  of  the  Ovary  conhtitnte  a 
distinct  clusn,  th(uigh  they  may  be  founil  lu  eondiinatioii  with  serous 
or  colloid  eysti»,  these  latter  being  de]ieiident  upon  tho  irrilHtian 
produced  by  the  former.  They  are  fretjuently  developed  before 
puberty,  and  hv  many  regarded  aa  always  congenital. 

Paliiof'iffi/. — The  cvHt  wall  <'onsiHty  of  two  ili^iUnet  layei-s,  the  inner 
one  resembling  skin  in  structure,  being  either  KUiooth  or  uneven 
fhmi  circular  elevations.  The  lining  mendirane  is  eoniiKwed  of 
thick  layers  of  pavement-epithelium,  the  innermost  of  which  are 
flHtteiieil  and  non-nncleated,  while  the  deeper  are  round  or  Itolvt- 
onal  in  shape.  Under  this  is  a  layer  eorresiMtuding  to  the  cutis, 
frequently  having  pa]>ilhe,  though  not  arninged  in  parallel  rows  or 
regular  groups.  Next  to  this  is  a  nia.s«  of  looser  areolar  and  adi- 
pose tissue,  containing  tlie  usual  teginiientarv  appemiages,  seba- 
ceous and  often  sweat-glands,  and  Inur  follii.^es.  In  the  areolar 
tissue  beneath  the  skin  formation,  laminre  or  spiculfc  of  bone  are 
found,  assuming  when  larger  the  most  extrattrdinarv  irregular 
shapes,  often  oeeurring  as  lumps  of  dense  compact  substAuee  hav- 
ing the  true  strmrture  of  bone,  the  Haversian  canals  and  bone  cells 
bonig  arranged  in  lamella',  though  the  ranali<-uli  are  less  numerous. 
Oc'citKionally  these  bony  masses  resemble  ilistinct  ftrtul  bones. 

Teeth,  in  some  instances  perfectly  formed,  but  more  generally 
rudimentary,  ai-e  gtnendly  prestjnt.     They  arise  either  from  hone,  * 
which  in  some  instancew  resembles  perfeetly-fitrmed  alveoli,  lU"  from 
the  stroma  of  the  «\vst  wall. 

Tlie  contents  of  dermoid  cysts  are  generally  of  a  greasy,  pultft- 
ceous  nature,  consisting  of  free  fat,  east-4ifi'  epithelial  cells,  an<l 
cholesterin  crystals,  which  ofti-n  give  it  a  glistening  a]>peanineo. 
Mixed  with  this  we  lutvc  tufts  of  hair,  often  collected  in  ballR,  and 
teeth,  varying  in  number  from  a  few  to  as  ninny  as  three  hundred. 
Brain  subslauce,  nerves,  muscular  tibrets,  an<l  bone  have  also  been 
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ftninrl.  The  cyst  is  usually  single,  at  other  times  it  soemrt  to  be 
dividt'd  into  eompartmeutH  by  the  growth  of  septa  from  its  walls. 
The  external  covering  it*  fibrous  in  structure. 

Otiuotion. — -Tariourt  hypotkeserf  have  fniiii  time  tn  time  be^n 
started  to  explain  the  origin  of  these  cyets.  It  was  thought  they 
might  he  the  result  of  the  im[ierfei-t  develo]inicnt  of  an  ovum,tak- 
injj  placi-  eitlitT  «n()iiIaiieou.-*lv  or  iti  t'tmsequeiiee  nf  iiiijiregnation, 
bnt  they  have  a  cliaraeter  quite  distinct  from  that  of  extra-uterine 
fretatic»nri,  and  form  independently  of  spermatic  influeuee,  being 
found  in  young  ehildren,  and  even  before  birth,  so  that  anatomists 
now  generaliy  agree  that  they  are  (juite  independent  of  eonception. 
Another  explanation  suggested  was  tluit  tiiey  arof»e  from  the  early 
inclusion  of  iin  ovum  which  is  imperfeotly  developed  within  an- 
other ovum  which  attains  perfection.  But  tiie  constant  situation 
of  these  cysts  in  tlie  ovary  goes  far  to  disprove  this  theory ;  such 
an  ovum  would  be  attached  to  some  more  external  part. 

The  evidence  aginnst  all  theories  wliich  refer  the  origin  to  the 
development  of  an  ovum  under  any  circumstances  is  overwhelming. 
Tliov  have  been  found  in  other  organs  than  those  of  generation,  as 
tlu'  lungti,  tiiyroid  glands,  kidneys,  etc.,  and  also  occur  in  the  pro- 
portion of  about  two-lifths  in  the  male,  the  majority  of  these  being 
in  the  testicle.  * 

The  view  of  the  origiu  of  these  cysts  now  generally  received  Is, 
that  they  are  congenitid,  ami  due  t*i  a  displacement  of  the  external 
layer  of  the  blastoderm.  From  this  layer  the  epidermis  and  other 
structures  arc  developed,  and  it  is  8up]>08ed  that  a  poition  of  it  bc- 
coinea  included  in  the  part  of  tlie  nuddle  layer  from  whicli  the 
ovary  is  formed,  and  fornm  the  rudiments  of*  cysta  of  a  dermoid 
cliaraeter  (WiHiams). 

St/mptoms. — These  differ  in  several  respects  from  those  met  with 
in  thec!a>*e  id' ovarian  cvHtonutta.  In  the  uuijorilv  of  cases  probably 
tlie  tumor  conimencen  In  very  early  life,  ivhiU-  (*ornmtiv(!  energy  is 
specially  active,  taking  on  a  more  active  growth  when  the  ovary- 
becomes  develojxid  about  pnbci-ty,  their  presence  being  tiicn  de- 
clareti.  Their  rate  of  gniwth  is  slow,  and  tliey  seldom  attain  a 
larger  size  than  that  of  the  adult  head.  They  are  hanl  and  gener- 
ally glubular.  There  is  generally  only  one  tumor  of  one  ovary. 
FluctualJon  la  generally  indistinct,  unless  suppuration  occur,  or  the 
accumulation  of  fiit  becomes  excessive.  They  are  very  liable  to 
undergo  inflammation  and  sujiparation  from  the  pressure  of  the 
gnivid  uterus  during  prcgnarn-y  and  parturition.  They  arc  a[it  to 
iioninurt  adlu't^idns  with  the  viscera  among  which  tliey  are  indiedded, 
with  the  bladder  or  intestine,  or  even  with  t}ie  abdoniinnl  wall. 
Fistulous  eommuineations  then  occur,  and  the  contents  of  the  cyst 
beconte  discharged,  l)nt  seldom  so  perfectly  as  to  ensure  a  cure. 
The  tumor  doejs  not  appreciably  diminish  in  size,  suppuration  goes 
on,  the  signs  of  heitie  or  irritative  fever  set  in,  emaciation  with 
exhaustion,  and  death  ensuing,  if  means  be  not  taken  to  obviate 
tiiJH  terndnatiou.  The  cyst  rarely  ruptuiHis  into  the  peritoneal 
cftvity. 
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Dinffttosis. — ^Wliero  n  modernte-sized,  slow-^rowin^,  semi-snlH 
tumor  13  discovered  about  the  ti^'c  of  ouhcrtv,  thut  pivst'iits  no  evi- 
dence of  tliK-tuiitiiiii.  but  ot):en  uV  hiinl  t)(>iiv  pbiteKnn  tlieevKt  tvall, 
our  susnicinnH  a«  to  tlu*  i-hurat-ter  of  the  tunmr  nmy  well  be  excited. 
Care  will,  however,  be  requisite  not  to  mistake  an  exti'u-uteriue  tfce- 
tation  cyst  for  a  denuoiil  cyst.  The  frequency  with  which  auhe« 
sioiis  occur  to  surrounding  organs  in  theHO  latter,  and  tlic  prcncnce 
of  bnriy  |ihite«,  may  niisleiul  even  tlie  niOf*t  wary.  The  history  of 
pos8ii)le  iiregnancy,  ami  a  tareful  cont^iileratiou  of  all  the  syiaptonis, 
will  alone  enable  us  to  distinjjuiish  them.  Kveii  wlicn  rupture  of 
the  cyst  exterriHlly  iiilo  the  bladder  <»r  rectum  h;tK  taken  |ilace,  wo 
may  still  bo  lead  into  error  in  inuij^ining  that  we  have  an  extra- 
uterine geHtatiou  to  deal  with.  The  egcupe  of  fatty  inatteiti.  hair, 
teeth,  or  portions  of  hone,  should  at  onct-  enable  us  U)  clear  up  (he 
dia<;iu>sis. 

TrmUncnt. — Shuuld  iutlumnkUtioiL,  or  rapid  enlargement  of  the 
tumor  ensue,  removal  by  ovariotoiuy  sliould  he  ach-ised  before  eup- 
puration  has  t^iken  place,  or  the  risk  of  rupture  of  Hie  cyst  has  been 
incurred. 

If  evident  pointinj:;  of  llu'  tumor  t4)wardf«  the  p^urface  be  detected, 
the  skin  becoming  inflamed  and  tender,  it  will  be  well  to  make  a 
small  incision  by  means  of  a  bistoury,  and  then  ctrrefully  exi»Iore 
the  cavity  by  the  ^ouiul,  finger,  and  hook,  when  if  fat,  hair,  leetli, 
or  bone  be  detected,  the  openini^  nuiy  l»e  eular^eil  by  mejms  of  a 
crucial  incision,  and  the  evacuation  of  the  coiitents  (bus  facilitated. 
The  caWty  of  the  cyst  may  then  he  washed  out  with  some  antisc-p- 
tie  lluiii.  a  solution  of  iodine,  Condy,  or  carbolic  acid.  If  thought 
desirable,  ertbrts  may  lie  made  witli  a  view  to  ohtjiining  contnuttion 
of  the  cyst  bv  lieiitly  cauterizing  tlie  interior  witli  tlie  galvanic  caa- 
tery,  to  mojily  ite  character,  as  suggested  by  Dr.  Barnes. 

Kxtirpatiim  ttt'  the  cyst  may  be  attempted  if  the  adhesions  are  not 
too  extensive,  but  should  these  preclude  removal,  a  counter-opening 
through  the  roof  of  the  vagina  may  be  made  by  the  tliermo-cautcry, 
the  euiitentfi  of  the  cyst  tm  far  m  practicable  removed,  and  a  drain- 
age  tube  inm'rted,  the  cavity  being  washed  out  regularly  with  some 
antiseptic  fluid. 

Where  the  dermoid  cyst  is  of  moderate  size,  and  wedged  down 
in  the  pelvis  by  adhesions,  an  exploratory  puncture  with  tlie  aspini- 
tor  trocar  iruiy  be  made,  ami  the  opening  subsequently  eidarged. 

Fibroid  Tumor  of  the  Ovary.  Fibro-mjjomn ;  i^/Aro»m.— This  is  ex- 
ceedingly rare.  Tumors  beginning  in  the  uterus,  overgrowing  and 
involving  the  ovary  so  a«  to  disguise  its  natui-al  appearance  or  con- 
ceal it  altogether,  have  not  infrequently  been  mistaken,  even  after 
removal,  for  tumors  of  the  ovary.  Fibroid  tumors  consist  chiefly 
of  fdiroid  tissue,  and  apiH'ar  to  be  due  to  hypertrophy  of  the  stroma 
of  the  ovaiy.  Muscular  fibre-cells  have  aisc)  been  iliscoven-d  in 
them,  but  in  small  quantities  only.  Some  of  these  growths,  how- 
ever, are  not  due  to  simple  hypertrophy  of  the  ovary,  but  are  dis- 
tinct n<HluleH  gniwing  in  tlie  substance  of  the  organ.  Sevonil  such 
nodules  may  be  agglomerated  together  ami  form  ()ne  tumor.     They 
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vary  in  doiiBitv.  some  liaving  a  lianl.  uniformly  dense  etrncture, 
othern  tronliiinin^  uniallur  or  lai-jj^Hr  loculi  or  cysts,  while  ft  tliird 
class  posBowc's  a  loose  vascular  texture,  and  present  a  eanrewus 
appeamnoe  (Williams). 

True  filiruid  tumors  of  the  o\'ary  seldom  attain  a  largo  size, 
rarely  larjrer  than  a  rhild'H  head.  Althou^'li  tilinwyntit-  ovarian 
tumors  may  attain  an  immense  size,  and  there  seems  little  doubt 
that  much  confusion  has  arisen  between  these  separate  forms,  Dr. 
Barnes  observes  that  in  most  of  the  ]ji*es»med  fibrous  tumors  the 
cystic  ciinties  have  been  the  most  ntiti^eable  features.  The  trysts 
mav  be  more  or  less  obliterated  by  the  hyperplastic  condition  of 
tlieir  walls. 

These  overgrown  parlitioiis  are  made  up  of  a  tilirous  vascular 
muss,  not  in  any  way  distin,eui!»hiible  from  that  usually  wen  in  cyst 
walls.  Tiiis  kind  nf  tibro-cystio  tnmor  grows  very  rapidlv,  und 
has  a  strong  ha'inorrha^c  di»tposition,  caiisiiiff  in  some  cjises  emisinn 
of  blood  into  the  cyst  cavity.  It  apiK-ars  then  to  be  highly  prob- 
abh'  that  most  of  the  ap]jai*ent  fibrous  tumors  of  the  ovarv  ditier 
from  undoubted  cystic  turnory  ctiiefly  in  the  fjreater  rt-lative  pro- 
portion of  the  fibrous  walls  and  the  lesser  development  of  the  cysts. 
Like  fibroid  ttimors  of  the  uterus  they  occneionally  underg:o  a  pro- 
cess of  calcification.  Far  more  serit>uK  rhan^-s,  however,  occur, 
for  ocojisionally  they  become  i^atiifrenous,  or  break  dftwn  and  sup- 
purate, forminj;  fistulous  cmiimunii-atiuns  with  the  vagina  or  else- 
where. 

The  pedicle  may  buconie  twisted,  thuB  prothicin^  congestion  and 
softening'  of  the  tumor,  leading  to  gan^ene,  or  it  may  be  so  bruised ; 
and  injured  during;  parturition  as  to  lead  tji  wuppuration  organjjrene. 

Diat/nosui. — There  is  nothing  very  clmractenstic  in  the  s_\Tni»tom8 
during  the  dt-velojuiient  of  the>ii'  jrnnvths.  It  is  extremely  difiicult, 
if  uitt  impossible,  to  distinjfuish  them  from  pt'tlunc.ulated  filiri)i<l 
tnmor  of  the  uterus.  Their  mobility  or  fixity  may  jfuide  us  slijrhtly, 
but  where,  as  not  infrei|uently  hup]iens,  they  are  impacted  m  the 
pelvis,  even  this  fails  us,  and  at  best  our  diagnosis  is  purely  con- 
jectural. Frimi  cystic  tumors  thev  may  Ik*  distinguished  generally 
bv  Their  har<liies8  and  absence  of  fluctuation  ;  from  cancer  by  their 
Slow  growth,  and  more  or  less  snim>th  surtace. 

Prnpinsis. — As  a  rule,  fibroid  tunioi-s  of  the  ovary  grnw  slowly, 
and  cause  but  little  inconvenience,  as  tliey  seldom  attain  to  any 
very  large  size.  Tliey  may,  however,  become  impacted  in  the 
jielviH,  ihuH  obstrn*'ting  the  bladder  and  rectum,  or  interfere  ma- 
terially with  jmrturition. 

7Vc»ff»Hf«^— Tliis  will  generally  consist  in  relic^-ing  6>'raptom8. 
Should  the  tumor  become  impacted  in  the  pelvis,  and  cause  ob- 
struction, (Hir  first  efforts  should  be  directed  to  dislcMiging  tJie 
tuiunr.  The  patient  should  be  (>laced  in  the  genu-pectoral  posi- 
tion, and  <ligilal  jiressuro  made  either  jtd'  rectum  or  f>er  I'uffinnnis  aa 
in  cases  4if  iin|ia<tion  of  the  rctroflxed  gravid  uterus. 

Should  tliese  means  tail  in  relieving  the  obatrnction,  the  question 
of  extirpation  will  present  itself. 
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Tlie  Operation  of  pij^trntoiriy  will  frt^nuriilly  he  preferaHc  to  any 
attonipt^  at  removing  tUo  tumor  bv  the-  vagina  or  rectum. 

Where  tlu'  tumor  attains  a  eons^iderablc  size,  and  interferes  witli 
the  eomtbrt  or  heahh  of  llie  patient  by  prtMhicinff  inut-li  i)ain  or 
di8tre«8,  it«  rpnioval  l»y  gantrotoniy  will  be  atlviRiibie. 

Cancer  of  the  Ovary. — Carcinoma  may  occur,  a«  in  other  or^ns 
of  tljo  bnily,  lIiIici"  a.s  u  |ii'inuirv  or  flceontlary  affeetiou.  Next  to 
cystic  iliflcaKe,  t-ancer  iH  liie  inowt  frufjiient  ilisease  of  the  ovary.  Ft 
U  frtH|UiMitIv  consecutive  upon  disease  of  the  uterus  and  the  i^l- 
vic  and  ahtlomiual  glands.  Every  kind  of  cancer  infesting  other 
organs  is  in  turn  reproduced  in  the  ovary.  The  pecuUarity  of  ita 
tifisuet;,  and  the  arriingiMUfnt  of  \U  component  part«,  perhaps  in 
some  respects  facihlate  the  development  of  thedisease.  The  fibrous 
stroroa.  the  dense  invcatnient,  the  abundant  groups  of  innt>cent  re- 

{iroductivc  vesicles,  and  the  ever-growing  intru-follicular  cpithe- 
iuin.  Bccm  respectively  t\-pieally  to  prefaguro  the  forms  of  ecip- 
rlnpus,  colloid,  papillary,  and  nuMlulIary  cancer  (Wells). 

The  eiu-c/ihtihuff.  form  is  one  of  the  most  fretpient  varieties.  It 
may  attain  considerable  size,  forming  a  globular  mnss,  with  sphe- 
roidal knobby  [Tojeetions,  diffluent  in  parts.  In  some  cases  it  ap- 
pears to  have  sprung  up  on  the  internal  inembrance  of  the  Graiilian 
vesicle,  preserving  an  areolar  or  alveolar  aspect,  the  centre  being 
filled  with  blood,  the  result  of  internal  hemorrhage. 

Schrhous  degeneration  may  be  either  primary  or  secondary.  It 
is  less  commonly  met  with  tlian  the  other  varieties,  occurs  usually 
after  midtlle  life,  and  may  crt'ate  a  tumor  of  large  dimensions,  ft 
develops  elowly,  and  presents  the  same  phvsioul  appearance  aa 
not  iced  in  otlier  organs  similarly  atteded.  'l''he  ovary  seems  occu- 
pietl  by  a  nodulateil  nuiKs  of  nnlforndy  hard,  heavy,  wiiite,  and 
fibrous  tissue;  its  toughncs8  exceeds  even  that  of  the  finnest 
fibrous  tumor. 

Metaimais  almf>st  always  attacks  llie  nvarv  secondarily. 

Mnhiffarv  carcawma  ttccurs,  especially  ni  young  persons,  as  h 
primilive  disease,  and  ie  also  associated  with  cancer  of  the  other 
oi'gi\ns  as  a  part  of  a  general  wide-spread  cancer  fonuatiou.  It 
may  originate  in  the  Graafian  vesicles,  in  a  corpus  hiteum,  or  in 
the  stroma  of  the  organ. 

It  is  often  »nnmetrical  in  size,  and  forms  a  distinct  maK^^  u.s  large 
as  a  chilli's  head.  In  some  places  it  resembles  in  its  tirniness  and 
tJie  preponderance  itf  its  framework,  the  iihrous  tanecr ;  in  others 
it  is  soft,  very  juicy,  fluctuating,  cncephaloid.  The  tumor  is  some- 
times free,  but  mostly  united  ttt  surrounding  structures  by  adhesion. 

Medullary  caneer  i!iay  afle<*t  the  cyst  walls  in  the  form  of  ^■ilIous 
cancer,  so  completely  invading  the  cyst  walls  in  some  cases  as  to 
make  it  appear  that  cystic  degeneration  had  occurred  secondarily 
to  its  ileposit  The  gelatinous  cancer  tiius  apjncars  in  the  cvetoid 
groivths.  Flat,  rounded  medullary  kn()ts,  or  villous  caiilirfower- 
like  excrcscencca,  appear  on  the  inside  of  the  cysts,  growing  until 
they  fill  the  cavity.  Distention  s<imetimcs  causes  rupture  of  the 
tunica  albugiuea   uf  the   ovar}-,  and  Uien    exuberant   medullary 
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growth  develops  in  contact  witli  tlic  peritoiioiim  and  nWoniinal 
vifictra,  (he  whole  evstoid  fopmalHui  l)econiin^  Hxed  in  all  diryc- 
tions,  producing  *nt5ior  a  dangerous  peritonitis  or  abundant  ab- 
dominal dropsy.  This  cysto-carcinoma  also  often  occui-s  symmct^ 
rically  in  both  ovaries,  mi>re  commonly  so  in  the  more  mature 
pt'riiulri  of  lite.  Willi  Ibis  turm  i>f  cancer  colloid  defjeneration  is 
often  associated,  when  it  constitutes  that  variety  called  alveolar 
cancer. 

The  frequent  transition  from  the  cystic  tumor  to  roUoid  cancer 
»ngge»t»  tho  riiiftpicion  that  Hoine  forms  at  Iea.Mt.  eBpeeially  the  pro- 
liferous, jjnrtako  of  the  cniicorona  character.  Tlte  history  of  patho- 
logical pi-oeessee  doo8  not  lend  uiuch  confirmation  to  tlic  liyputbc- 
eis  of  the  ready  eonvertibiiitv  of  one  form  of  morbiti  prodtit-t  into 
another.  So  tar  then  an  ana]on;ii:al  reasoning  may  be  rrusted,  tliat 
which  in  its  advanced  stages  is  ohnously  cancer  m  the  ovaries,  ia, 
us  elsewhere,  cancer  ah  ivitlo.  The  strong  iiniati-  disposition  of  the 
ovary  to  develop  cystic  formations  may  dctennino  the  frequent 
assumption  by  the  original  cancerons  clement  of  the  cystic  or 
alveolar  forici  (Barnes). 

Colloid  cancer  prows  mpidly  and  to  a  large  size,  but  does  not 
quii'kly  teml  to  destroy  life  by  contaminating  the  system.  It  is  a 
sort  of  intermediate  tbi-m  of  disease,  having  Intimate  alliances  and 
rc-sianblaticcH  on  the  one  hand  with  tlie  innocent  single  cyMs,  and 
on  the  other  often  beint;  intermin^jU'rl  and  confused  with  the  most 
rapidly  spreading  and  malignant  cancer  gmwths. 

In  .structure  tJiey  consist  of  countless  alveoli,  often  invol\*ing  the 
whole  ovarian  structure,  and  acipiiring  a  bulk  ecpial  to  that  of  any 
of  the  cystic  tiimors,  and  tilling  up  the  pelvis  and  abdomen. 

The  contents  arc  u  tenacious  visciil  matter,  varying  in  consist- 
ency ihim  set-jelly  solidity  to  a  ropy,  glairy  stuff'  which  mav  be 
drawn  out  intf)  strings.  It  is  seldom  <:lear,  often  brown  or  yellow- 
ish, having  mixed  with  it  flooeiileTit,  whitish,  creaniy  substance, 
and  many  epithelial  cells,  oil  drops,  and  gntnulnr  matter. 

iJiatfnifsis. — The  symptoms  pointing  to  the  malignant  chai*aoter 
of  an  ovarian  tntnnr  have  been  suinni.'tl  up  as  follows  by  Thomas: 

1.  Rapid  devfhipment  of  a  solid  tumor  in  an  ovary. 

2.  Marked  depreciation  of  the  strength,  vital  forces,  spirits,  and 
general  condition  of  the  jmtient. 

3.  The  occurrence  of  cedema  pedum  and  spariteniia  with  a  small 
tumor,  which  are  consequently  dependent  upon  a  gt-neral  blood- 
stale,  and  not  the  re.su]ts  of  pressure  by  ibe  tuiitor. 

4.  Lamiinating  and  burning  pains  through  the  tunior. 

5.  Cachectic  appearance. 

6.  The  occurrence  of  ascites  without  evidence  of  cirrhosis  or 
other  hepatic  disease,  organic  disease  of  the  kidneys  or  heart,  or 
chronic  peritonitis. 

Treatment. — That  cancer  of  tJie  ovary  preserves  for  a  compara- 
tively lengtlicned  time  its  exclusive  habitat  in  the  ovary,  before 
spitading  to  other  purtrf,  may  be  explained  by  the  c(pmparatively 
isolated  terminal  position  of  the  ovary.    As  soon,  tlierefore,  as  the 
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leiiRt  riu«pici(m  of  t)ie  natiiro  of  tin*  tumor  ot-curs,  Iwfore  it  han  be- 
come adherent,  oviiriotoTiiy  sliould  be  p(>rtbmied  and  the  tumor 
removed. 

Where  {mtients  do  not  jirenent  tlieniHclves  sufficiently  early  iu 
the  progre8«  <if  tlie  vatWi  to  aHow  of  tlie  removal  of  the  tunuir,  ad- 
hesions being  e\ndently  si>  extensive,  or  the  constitutional  cachexia 
so  niarkod,  wc  can  but  treat  rtyiiiiitoms,  alluytng  pain  by  opium, 
relieving  the  ascitic  distention  by  tapping  with  a  very  fine  trocar 
and  drawing  off  wonu'  of  tlie  fluid  gradually,  and  jironioting  in 
every  way  eutiiannsiu. 

l^abcrrh  of  the  ovary  is  exceedingly  raiX",  except  in  a8Kr>eiation 
with  tubercle  cluiiwhere.  Kveii  when  it  oucur^  nee<tndarily  it  ie 
not  generally  until  tlie  wliole  Hywtem  ban  liecome  90  infected  that 
tiie  idea  of  directing  any  special  treatment  to  the  ovary  is  out  of 
the  qiievtton. 

JCnrhomirojnahu^  tumor^f  of  the  ovarj-  ha\-e  been  obscn-ed  by 
Kiwisch  in  two  caee^,  but  are  bo  extrenielv  rare  tJiat  it  will  lu-  un- 
ueoesBtiry  to  more  than  mention  the  iKXwiHility  of  itieir  uxiiit«nm}. 

Exhtt-Ovaritm  l^tnuim. 

It  will  be  well  to  mention  these  in  coiyunction  witli  uvurian 
cyata  in  order  to  facilitate  diagntttiiH.     They  include: 

Cysta  of  the  P^alloniaii  tube  and  terminal  vewide. 

Cyflt*<  of  the  broacl  lisrament,  or  veciclcH  of  'Wolffian  body,  and 
tboee  develoj>ed  from  tubules  of  the  (rarovarium. 

2 at*  developed  from  aberrant  ova  attached  to  the  peritoneal 
ee. 

Cyitfl  of  the  Fallopian  Tubes.  IFj/ifro^wlphtXy  or  Fallojwm  Dtvpftv. 
— Uistention  of  the  lubes  with  fluiil  is  o{r<-abionally  met  with  in 
old  people,  both  tnben  being  gi'nerully  ayinmetrically  affeetej. 
There  is  usually  «ome  preceding  inHammation  cauaing  closure  of 
both  extremities  of  the  lube;  saccular  dilatation  then  octnira  from 
accuniutation  of  secretion,  and  the  outletH  bt'lng  <'Iosed,  «u*8  of 
consitlerable  size  may  form. 

The  cyst  in  not  nei-esHurily  single,  but  may  be  suhdiNided  by 
tight  fibrinouTi  bands,  the  prmluct  of  peritonitia,  encir^-Hng  and 
constricting  the  tubi*  at  vanoua  nointa,  throwing  it  into  convolu- 
tions  more  or  less  tortuous  in  cnaracter.  They  seldom  attain  a 
size  larger  than  the  f<t>tal  head,  though  instancea  have  been  re^ 
eordi-rd  of  thrir  growiiig  to  a  much  larger  nize,  even  having  attained 
a  capacity  of  eighteen  pounds.  The  mu«-ouH  nn'inbrano  is  riianged 
in  appearance,  becnming  smooth,  or  rougliened  by  papillary  vege- 
tatitrna  from  the  tiubmueoua  connective  liafuc. 

The  eontenta  vary^  being  utueoua,  watery,  purulent,  or  san- 
guineous. 

Tnbo-Orari&n  Cysti  are  thoac  whofte  walla  aiv  fiinned  Jointly  by 
tlie  tube  and  thi'  ovarian  stroma,  tlie  distended  end  of  the  Kalhipiun 
tube  connecte*!  with  and  opi-ning  into  u  cavity  within  the  ovary. 

The  ovarian  portion  of  the  eyat  walls  pusst-ssfs  either  reticulated 
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or  gniooth,  yellow,  yellowiKh-red,  or  riiaHet-folorcd  liiiiiij^-iin.'m- 
branc,  which  does  uot  continue  into  the  tubal  part  of'  the  cyst.  It 
18  Hcldoni  that  the  whole  of  the  tube  is  involved,  more  generally 
tlie  distal  tJiird  i.s  iliUited,  the  juin'tioh  of  the  tubal  end  with  llie 
rest  of  the  eynt  bt-in;;  nuirked  by  a  ttli^ht  rtinHtriotion,  or  this  may 
even  be  indistinct.  These  cysts  occasionally  pour  their  contents 
into  tlie  uterus  along  the  Kallopiaii  tubes,  and  then  collupKe.  The 
fluid  drainiri<^  off  through  the  cervix  uteri  and  vagina  haa  not  in- 
frequently iK-en  mistaken  for  urine,  the  patient  bemp  supposed  to 
have  haif  an  ovarian  tumor,  which  has  either  bui-st  into  the  peri- 
toneal cavity,  the  fluid  being  drained  oft'  by  the  kiilneys,  or  lias 
tBtablished  a  conmiunication  directly  with  (lie  bladder,  allowing 
the  tluid  from  the  cyst  to  pass  oft'  per  iireihram.  The  formation  of 
these  evhts  ia  presumed  to  be  ae  follows.  The  Umbriated  extj*cniity 
of  tbe  r'aHo])ian  tube  jtfraspin^  the  ovary  at  the  time  of  rupture  of 
a  Graafian  tblliclc,  in  place  of  retracting,  remains  adherent  to  the 
ovary.     Kxce!*sivt;  i^eeietion  of  tluid  follow.s,  and  a  cyst  is  formed. 

Cyst»  of  the  Broad  Ligaments  an^  coninn>n]v  either  cysts  arising 
from  dilut^ition  of  the  terminal  bulb,  or  vesicles  of  the  tulH%  or  re- 
maius  of  the  WoltKan  body.  They  rarely  exceed  in  size  that  of  a 
pea  or  nut,  though  occasionally  thev  become  aa  large  as  an  CfCfr- 

They  usually  have  ver)'  thin  walU,  are  covered  by  peritoneum, 
han^  l>y  a  long  slender  j^t'dide,  and  contain  clear  watery  fluid. 
They  often  Ifursl  aiifl  the  contents  escape  into  the  cavity  of  the 
peritont'uni,  but  tht.'  small  ([uantily  and  innocent  nature  of  the  fluid 
causes  little  or  no  irritutinn,  and  seldom  gives  rise  to  any  trouble. 
They  are  more  often  discovered  post-jnortem,  and  of  more  interest 
palbolo^icnlly  tlian  ctiuically. 

Parovarian  Cysts  eonslittitc  a  Tnore  iin]H>rtant  claes  of  cysts  of 
tlie  broad  ligament.  They  are  formed  by  distention  of  one  of  the 
tubnles  of  the  parovarium,  or  organ  <)f  HosenmuUer,  a  small  body 
which  ia  the  relic  of  the  ducts  of  the  Wolftiftn  body,  situated  be- 
tween tlie  folds  of  the  broad  ligament,  between  the  outer  extrennty 
of  the  ovary  and  the  Fallopian  tube. 

They  usually  occur  in  3'oung  women,  are  of  slow  growth,  seldom 
attain  any  considerable  size,  although  eases  liave  been  met  with 
where  the  cyst  was  so  large  as  to  distend  the  abdomen.  They 
caut^e  comparatively  little  constitutional  disturbance. 

The  cyst  is  almost  invariably  unilocular,  tliaugh  occasionally 
more  than  one  tubide  becomes  dilated.  The  walls  are  usually 
very  thin,  so  that  fluctuation  is  generally  very  distinct  and  equal 
in  all  directiont*. 

In  some  cases  they  are  i>edunculated,  but  are  more  likely  to  ex- 
tend deeply  between  tlie  layers  of  the  broad  ligament  than  in  tho 
case  of  true  ovarian  tumors. 

Tile  ovary  is  generally  found  separate  and  distinct  from  the  ej^-st, 
the  mes-ovarium  being  intact.    The  Kallopian  tube  is  more  likely  to 
be  flattened  out  over  the  cyst  than  in  the  case  of  a  true  ovarian  cyst, 
and  may  even  extend  over  the  greater  part  of  the  circumference, 
cyst  is  lined  internally  by  pale  cyUndiical  nucleated  epithc- 
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Hum,  coiTOsponding  with  tliat  found  naturally  in  the  tubules.  The 
fluid  contained  in  the  cv&t  ii*  liin|tid  like  water,  generally  of  wry 
low  specific  gravity,  aelcloni  above  lOOft,  and  eontains  only  a  tracse 
of  albumen,  wliiefi  is  not,  as  a  rule,  preeipitable  by  heat  alone,  but 
only  by  nitric  acid. 

These  cysts  are  strictly  simple  and  innocent  in  their  nature,  and 
are  not  likely  to  reKll,  rthould  tlify  be  tupped,  or  from  anv  acci- 
dental cause  bm-st;  hence  a  single  tapping  may  be  sufficient  to 
cure  the  patJciit  witiiout  exi>ogiii^  her  to  the  risks  of  an  operation 
for  e\tiii>at]an. 

WHiere  a  cy«t  of  ftniall  sixe,  \rith  apparently  a  verj'  thin  wall,  oc- 
cupies Douglas's  |H>ucli,  puncture  with  tho  aspirator  iruear  through 
the  vaccinal  rcnl"  shnutit  Ik*  rtsor-tcE  \n. 

Cyits  from  Cevelopmeut  of  Wandering  Ova. — Instances  have  Iwen 
i*eeordcd  of  simple  cysts,  perfectly  unconnected  with  the  ovary  or 
lU  ttppcMidagcB,  being  found  attached  to  the  peritoneum.  The  ftup- 
positiou  is  that  they  were  originally  unimpregnated  o\-a,  which,  on 
the  bursting  of  the  follicle,  fiiiled  to  reach  the  Fallopian  tube,  and 
tailing  intu  the  peritoneal  cavity,  attaiiied  theinwlveh  to  tlie  j»eri- 
t^ineum  in  a  similar  manner  to  that  of  the  impregnated  ovum  in 
abdominal  pregnancy.  These  aberrant  ova  undergo  changes,  ac- 
quii-c  vascularity,  and  the  nutritive  energy  being  concentrated  on 
the  formation  of  tiMsue  suHicient  fnr  cell  walls  and  the  exudation 
of  fluid,  the  cyst  may  go  on  ileveloping  even  to  a  considerable  size, 

Anothc'r  ft>nn  i>f  extra-ovarian  simple  cyst  has  heen  ilescribcd 
by  llugnicr  under  the  title  of  ''^ierous  Cysts  on  the  Kxterior  of 
the  Uttruft."'  The  seat  of  their  ilevdopment  appears  to  he  tbo 
tissue  connecting  the  peritoneum  to  the  uterus,  and  for  the  most 
part  they  are  found  on  the  back  of  that  organ.  They  sometimes 
grow  aK  large  as  an  orange,  but  are  commonly  of  insignificant  size. 
The  attachment  tti  the  uterus  is  broa<l  compared  with  tlie  bulk, 
but  in  some  cases  the  cyst  elongating  acquires  a  distinct  pedicle, 
anil  being  heely  mobile  may  easily  be  mistaken  for  a  similar  cyst 
arising  from  the  broad  ligament  or  ovary. 
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CHAPTER    XX. 

rABIAK   Tl'MORg,  COnfViUfd;   INCI.UI>TXl!   THE   DlAONOSIS   OF 
ABDOMINAL   TL'MOHS. 


"Wt  msiy  now  contniiler  tlio  omirtatinn,  symptoms,  conrsp,  and 

terniinatiou,  diagnosis  and  treatmeut,  of  cyetoimua  or  cystic  tumora 
of  the  ovary. 

(JaiLsaiioH. — As  it  i&  tiot  until  the  tumor  \\&»  attained  some  size 
that  wc  are  coniicioas  of  its  exiiStencc,  and  cannot  then  determine 
how  loa_^  it  has  been  growin";,  it  is  aluiorft  iin]K>s»ib]i.'  to  wiv  wliat 
hat*  Ikh'11  tlio  i-xcitiu^  puuHe.  Obl^e^\'atioIl  proves  tluit  Kiiiall  I'vste 
nrUing  from  tht  ovarice  are  by  no  nieAn:*  uncommon  cvl-u  in  tlie 
fa-ta!  slate,  some  authors  assertiug  even  that  all  eysl<>uiatii  have  a 
con^^iiital  origin,  and  niav  ri^iriain  in  a  more  or  U*kh  hilent  or  pus- 
BJve  oonditinii  unti]  rouwetl  into  active  ;trrowth  at  puberty,  or  later, 
when  the  natural  fimotioiuil  activity  of  the  ovurj-  comes  into  play. 

Although  the  operation  of  ovariotomy  for  the  removal  of  ovarian 
tumore  liart  now  been  rtU(^<;eH«fuIly  pertornied  in  several  thoutvinds 
of  easee,  nothine;  itosiiively  eertain  or  definite  ha«  been  made  out 
as  to  the  probnlno  cause  of  tlicir  occurrence.  It  haa  been  thought 
that  an  intiutHcient  menstrual  iiypenumia  of  the  ovary,  as  witiieHfled 
in  <*ai*e*  of  chlorosis  and  (»tber  lorms  of  anivmin,  may  tail  in  pro- 
ducing rupture  of  the  follicU-:  when  in  jiluee  of  becoming  atrojthied, 
it  undergoes  cystic  degeneration. 

Airain,  any  intluenci'H  wliirh  keep  up  and  intensify  ovarian  con- 
gestn^n,  lesidnig  to  librtMis  hyperplasia  of  the  ovary,  or  thickening 
of  tlie  capsule  from  ovaritis  or  pelvic  peritonitis,  may  prevent  the 
due  maturation  or  rupture  of  the  Gmatian  follicles,  which  tl»eu 
undergo  cyiftic  degeneration. 

In  some  iustanecs  it  seems  probable  that  the  development  of  the 
follicles  too  tiir  trom  the  snrlixee  to  allow  of  their  reauhiiig  it,  nniy 
be  the  exciting  wiuse  i>f  subjjei|uent  morbid  aetion.     E<]ually  tlie 

f)rematnre  death  of  tlie  ovum  may  prevent  maturation  of  the  fol- 
ielo,  which,  however,  undergoes  other  changes,  and  may  ultimately 
eventuate  in  some  cyst-formation. 

iTiflannnation  affeeting  tlie  wall  of  the  vesicle  may  also  exert  an 
influence  on  the  jiroduction  of  the  disease. 

It  is.  as  ft  rule,  during  the  i>oriod  of  moat  vigorous  ovarian  ac- 
tivity that  the  affection  shows  itself,  nearly  half  the  cases  oceurring 
between  tiventy  and  forty  years  of  age.  The  exercise  of  the  sexual 
functions  does  not  predispof>e  to  ovarian  cystic  disease. 

It  has,  however,  been  ni)ti<'cd  that  women  who  arc  the  subject 
of  ovarian  eysls  are  less  prolific  than  others,  while  many  of  them 
are  absolutely  sterile;  this  may  be  from  the  fact  that  in  most  caflea: 
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of  this  iliHi'aiiO  tlit^ro  it*  fnmi  tin*  Hi-i<t  the  aliiionnal  condition  of 
the  ovaries  which  flccounts  for  iho  absolute  or  eoinparative  fttorHity 
present,  iiiul  wliich  tends  to  develop  eysli*. 

Srfnijitoms. — Then*?  will  viirv,  ifrnallv  ilft>emhnjr  upon  tJie  niitiirni 
ili«pii.-,ition  of  tlie  piitient  iinn  the  f.-luiraeterf»f  tlic  tumor.  lUiriii*^ 
the  early  j)eriodor  devehtpnunt  tin-re  nmv  he  little  or  no  evidence 
ol'  unything  abnormal  takini;  place  until  tlie  tumor  h  nnuiiteKt  hy 
it*  size.  In  other  fai^es  loeal  disdomfoit  in  experienced  from  the 
fiti*t,  such  as  pnin  in  the  ovarian  region,  which  may  assume  the 
cliaraeter  of  ovurimi  dypnienorrhu-a.  Whilst  the  tumor  is  still 
8mall  aM<l  oontainL'd  in  the  pelvis  it  nniy  produce  irrilahility  of  the 
hiadder,  witli  frupiiMit  df-ire  to  micturate,  or  even  retention  of 
urine  from  inipaotit>ii  of  the  tumor  in,  the  pelvis  and  pressure  upon 
the  neek  of  tlie  bladder. 

i^hmild  the  tumor  occupy  the  rotro-uterine  pouch,  as  is  not  in- 
fre<|Uently  the  cii^e,  there  may  be  pain  in  the  hack  with  a  t*cn[*e  nf 
wciffht  or  heiiring-down  in  the  pelviH,  and  achinff  ].aiu  cxti.-ndtn^ 
down  the  thi;i;hf*  from  ]treptfinre  upon  the  nerves  iw  they  pass 
through  the  pehns.  The  function  of  the  rectum  is  usually  more 
or  less  interfered  with,  there  being  irritation  with  a  constant  Henee 
of  <rwcoriifort  iw  if  the  howeln  were  about  t<i  m-t,  or  ccuiKtipation 
with  tendency  to  Iiivm()rrlioidi*.  Shoukl  the  tumor  contract  ad- 
hesions in  the  pclWs  at  an  early  stajre,  and  thus  bo  prevented 
riniii^  into  the  ahihuncn  as  the  jrrowrh  t-nhirgeri,  it  may  become 
imi«ii-ted,  and  thus  caui^e  complete  <thstruction  to  the  passage  of 
ficces,  necessitating  o])erative  interference. 

The  uterus  is  often  displaeed,  thrust  down,  or  to  one  or  otlier 
side,  retrovertcd  or  anteverled.  IjiUer  on  il  Ivecomes  dme'ecd  up 
hy  its  attachments,  so  that  it  <'unnot  be  reiiche^l  by  the  tinjrer  on 
vairinal  examination. 

lia  form  is  dit-lorled  and  ite  ftiuctions  often  rendered  difficult 
and  painful,  though  not  Absolutely  impossible,  as  pi'egnancy  o<v 
casionally  happens. 

Menfitrufltion  may  be  regular  and  normal  in  character,  though 
il  is  usually  aH'L-ctcd,  in  one  way  or  anotlier.  from  tlie  eomnuMicc- 
ment  of  the  development  of  an  ovarian  tumor. 

At  tirst  there  may  he  menorrhaj^ia,  hut  generally  meubtruation 
becomes  scanty  and  may  ultinnitely  cease  entirely.  Dysmenor- 
rh(TH  is  not  infrequent.  Kven  thougli  both  ovaries  are  invaded  by 
the  morbid  action,  it  is  seldont  that  the  proper  structure  of  both  la 
entirely  destroyed,  and  if  only  as  much  of  one  ovary  as  piTlaina 
to  one  mature  vesicle  remains  S4)uud.  conception  nniy  Inki-  p]u(«, 
Preirnancy  niay  then  advance  to  full  turin,  and  dcliverv  be  accom- 
plishe<i  without  accident,  or  abortion  or  premature  hibor  may  be 
induced  by  the  preseurc  of  the  tumor.  l)urin|;  pregnancy  thd. 
tunutr  may  hei-<une  twisted  on  ita  n\'is,  intlatumation  of  the  cyst** 
hfemnrrbaire,  or  even  jjanji^cne  rcsuUing,  or  it  may  burst  andj 
causv  death  hy  peritonitis. 

I>uriug  labor  the  tumor  may  impede  delivery,  causing  either] 
rupture  of  the  uterus  or  of  the  ovarian  cyat. 


SymptoTOs  of  pretrnancy  occdsioimlly  arifie  when  no  suoh  condi- 
tion is  pmsfni.  There  may  he  uiiKMioiTiura,  inoruiug  sickness, 
wrelliug  of  the  breasts  wUli  iht?  clmr.icterirtti*;  8jnipt<mis  of  en- 
liirEf'meiit  and  discoloration  of  the  areohv  and  development  of  tlie 
jflnndulur  follicles.  g:mduully  increasing  size  of  tiie  abdomen,  iviid 
iJtLcr  well-marked  evidence  of  iiU'ri>^*titati«n. 

Afttr  tim  liinior  hari  attained  u  lartfe  mizc,  or  has  been  of  long 
•tkiittin^.  The  breasts  usually  become  naecid  and  slirunkcn. 

When  the  tumor  liret  rises  out  of  the  pelvis  into  the  abdomen, 
ill*  genemlly  more  to  one  side  than  in  the  centre.  The  pelvic 
*Tm|ii.nrH  are  now  relieved,  nnless  adhesions  had  pre\"ioU8ly  taken 
pbtY,  when  trom  the  dra<;;L'ing'  and  other  discomfort  the  distrcfS 
t» uggravated.  In  sonic  instances  a  certain  amount  ot'  peritonitis 
B  R't  ui(,  often  local  in  cliaract^r  and  a^j^unting  a  latent  ctnirKe, 
bnl  Btill  producing  some  pain  or  tenderness.  As  the  tumor  in- 
ttwwts  in  size  it  scnendly  becomes  more  central,  gradually  rising 
»ihivv  the  umbilicus  until  it  occupies  the  w1h>Ic  of  the  ahdomimd 
ovity, 

Tk'  symptoms  are  now  mairtly  tbtwo  of  pressure.     Tliere  is  a 

*nise  «>f  fulnesH  or  distention,  dyspmoa  cm  exertion,  aching  in  the 

Wiw.  gradually  increiv^ing  sense  of  feebleness.  an»i  einnoiatiou 

fcipns  t<i  show  itself.     Occai^iomdly  there  is  pain  extending  dctwn 

«it;  leg  from  prtfssure  on  the  nerves,  and  o'dema  from  the  venous 

nn-Dlation  Itcing  interfered  with;  lat<_'r  nn  both  lepi  suffer. 

A*  the  tumor  goes  on  increasing  in  size,  the  abdomen  becomes 

l«till  lai^rer,  the  supertieial  veins  in  the  abdominal  walls  become 

jwiiargea  owing  to  the  obstrurtion  to  the  return  of  blood  by  the 

'common  iliac  veins:  linea*  alhicantes  a]>]>ear  from  the  stretching 

**f  die  abdominal  walls;  the  stomach  ami  intestines,  crowded  oat 

of  their  natund  po.iition  and  subject  to  incriiasing  jiwssure,  have 

th'jir  fu  net  ions  fieriously  interteryd  with ;  tligestive  and  intestinal 

*iiv,nlers  show  themselves,  vundting.  eonstijiation  or  diarrha-a,  an- 

oruxifl,  and  other  similar  symptoma  being  generally  present. 

Dr.  AtJee  reganls  pulsation  of  ttie  ahdoniinal  uorta  felt  thifingh 
tlw*  mass  as  pathognomonic  of  ovarian  tumor. 

With  inereasing  size  the  thorax  nt  length  becomes  implicated. 

The  diaphr.igm  and  lieail  are  piiMhed  up,  flic  lower  ribs  spread 

<»uiand  more  or  less  tixcd.     The  lungs  being  compressed  and  the 

litart's  action  interfered  with,  palpitation,  dysjiua'a.  and  inipcrfect 

o^niiion  of  the  blood  result.     Pressure  upon  the  kidneys  and  the 

rwial  vt'v'Kids  proiluces  congcstifHi  of  these  urg-ans;  i*(ai]ty  secretion 

is  liw  iiatund  result,  and  albuminuria  is  nut  infrcipient.     Where 

«»l<.nsivv  pelvic  ndhosiuns  occur,  there  is  often  also  pressure  upon 

lli^unfters  with  conseipicnt  liamage  to  the  kidneys:  ci'dema  of  the 

^•luiiud  walls  and  loins  may  he  prt>sent:  aseites  froni  oecasiouHl 

xtacks  of  ]tei-itonititi  is  also  eommoii.     "With  the  gradually  aug- 

fiiwiiing  sixe  of  the  tumor  we  have  progressive  emaciation  of  the 

'•oJy  occurring;  it  is  more  noticeable  generally  in  the  face,  neck, 

''l'*«tand  arms.     The  features  are  chiselled  out  into  the  peculiar 

l*ia<.hwl  expressiou  which  hiw  been  described  oa  Ihe/rtotes  wteritw^ 
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but  which  would  probably  be  better  named  fades  ovariana.  It  ha* 
thus  bt'cn  (IcsmlK'tl  by  Mr.  Sjxmicit  Wt-lls:  The  emaciatioii,  llic 
Itroiiiiiifiit  or  ahiiorft  imeoverea  riuiMi-lefi  am)  iMHifB,  the  exprt-Bnion 
uf  anxiety  and  !*utHTiii«r,  the  furrowed  forvhead,  the  RUtilct-n  oyeH, 
the  o[»eii,  riliarply-detiiR-d  nostrih-i,  the  h»niLr  corai>re!wed  lips,  the 
depretwed  angk-H  of  the  moutti,  uinl  thu  deep  wrinkles  curving 
round  these  aiii^les  form  togutliur  u  face  whicli  is  tttrikiugly  char- 
acteristic. 

In  (he  latter  stage  a  low  t\-]>e  of  gastrititi.  marked  by  intensely 
rcil  tnii^m-,  iirihthuiirJ  stomatitis,  vaniiliiig,  uiiil  teiulcrnesa  over  the 
epigjiftrimii,  ih  no!  infrc(]ni'nt. 

J>eutli  at  length  sujierveiies,  often  being  preceded  hy  inteiiso 
distress. 

Tlie  diatres!*,  howevt-r,  occasioned  by  ovarian  tumors  is  not 
always  determined  by  the  size  i>f  the  tumor;  it  appuars  earlier, 
and  iti  more  decided  in  coses  of  eompmind  than  in  Ibose  of  simple 
cysts,  and  is  oJ^en  dcjicndent  upon  in<]ividuHl  idii^syncrasy.  I'aiQ 
in  the  back  or  iliac  regions  may  oc<'ur  tWsm  tension  of  the  Fallo- 
pian tubes  and  the  broad  ligaments. 

Cottrite  and  TtTmrnatioii.s. — The  natural  eonrse  of  ovarian  cystic 
tumors  is  to  go  on  gra<UialIy,  or  in  some  cases  rapidly,  increasing- 
in  size  nntil  they  fill  not  only  the  abdominal  cavity,  the  walls  of 
which  they  ffi-catly  distt-ud,  but  also  encroach  ujion  the  thoracic 
cavity,  pressing  up  the  abdominiil  visccni,  int*'rtering  with  the 
action  of  thu  diajihnigm,  iinjieding  respiration,  and  also  the  circu- 
lation by  pressure  upon  the  aorta  and  vena  cava.  The  intcstincB 
are  generally  driven  backwaiils  and  upMui-ds;  tlie  capacity  of  the 
stomach  is  so  intt^HJ'reil  with  and  the  pressure  upon  the  abdominal 
viscera  so  great  as  seriously  to  affect  the  process  of  nutrition.  The 
patient  thus  becomes  ennieiated;  there  is  gradual  failure,  first  of 
unc  pi>wcr  tiien  of  another,  until  at  length  she  dies  from  ex- 
haustion, 

Tlie  rnt<?  of  growth  or  natural  duration  t>f  ovarian  cysts  depends 
upon  the  age  of  the  patient,  mature  of  thu  tumor,  and  other  circum- 
stances. The  simple  cysts  nniy  go  on  Hteudily  increasing  for  siuiie 
two  to  three  years  without  interfering  with  the  three  important 
functions  of  respiration,  circulation,  and  nutritii»n  sufliricnily  to 
pnxliicu  a  fatal  result.  But  the  early  growth  of  au  ovarian  cyat 
may  be  very  slow ;  it  may  remain  quiescent  for  a  time,  or  may 
cease  suddenly  and  tinally  to  grow.  The  partly  solid  non-malig- 
nant turnorw  ul\cn  grow  very  sbtwly,  so  shjwiy,  indeed,  that  the 
sytein  adapts  itself  to  the  gnulual  <-hange,  and  a  fatal  result  is 
thus  po(<tponed,  ot^en  for  many  years.  Instnnces  are  on  record  of 
ovarian  tumors  being  present  for  twenty  to  thirty  years. 

The  proliferous  cystic  and  malignunt  tumors  grow  more  rapidly. 
It  is  then  otten  more  a  ipH'-^tiun  of  months  than  years. 

There  are,  however,  nmny  eonlingeueies  that  may  liappen  in  the 
course  of  »n  ovarian  tumor,  and  these  we  will  mention  seriatim. 

8niall  ovarian  tuutoi-s  l>ecoming  impacted  in  the  {telvis  may  push 
the  nterus  forwards  against  the  neck  of  the  bladder,  and  so  ctiuse 


T?timtinn  nf  nrine.  They  miiy  also  caufte  fluch  an  amotint  of  press- 
vtv  U|)ou  tlie  rcotum  fts  to  produce  obstruetiou  to  the  passage  of 
fiKcs  vhieh  iimv  even  terminate  tatally.  A^in.  the  cy^t  may* 
tnm  avi'uh-nt  or  injnn*,  becmnu  tht;  rtoat  of  intluiniiuilion,  leadiiifj; 
b)«il»|iuration  of  the  cvfit,  peritonitis  resulting  anil  tleath  ensuijig 
)tise<|ucnee.  Inf*taiu'ei*  have  heen  recorde<l  of  tumors  coniliig 
In'fore  Ihu  head  in  hihor,  rupturing  llie  vaccina,  and  beeouiiii^ 

trutrmleii  externally.     The  tnniur  has  hern  known  U*  escape,  by 
ariiing  or  perforation  of  Douglas's  sae,  through  the  reetum,  the 
turner  being  remove<l  and  the  patient  reoovcriiig. 

Whenever  a  sinuH  uvnrian  luiiior  contplicates  pregimney,  it  18 

K»Mf  to  interfere  with  deliwry  by  oceupying  the  pielvie  cavity  and 

ig  tlie  descent  uf  the  liead. 

\       'iifous  care^  of  ovarian  cyiito.     Cai^es  of  supposed  Ppontane- 

WU  rworption  of  the  flnitl,  wil}i  rfubsetpient  Bhrivelling  of  th<^  cvHt 

■»!  rare,  have  been  reeorded.  but  it  is  more  than  doubtful  whether 

ll»v  rtiri  be  rejjariled  an  nntlientie.     Then-  has  been  .-Aonie  error  in 

itm-t.     f'asi's  Jiave  untpiestionably  (K-<urred  in  whieh  con!*id- 

ik-  aeeuinularions,  believed  to  be  in  ovarian  cysts,  have  disap- 

JXtTL'iI  more  or  Ies8  eoni[»lt'tely,  eithtr  »ponlamH)Ut»Iy  or  under  ihe 

influfiiee  of  diuretic  anci  other  medicines,  but  i*o  long  as  the  fluid 

B  cuntined  in  the  ovarian  cyst,  it  is  beyond  the  influence  of  abtmrp- 

tioft.    Dr.  Uarnes  pnggesta  in  explanation  that  the  fluid  esrapes 

fifwl  into  tlie  (K.'ritoneal  eavity  by  rupture  or  a  small  pei-fonitinn, 

«iirl  ihen  }»ee^>mef»  absorbed,  or  else  by  a  fistulous  channel  directly 

'ate  the  bowel,  and  so  bceomea  distfharged. 

tl  may  have  been  a  pseudo-cyal^  or  even  ai»eitic  fluid. 

Barittinff  nf  the  tumor  into  tlie  peritonejil  cavity,  with  absorption 

of  tlie  fluid  into  tlie  general  circulation  and  its  rapid  diseliarge  by 

the  excreting  organs,  may  occur.     Numerous  cases  are  on  reci»rd 

of  till*  AjHintaneoue  or  accidental  burbling  of  ovarian  cyats,  followed 

1»T<ure  in  lhi!<  way.     Where  the  walls  are  tliin  and  tense,  the  sim- 

uttaiienus  growth  of  the  pregnant  uterus,  with  its  conse(iuent  pre8s- 

vre,  under  eudden  exertion,  direct  violence,  or  eoncusaion  from  a 

fcU,  may  cause  riiplum  of  tlie  cyHt. 

Keoovory  is  not  always,  however,  complete.  The  tumor  may 
'omi  Again,  the  rent  cicatrizing.  M(5re  ft-eqnentlv  the  patient  dies 
nqmlly  from  nhock,  or  I'nnn  Kubseqitent  peritonitis,  if  she  rallies 
frim  the  ehoek.  This  will  depend  upon  the  nature  of  the  fluid. 
If  vU-ar  and  watery  it  nmy  cause  little  irritation,  but  where  it  is 
\mrifortn  or  gelatinous  it  posnessew  acrid  and  irritating  propertiea, 
wi  MtK  up  peritonitis  which  may  ]»rove  fatal.  Kven  snouUl  this 
not  jirnve  so,  the  ovarian  disease  will  pursue  its  natural  courae 
i;''t^iUi«ianding. 

^  lien  rupture  occurs,  vessels  are  ot^en  lorn,  and  large  quantities 
(rf  Wihwl  may  be  effused  along  with  the  ovarian  fluid.  This  coin- 
rHeaiiim  inerea-ocf)  the  danger  of  peritonitis,  and  adds  that  of 
^ftsniia. 

Ttfittintf  nf  the  PnUrh  from  rotation  of  the  cyst  on  it--*  axis,  in 
****  where  the  cyst  is  free  from  adhesions,  may  occur  from  the 
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gravid  utt-rus  tilting  it  over,  or  from  any  giuldcn  exertion.  Tbe 
|ii'<Hrle  tliuH  heoomes  Htrauf^iiluted  or  partially  »o-  Should  tJie  iii- 
tMrfLTenec  with  the  circuhition  be  only  Biiffieiont  to  pro^liit* o  ^^diml 
atrophy,  a  cure  may  result.  Evidence  of  this  has  been  oceasioaally 
i'unnd  ji'jsf-fttortcm.  The  tumor  may  either  ehriuk  wiliiout  bein^ 
detaL-iifd,  or  may  be  ('oinpli'tely  si^panitetl  from  itj*  uttacbment  and 
be  found  lying  looge  in  the  abdomon.  lu  other  cases  the  blocMl- 
vcssels  being  unable  to  rttum  the  blood  from  the  tumor,  they 
l>eei>rae  eongesled  aiuJ  burst. 

HrtMnorrliuge  into  the  cyst,  causing  sudden  distention  and  Jiro- 
dncing  symptoms  of  shock  and  annomia,  may  prove  rnpidlv  fatal 
witliout  i-uitturc  of  the  cyst  or  ba'morrhagc  into  the  i»cntoni_*al 
cavity,  which,  liowever,  n<»t  infre(picnlly  occurs.  If  Ihe  patient 
survive  the  ninre  ininictllate  ibmger  from  shock,  biemorriiagc,  and 
peritonitis,  the  stiiingtdation  of  the  tumor  is  almost  certain  to  lead 
to  ganqrene^  and  death  from  septicemia  if  the  tumor  he  not  re- 
moved by  gastrotoniy,  but  eve?\  then  the  chances  of  wiving  the 
patient  ai*c  slight. 

The  pt'ilirli;  may  give  way  spontaneously,  and  tJie  tumor  flnat  in 
the  abdominal  cavity,  or  I)eco!ne  attached  to  iconic  other  part  and 
continue  to  grow,  its  vitality  being  maintained  through  the  medium 
of  vas<-u]ar  adliesions. 

Ble&img  from  Ihe  surface  of  the.  ryst  or  into  ih*  interior  may  t^ike 
place  Bi>on'taneously  from  papillary  gmwthf*,  witliont  the  occur- 
rence of  rupture,  or  twisting  of  the  pedicle.  The  blood  may  es- 
cape through  the  Kallopiari  tnhu  ami  uterus;  may  collect  in  tlie 
retro-uterine  pouch,  constituting  a  lirt'iiiatoeele ;  or  it  nuty  remain 
ditlused  in  the  peritoneal  cavity  and  cause  fatal  pentonitis.  Death 
ma^*  occur  i-apidly,  a8  in  cjisea  of  rupture  of  an  extra-uterine  ges- 
tation cyst. 

Inffamnmb'on  in  the  mterior  of  the  ct/sls  occasionally  happens.  It 
may  be  in  con;*cqucnce  of  injun"  or  from  tupping,  or  apjinrently 
without  any  assignable  cause.  Where  the  cvf-t  is  mullilot-ular  the 
inHanuualion  miiy  be  lintited  to  one  or  more  of  the  cysls,  tlie  otiiera 
remaining  unaffected,  Suppuration,  and  the  formation  ttf  jius  or 
of  a  foul  ami  t)ifcni4ive  fluid,  generally  ensues.  This  nniy  become 
absorbed  and  give  rise  to  pya'iniu  or  septlca'nda  which  proven  fatdil. 
Pertbration  of  the  cyst  and  discharge  of  the  decomposing  tlnid  into 
the  peritoneal  L-a\-ity  nuiy  take  place  and  cause  deatli  by  shock  or 
by  intense  genemi  peritonitis. 

Adhmoiii^  to  the  adjacent  orgsms  and  tissues  not  infrtHpiently 
occur  during  the  progress  of  ovarian  tumors,  especially  to  the 
<»nientum  and  abdominal  walls,  hut  occa-sionally  also  to  the  intes- 
tines, bladder,  pelvis,  and  even  the  liver  ami  stomai-h,  A  (v>il  of 
intestine  may  be  found  running  over  the  anterior  surface'  of  t}ie 
tumor,  to  which  it  is  tirmly  adherent.  As  the  tumor  cnlnrgcs,  the 
intestine  becomes  pressed  upon  so  nnich  as  to  cause  obstruction, 
stercoraccons  vomiting  sets  in,  and  Ihe  patient  succumlKii. 

The  cyst  may  contmct  adhesions  with  the  bhvlder,  bowel,  vagina, 
or  Fallopian  lubes,  and  by  bursting  or  uleeraiivc  perforation  into 
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one  of  these  vififtra,  its  eonteiiU  may  be  discliar^ed.  MTicii  an 
0|iiMiini;  tonus  frotii  tlit^  inU'Stine  into  tliu  t-yHt,  the  ctiiiteiitj}  oi'  the 
bowel  may  enter  it^  cavity  and  give  rise  to  fiecal  ub&ccsa  which 
tt^nniiiates  &tally. 

I'erforation  iiiay  occur  IVora  a  wearing  through  of  the  cyst  wall 
hy  imrtial  ])]'('sfiiire  of  the  growths  from  within  a  papilliiry  (^yt^tmnaf 
or  Ijy  suppuration.  It  is  a  gradual  process,  and  more  likely  to 
occur  in  the  glandular  cystoiiius  than  in  the  Himple  cynt».  Minute 
perforationa  between  the  cyst  and  the  peritoneum  not  infrequently 
occur;  the  opening  is  at  once  glued  up  l)y  plastic  adhesion,  thus 
limiting  etiusion  and  causing  merely  local  peritonitis. 

Oecasionully  ft<lhesions  form  to  the  diaphragm,  and  the  ulcera- 
tive procfSH,  cimtiriuing  in  an  upward  direction,  the  pleura  and 
hnig  may  he  attacked. 

Intercurrent  attacks  of  peritonitis  are  common  in  tlie  progress 
of  ovarian  tumors,  apart  from  bursting  or  perforation.  They  may 
prove  fatal,  but  more  ni*ually  recovei^  Uikcs  pla*^c,  and  the  surface 
of  the  tumor  may  then  become  completely  auherent  to  all  the  sur- 
ronndinir  partn. 

Atrophic  inmludon  seems  in  some  cases  to  occur.  The  nutrition 
and  growth  become  impaired.  The  tumor  may  remain  quie&cent  tor 
many  yeare,  or  he  found,  post-mortem,  shrunkeu  and  degeneruted. 

The  growtli  of  uti  ovarian  cytut  U  sometimes  also,  though  very 
ran-ly,  arrested  V>y  a  ei>-falled  ossification  of  its  walls,  or  rather 
calcification,  no  true  bone  being  formed. 

Mftluuls  in  tfhlch  limth  is  producid.     Terminations: 

By  fxhausfion  arising  from  inanition,  due  to  pressure  upon  the 
stomach  and  alimentary  canal. 

By  asph}jxii.iy  from  pressure  on  the  diaphmgni,  tixity  of  the  chest 
and  compression  of  the  lungs;  respinitioii  and  aeralion  are  inter- 
fered with,  pulmoruiry  congestion  supervenes,  iuid  bronchitis  or 
pneumonia  prove  raf>idly  futui  from  any  slight  exposure  to  ct>ld. 

]^y  cidlapsc  ov  shocli^  tVum  the  extreme  distention  interfering  with 
tliu  heartV  m?li4in,  from  sudden  bursting  of  tlie  cyst  into  the  peri* 
toiieal  canty,  or  from  haimorrhage. 

By  si'pticocmta  or  p^'/ivmia,  from  twisting  or  rupture  of  the  pedicle, 
or  from  intlamnmtionuf  the  i-vst  and  decomposition  of  ita  cuiilents, 
especially  if  i>regnam'y  coniplicjite  the  ca*ie. 

By  jiaritonifis,  intercurrent,  or  in  consequence  of  rupture  of  the 
cyst,  especiuUv  in  cases  nf  jKi'lycvsts. 

By  vitfMimil  ultsti-miHfm  from  adhesions,  or  pressure. 

I)imfnom, — If  attention  has  been  given  to  the  foregoing  symp- 
toms there  should  be  little  ditficultv  in  arriving  at  a  conclusion  us 
to  the  existence  or  otherwise  of  an  ovarinn  tumor.  The  hislnry  of 
gradual  enlargement  of  the  ahdinneti,  commencing  low  tiown  to 
one  or  otlier  side,  the  tumor  not  being  tender  on  pressure,  easily 
displaced,  causing  little  or  no  inconvenience  until  it  became  bulky, 
extending  above  the  um!>ilicns;  the  general  health,  good  at  tirsl, 

ffnulually  he*'on]ing  impaired;  the  abdondnal  veins  becoming  en- 
arged;  the  altered  expression  of  the  counteunnce;  the  gnidnal 
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cmaoiatioii  of  the  upper  portion  of  the  body ;  the  diminntion  of 
thi.^  urini!;  the  ifileinu  of  the  extreniitiesi  and  other  sv-niiiloms  of 
dcmn^wl  functions,  form  a  ch»racteri*(tic  jrroiip. 

Ttiu  local  f-i^iis  olicitod  hy  iii!i'i>oclion,  palpation,  and  percussion 
fliow  the  cxi^tonce  of  a  ton8c.  da^ic  tumor,  dull  on  percussion, 
Huctiiatiii';,  ^(.'parute  from  tlie  utenit^ 

As  these  symptoms  and  signs  will  be  more  lailly  diitc»i»ed  in 
considerinp  the  differential  diagnoais,  it  will  be  needless  to  enter 
more  fully  into  them  at  pn-Mont. 

Di/ftTfiifi/il  Ditiffiifisifi. — When  wv  stale  that  the  alKlomen  hsia 
repeatedly  been  opened  with  a  new  to  performing  ovari^>toniy, 
when  not  only  no  ovarian  but  no  other  tumor  was  present ;  that 
the  prepiant  uterus,  nearly  at  full  tenn,  hu^  been  tapped  with  u 
trticar  with  the  intention  of  drawimr  off  ii\-arian  fluid,  and  even 
been  opened  after  aMominal  incision  before  the  mistake  was  dis- 
corered;  (bat  the  chastity  of  virgins  has  bepn  impnjjiied  by  the 
assertion  of  their  medical  attendants  that  pregnancy  existed :  und 
tlmt  numei-ous  and  fret|uent  mistakes  arc  made  in  attempting  to 
decide  upon  the  (character  of  abilominal  tumors,  we  have  said  suf- 
ficient to  show  that  the  question  of  diagnosis  in  these  cases  is  of^en 
one  of  serious  difficulty  and  anxiety  Xo  the  practitioner. 

Kortunafely  il  is  not  always  so;  some  ca^'S  are  so  simple  as  to 
1m^  recogtiized  alinont  instinctively,  othcit*  (rause  mutrh  greater  dif- 
ficulty, and  in  some  cases  it  is  simply  impossible  to  arrive  at  any 
eonelusion  except  on  making  nn  exploratorj'  incision,  and  even 
then  it  may  be  inipowiible  to  determine  ihe  nature  of  the  growth. 

The  iliagn()sis  not  infreijuently  involves  the  ilecision  between  life 
anil  death,  for  if  we  leave  a  patient  to  die  unrelieved  from  not 
being  able  to  nuikc  out  Ihe  character  of  the  tumor,  when  it  is 
aul>Hi*(|uentlv  du*covereil  that  an  operation  might  have  been  per- 
formed witfi  sui-^esfl,  or  if  we  attempt  to  openite  upon  a  patient, 
exposing  her  to  all  the  risks  of  a  formidable  operation  when  no 
tumor  existfi  or  even  one  unfitted  for  operative  interference,  in 
either  runt*  we  incur  a  gnive  respun.-^ibllity. 

1)  will  be  well  then  in  every  cjise,  no  matter  how  simple  appar- 
ently it  may  at  first  sight  appear  t(»  be,  to  examine  the  patient 
tlioroughly  and  systematically.  We  musU  employ  every  faculty 
available:  rtleht,  touch,  hearing;  aiming  rather  at  making  a  thor- 
oughly reliable  and  trustworthy,  than  a  brilliant,  showy  diagnosis, 
arfived  at  olU-n  too  liustily,  and  regri-tted  at  leisure.  The  exami- 
nation should  be  pursued  systeinatically.  Having  made  out  tho 
history  of  the  easi.*  so  far  as  Jt  is  likely  to  thrtiw  light  uixm  the 
(question  at  issue,  and  ascertained  that  some  aMoniinal  complica- 
tion exists,  the  patient  should  bo  rt-tiucjited  Ut  loosen  her  dress — 
uiifaMtening  evfrylliing  that  snrriinnns  the  waist,  nMiiove  her  stays, 
and  lbe?i  lie  on  her  hack  on  the  eoueh,  her  shouhlers  being  slightly 
elevated,  the  kuet^s  drawn  n\*.  and  the  alKlomen  uncovered. 

Where  possible,  it  should  always  he  arranged  that  the  bladder  bo 
emj)tied  and  the  rer-tum  unloaded  before  the  examinatifin  })e  made. 

Should  t!ie  patient,  fr«»m  nervousneKs  or  from  any  wish  to  do- 
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ceive  and  mislead  ys,  or  from  tentleniosfl  prevcntirip:  ciareful  ex- 
ploration, hold  the  ubdoinimd  muHolos  so  teiifc  as  to  preclude  our 
niakih)^  n  r»tttisfiictorv  cxamimition,  some  fliia'sthctif  must  ho  g-iven 
and  a  full  irivi'sfipition  carried  out.  This  shotihl  ne\'C'r  he  done 
hnrrifilly  at  tlu*  time  by  tlie  iiruetitioiH-r  alono;  a  wt'ctMid  puTRon 
sliuuhl  always  bo  prcsont  in  the  r»ii>m,  und,  if  |iotisiMc,  the  ames- 
thetic  adniiniMterod  by  another  medical  man,  wliowe  opinion  also 
might  prove  of  value.  It  is  emnpamtively  Keldom  that  it  will  be 
found  requisite  to  administer  an  amvsthetio,  but  in  cases  of  phantom 
tumor  or  ppuridtis  j»rejrimncv,  which  are  spceiallv  liable  to  mislead 
tlie  praotitKiner,  a  doubl*-  advantage  ia  gained,  iii  that  a  thomugh 
uxaminution  is  facilitated,  and  the  tumor  also  dirfpei-nod. 

More  errors  in  diagnosis  are  made  from  too  hasty  conclusions 
from  imperfeet  data  than  woukl  he  beiieved.  It  is  not  sutHeient  to 
WC  tlmt  the  abdomen  is  enlarged  to  decide  that  a  tumor  is  present, 
nor  to  Icel  that  the  uhdomtMi  is  distended.  Unless  nercuesion  and 
anseidtution  jtre  systematically  ernjiloyed,  we  shall  he  continually 
arriving  at  wrong  enncUisions. 

When  it  is  romembored  timt  the  diagnosis  of  ovarian  tumors 
involves  the  analysis  of  every  enhirgcment  possible  to  occur  in  the 
abdomen,  the  practitioner  slu>uld  not  be  in  too  gn-at  a  Iiurrv  to 
arrive  at  a  decision  as  to  the  character  of  any  individual  tumor. 
We  shall  on  this  account  enter  somewhat  fully  into  the  subject, 
and  endeavor  to  nuike  it  as  clear  as  possible. 

Our  tirst  objeet,  then,  will  be  to  discover  whether  any  abdorciinal 
tumor  exists,  and  if  so,  our  next,  what  is  the  ehnraoter  of  the 
tumor  or  swelling. 

Having  nncovcrpd  the  abdt^nien  sufRcientIv  to  coninian<l  a  fair 
view,  we  then  bring  into  play  our  faculty  of  siglit  by 

Inspe/^tion. — Note  carefully  the  size,  whether  enlarged  or  fairly 
normal:  the  shape,  whether  synimetritral  or  otherwise,  arched  and 
prominent  or  flat  and  bulging  in  flanks,  whether  there  is  nnv 
alteration  of  shape  on  sitting  up,  or  any  irreguhirities,  as  met  with 
from  distended  coils  of  intestines.  Xote  also  the  condition  of  the 
skin,  whether  healthy  arid  normal  in  appearance,  or  (edematous, 
marked  with  linete  albieantos  or  discoloration. 

MniiftiTatioii  sli<>uld  always  be  employed  to  give  more  precision 
to  what  may  have  been  dete<'ted  by  tlie  eye,  an<l  also  a«  a  i-eeord 
of  any  alteriitinu  in  size  from  time  to  time. 

Having  a8eertaine<l  all  that  we  can  in  this  way,  then  prtteeed  to 
bring  aiiolber  si-nsc  to  bear  upon  the  question,  that  of  touch  by 

Pttfpadon. — With  the  outspread  hands  applied  to  the  abdomen, 
note  whether  it  be  soti:  and  resilient,  liard  and  tense;  whether  the 
hand  can  he  pressed  down  towanls  the  sjdne  or  encounters  resist- 
ance froni  some  eystie  or  solid  tumor.     If  so,  determine  the  size, 


shape,  evenness  or  inetpiality  of  surface,  presence  of  fluctuation, 

■  .  of 

gestation. 


pain  or  tenderuese  ou  preesurc,  evidence  of  movement  as  in  utero- 


Prr  rnfjmiim  ascertahi  if  the  uterus  be  normal  in  p<»sition,  size, 
coDsistciice ;  if  the  finger  can  detect  any  tense  eyet  wnll  at  the  roof 
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of  the  vftipMa  to  n-hic}i  imj)ultie  Lb  cummunicated  from  above 
ctiiijoiiiei)  iiiuiiipulalion. 

SIuHild  the  ease  Mx^m  to  require  it,  examiuc  per  rcctHm  »6  well. 

Then  hriug  the  faculty  of  hearing  into  play  by  means  of 

Pcrrwfsiim, — Xot«  whetlier  tlie  al>dninen  \w  rbsijiiant  or  dull,  lh« 
area  of  tlulneiw  in  front  or  more  laterally;  whether,  if  dtihiests  be 
detectA^d,  the  line  of  rluliie^  allurs  ou  ehiiug;e  of  position. 

The  i*tij*L-  of  hearing  may  Htill  further  he  maile  use  of  bv  nieaiis  of 

AtisciUOtiiun^  eiliier  with  the  ear  direct,  a  iMtt\  Itiwel  beinij  plaeed 
over  thi'  abilonien,  or  with  the  etethoscope. 

Notice  whether  borhorygmi,  placental  bruit,  foetal  heart-«outid», 
cte.,  ean  he  heard. 

The  t!xnniinati<>n  thus  far  condiu-ted  shtudd  enable  us  to  sar 
whether  the  abdomen  is  abnonually  enlarged,  and.  if  so^  whether 
from  diriteution  with  air  or  fluid,  or  from  tLe  pru»ence  of  a  tuntor, 
fluid  or  solid,  or  from  a  eoinhination  of  any  of  these  conditions. 

Where  an  aceumulation  of  Hoid  is  deteete<l  in  the  abdomeo, 
either  fret*  or  enevrtted,  other  nieaiiH  at  our  diH[>i>sal  are  :  a^piratinv^ 
a  small  quantity  of  fluid  bv  the  hy|H>demnc  Ryrintre,  nr  an  cmlinary 
aspiratiir  and  trocar,  or  by  paraoentesJ!*  and  examination  of  the 
fluid  under  the  micro8co])e  and  by  chemical  tests.  Au  eX[»loratorj' 
incision  may  al«o  ho  rendered  requisite  to  clear  up  a  dia^uosia. 

The  al>ih>niun  maybe  considerably  enlarged  from  oln-sity  wHh 
tvmiMtnitio  ilintention,  hysterical  tyrnptuiite^,  phuutoui  tuuK»rs,  spu- 
nons  prcLniancv. 

Obesity  with  Tympanitic  Distention  (xrcurs  not  infrt^quentJy  towards 
the  menopaurk>.  especially  in  sterile  women.  Tlie  obesity  is  rarely 
limited  to  the  abdomen  and  breasts,  but  occura  iu  the  face  and  cx- 
treinttie«  oa  well. 

Althouc'h  larjre,  the  hreoHts  are  donjEfhy,  and  have  neitlier  the 
cLaracteriFitie  feel  of  |>hysiolo^cally  active  glands,  nor  is  there  any 
increase  in  the  urea  iitul  darkening  of  the  areola*  as  met  with  in 
Utero-jjeKtation.  i*re{rnan<ry  ami  iihc!»ity  seldom  concur,  and  i^pcuk- 
inj^  p.^nernll3%  the  subjects  of  ovarian  tumor  ore  mostly  slim  atid 
^lijchdy  built. 

On  injftm'tkm  of  the  abdomen  it  \»  tteeu  to  he  nmro  or  lew  aym- 
inetrically  enlarp-d.  On  making  the  patient  Ax  up  tl»e  abdfuninal 
wnllfl  nre  thrown  into  pendulous  jolds,  the  umbilicuts  ia  hollow  and 
dcprcRst'd. 

On  ftalpation  the  abdominal  enlargement  is  felt  to  be  d<»u^hy, 
yielrling  on  Arm  presaure.  There  is  no  sensation  of  a  well-dehned 
globular  tumor  with  renistinif  outline,  ginng  the  peculiar  feeling 
of  a  wavy  or  living  iinpuUe  under  the  hiiiid  lu  mark»  the  periMultie 
movement  of  the  uterine  wall,  or  the  movcmentf*  of  the  fn-tUH  in 
pregnancv.  The  abdominal  walls  may  be  pinched  up  between  tbo 
ti*'o  hands.  litled  an  it  were  and  made  to  roll  over  the  muscular 
floor  benrath. 

If  anie«tthesta  he  pro<1uoed.  the  hand  can  be  made  to  itink  almost 
to  the  spine,  making  due  allowance  for  the  thickness  of  the  a^ 
dominal  wiUU. 
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On  vaginal  examination  the  utcruft  is  probably  tounJ  normal  in 
hizc,  contral,  Tiiohlle ;  tlie  corvix  not  84>rtoni*(l,  an  u\  true  ijregnancy, 
and  iliretiterl  liackwardrt,  lint  Iianl  arul  ceiiti-al,  (ift^'n  low  ilnwn. 

Tlterc  is  no  displnceraent  of  the  uterus,  with  tilting  to  one  side 
or  dragging  upwanls.  a-s  nivt  with  in  ovarian  tumor. 

Oil  conjoined  manipulation  with  firm  prt'sunre  the  uterus  can 
gtMH-nUly  be  felt  of  norniul  sizi',  not  enlarging  out  uuifnrniiy  an  in 
pregnancy,  nor  is  tliere  any  sensation  of  a  cyst  in  front  of  the  uterus 
as  met  with  in  ovarian  tumors. 

On  ptTcuAtioti  obnt-nre  rt'rtimance  over  tlie  whole  abdomen  is  gen- 
erally detected.  If  lirm  pressure  be  made  over  the  lower  portion 
between  the  umbilicus  and  pnljew,  where  tlic  enlarged  uteru**  would 
be  if  pregnancy  existed,  or  w  here  an  ovarian  cyst  woidd  be  most 
likely  tu  be  f<)UiHl,and  pereuKsinn  so  as  to  get  nut  the  deep  note  bi^  re- 
sorted to,  the  resonance  is  even  more  marWed  than  it  is  anperficially. 

On  ausniffation  the  rolling  and  rumbling  of  confined  air  in  the 
intestines,  so-called  borborygmi,  is  esscnrniHy  difteretit  from  the 
placental  bruit  ancl  tcetal  heart-sounds  of  ntero-gcstation,  or  the 
eom[dele  absence  c»f  any  wonnd  as  noticed  in  ovarian  tumors. 

Hysterical  Tympanites,  Phantom  Tomori,  and  Spurions  Pregnancy 
may  pnictically  be  considered  together  to  ol.inalc  eonfut^ion,  since 
the  actual  physical  condition  is  almost  identical  in  each.  The  same 
systematiir  method  of  irivestigalion  nnint  be  fnllt>wed  as  ju!*t  indi- 
cated. The  abdomen  is  often  uniformly  distended  to  the  f»ize  of 
the  pregnant  uterus  at  full  term.  It  is  roundeil,  hard,  and  resistant. 
The  npiiarent  enlargement  is  often  increased  by  arching  of  the  back, 
eitlier  nivnlnntarily  or  at  will,  tlie  recti  muttcles  being  held  tense, 
BO  tbat  no  impression  is  nuMie  upon  it  by  prepare  of  the  hand. 
Change  of  position  causes  no  alteration  in  shape. 

On  pcrcnasion  tlie  abdomen  is  unifornily  restniant.  If  the  pa- 
tient's attention  can  be  diverted  by  engaging  her  In  conversation, 
or  if  she  lie  placed  under  the  influence  of  anwsthesia,  the  swelling 
entirely  disappears,  the  hand  ciin  be  pressed  down  to  the  spine,  the 
abdomen  becomes  flac<!id.  Tliere  is  no  tluctuation  or  nnv  soliti 
tumor  present. 

In  these  eat*e8  but  little  dependence  can  be  ]daced  on  the  subjec- 
tive symptoms,  the  patient  often  being  very  liysterieal,  occasionally 
the  subject  of  delusion  amounting  almost  to  nionotnania,  in  other 
eases  merely  of  a  natural  mistake. 

In  cases  of  spurious  i»regnancy,  in  addition  to  the  above  physieal 
signs,  the  nijimnuiry  signs  of  pregnancty  are  often  entirely  absent. 
The  catamenia  in  young  wi»men  are  often  regidar,  though  this  tact 
may  he  suppressed.  At  the  time  of  the  menopause  the  cessation 
of  tJie  catamenia  in  due  eouree  may  really  prove  to  have  been  tJie 
BtJirting-poirit  nf  the  delusion  as  to  the  existence  of  pregmmcy. 
Oh  vaginal  examination  the  uterus,  in  place  of  being  enlarged,  le 
found  to  be  more  or  less  normal  in  size,  iiiohtle;  the  cervix  of 
natund  density,  not  softened ;  the  os  uteri  normal. 

In  plac4',  hmvever,  nf  being  resonant  on  percussion,  wo  find  the 

lomen  is  dull,  and  there  is  a  more  or  less  distinct  sense  of  fine- 
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toation.  The  two  coiuliiionti  most  likelv  to  account  for  this  are  an 
ovarifin  nyet  mid  iwntiw,  ami  ;u»  it  is  of  •jreut  inijKirtaiictf  to  itii^tin* 
giiish  tliese  two,  the  lending  ijoiuts  of  ditferenco  are  hero  tabu hited 
for  conipunfton. 

Tlie  niei-e  faot  tlmt  no  Htictuatiou  can  be  detected  must  not  always 
be  accepted  as  proof  of  the  non-oxi«t<mce  of  fluid,  witliout  further 
in veeti Ration.  Fluctuation  may  be  rendered  rcry  indistinct,  or  may 
be  entiivly  prevented^  lliough  fluid  be  present,  by  the  fullowiug 
cau«e»  i  Peaniee ) : 

1.  Groat  thickness  of  the  abdominal  walls,  from  fat  or  a-dema, 
whether  the  fluid  be  in  the  peritoneal  cavity  or  in  a  cyst, 

2.  Great  thicknosB  of  the  walls  of  a  cyst,  they  being,  in  dermoid. 
tumoPK  and  poIycyHts,  ttoniotiniee  1  to  H  Incli  thick. 

3.  Great  tenseness  of  the  cyst,  even  tlioueh  it  be  a  large  one. 

4.  Great  density  of  the  fluid,  as  in  colloid  cysts. 

6.  Small  umount  of  fluid  in  each  cyst,  as  in  many  polycysts. 

llv.&\th  railing  uflcii  bcfure  HwcUing 
noUeed,  oftcD  rapidly. 


I 


Oeitrian  Cf/it. 

Hittojy. — GcDeml  hciilthg<HKlatlim« 
of  diwMVfiT.'  of  enlargfiiwiit  in  abiO' 
moil ;  i'aiU  gradually  and  flowly. 

CaiAnienia  often  regular,  though 
acanly. 

UydraxaKueH  and  diuretics  produce 
DO  enect  oh  a  rule. 

PiQ.  130. 


O.  I" 


Orariu)  Tumor.  I)<in&l  l>»fubUiu.  (AfUr 
Darxi*  )  o.  T,  DvlluMnf  OvBrikn  Taniur. 
t.  lateitliuU  rwoBuice.     t.  LIrsr. 

No  evidonce  of  canliac,  nrial,  or  he- 
patic diseaM  u  a  rule. 

Tuinur  oAen  firel  nutltxtl  t<i  one  mde 
of  abdottum,  beoottiing  tuurc  cvnlnil 
Amber  on. 


Oft«ii  iireiortilar,  pnifiwe.  or  ncmnty. 

IlydragoijueH  and  diuretJCH  ftroduce 
tctii|M)mr}'  relief. 

Via.  121. 


AmiIm.  DortalDerabiltu.  (After BAaaaa.) 
A.  Aacitia  daltiMA.  i.  IniMlinftl  ro^iMtaaoa. 
U  Llv«r. 

Oenemlly  e%idcn«)  of  organic  mia- 
chirf  iri  line  or  utiier  uf  tb^  organs, 
orr»f  ficriionitia. 

HvpllinK  tir>4  nt>ttr>od  aa  a  fulne»«r 
bulging  in  the  lowornlMiiimcnon  sttlld* 
iog. 


DIAGNOSIS. 


Ovarian  Cyst 

fEderoa  of  face,  hands,  feet,  etc., 
HelJiiu  present  until  a  1xt«  penud. 

(>H  lufptvt'xni. — AlHidiiieu  L-ulurged, 
bu]f.'iii!?  ill  trout,  arciii'd.  (jften  luorc  to 
one  side  than  nnolher,  changing  hut 
little  if  at  all  in  8hn|>o  on  chanKC  of 
poatiuw. 

Uinhilicus  never  prominent,  or  bulg- 
ing', or  Uitimed ;  on  dL-ep  iiuipinition 
upper  part  uf  c>^t  oflou  seen  to  riae 
and  fall. 

GreatMt  dmilar  nieaAtirement  oflon 
some  inc-hes  below  level  of  umhilicua. 

AlKlymiiml  iuttxuuicnts  iwrxnal,  or 
uieiely  ihiniicd. 

('best  cunical  frfim  hulgins  of  faliw 
ribs. 

In  advanced  fa-ios  the  characterisiie 
fuei's  (iV4trmiHt  is  gcncniUy  umrkcd. 

On  hiipijtinn.  — Abdominal  walls 
t«niK,  retdHtiDg  pressure. 


AMcitei. 

Gonemlly  present  early  in  the  cnae; 
aidema  of  extremities  in  all  civeM. 

Uniformly  enlarged,  flatlened  in  frout, 
bulging  in  the  Sitnks,  Sbai>e  of  abdo- 
men idters  niateriiilly  on  change  of  post- 
ure, the  fluid  bagging  tn  theloworpart 
on  sitiinp  or  rtaiidinp. 

UnibilieiiH  otlen  prominent  or  bulg- 
ing, mill  thinned.  Nol  an  ;  uejaiwoually 
aiuulalcd  by  diatcnded  eoijti  of  iute-s- 
tiue,  but  these  «re  rcwnant  on  percus- 
siim. 

.\t  level  of  nmbiliciu. 

8kln    of    abdomen    luoooth,    temie, 
shinitig. 
tl'iiLttng  ribs  oot  bulging. 

Cneheciie  appearance  often  marked 

Wtim  ihe  first. 

Sort  and  resilient  if  amount  of  fluid 
moderate,  ten«  when  exce^isive. 


FtB.  1». 


^^cijicl0 


DtfferentUl  Charscl«ra  of  Ovarian  and  Aioltlp  Dropfia*  to  upright  posture.    (Aner  Bai 


Huetnation  usually  mo«t  di.itiiat  in 
centre  of  alHionifrn.  siiperfieiidly  ;  doe.-* 
aoL  var>-  with  pocitiun  of  patient  ; 
Umile^l  to  litie  uf  didne-s.s ;  more  dix- 
tinct  in  rocumbenl  po«ition. 

Aortic  pulsal  ions  tmnF<iuit  led  thnmgh 
the  c)-Bt  to  ibe  abdoiiiinal  wall. 

Ptr  Va'finam. — Cyst  oflen  deteeted 
Ht  iMilric  brim  or  vnginal  rcxif  in  front 
of  uleni8,  impulse  Ijein^  eonHminiented 
froto  above.  Fluetuation  often  indis- 
tinct, or  not  felt  in  cose  of  polyoyBta. 


>Iii!*t  m;irked  in  mostdependentparta, 
in  the  fl»iik>  on  lyuig  down ;  leiM  iimrlceu 
anteriorly;  vnrie'<  with  posili^m  of  pa- 
lienl ;  felt  heyund  line  uf  duliiesu,  dif- 
tiiscd  through  ab^lnmcn;  more  distinct 
in  erect  poisition. 

.\ortie  ptiUatian  not  felt  through  ab- 
douiiuoJ  wall. 

No  cyst  felt;  no  imptUse  communi- 
cated ;  nense  of  bulging ;  fluctuation 
often  detected. 
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Omrfati  Cy*t. 

Uterus  ^enemllr  dmwn  upwards  or 
tilted  to  one  (iidn ;  mt)tiikity  ol\cn  hn- 
pairtnl;  fen'ispihortori«*d;  uiorua  gener- 
ally displuivd  behind  the  ry^t. 

On  Peirnsifton.  —  Dulnew  i»  nnwt 
nmrkcd  uvlt  ccutrc  of  abiiutucu ;  Hue 
of  duiuesa  in  the  crei't  p<.islure  bt  cou- 
vex  i  one  or  botll  flanks  resonant. 

Areas  of  diilne«8  and  rwnnanro  re- 
main the  same  on  chanpe  of  imsture  if 
the  ej-st  be  of  large  «ze.  A  iiiodoratc- 
sixed  cyst  may  uiuvk  s'.niiewhul  fmui 
sidi;  U>  8tdc  when  the  patient  turu^  ovur. 


On  AtactdtatSon. — Nothinji  heard 
over  Mfltof  minor  except,  pusniMy,  the 
aorcio  piili^ttiim  u  triiiiftniitit^d.  The 
flueliiaLiitii  wave  i>f  tluid  may  bo  heard 
on  ituix;(u^iiin. 

<7hantc(rr  nf  Fht{il.^'\w\  iiAually 
ftmlKTH-olored.  suiituwhut  viscid,  sticky 
lo  the  feel,  often  Iik(>  nyriip ;  sp.  jn". 
l(JlS-24;  varifw  in  f«»li»r  in  (lin«rent 
cyirtjt;  eiMitaiiut  no  til>rin.  but  albumen, 
pAralbunien.  niL'tatbunien.  »nd  j>eptone. 

NevtT  (.'oficuliite.'?  sjioiitanconsly. 

MtcmiicnptcnVti.  —  (.Vl'mdrical  epi- 
tboliuni,  cnoleHJcrin,  lenrvicyies,  an<l 
graniilnr  majwf\'i  arc  fnnnd.  Tlie  chav- 
aetcriMic  fTunulur  oruriiin  cell  eonlaim> 
a  number  ttf  6rie  (trariules,  hut  uo  nu- 
cleus, and  is  di.<^tirlu^li^lled  from  other 
cells  by  Inxvuiit)^  iui>n-  l^lIl^pa^.■■tt  nnd 
itti  ip'ariiilei*  more  <li)<titiel  on  tlie  addi- 
tion of  acetic  iicid.  It  romainrt  mi- 
nUereil  on  the  additiim  of  ether.  No 
amichoid  cMrpuM^les  present. 


Uterus  either  low  down  snd  movable, 
rir  iioniiiil  in  position;  cervix  of  Dor- 
nial  Icn^l), 

Thilnei^  in  lH>th  flanks  nhen  Xying  ou 
the  buck;  rewinanl  niilerioHv  in  the 
muHt  elevated  jiarm;  Hue  of  dulncn 
on  sittine  or  (standing  concave. 

Alter  aroonline  to  the  poifilion  of  pa- 
tient; on  Jiide,  upper  flank  resonant; 
on  mttlng  up.  fluid  pn^vitatc.«  to  lover 
part  t)f  abdonieii;  the  deitendent  parts 
beiuj;  dull,  the  uupenuost  re»onaiit. 
Kxceplions  ix-cnrwheu  intestiueti^  IhiuihI 
down  hy  n<lhoMonri,  orwlien  fluid  exci:^- 
Bive  in  ouantity. 

(lurgiinjr  wmndrt  of  intejttines  over 
centre  of  abdomen,  movement  of  fluid 
heanl  on  ftu<'cu>>si(>n ;  no  aortic  pnlsa- 
tiuQ  tnirmmitted. 

Linijiid,  li^'ht  »>tniw  color,  liiehly  ■!- 
buuiiniitm;  ^p.  (rr.  lOiO-l,"! ;  df|Mt<.it(i 
tihriii  fponiaueouHtv  fi9  a  delicalo  tilin, 
but  ni)  cedinient ;  iI<h>»  nut  contain  )>ar- 
albumen,  metalbumen,  or  ehti!eMterin. 

Coagulates  spout anwiuslr. 

Spminous  epithelium  eelli).  leucocy- 
loH.  and  librin,  with  occasionally  niis 
cii'\\»\  oil  globnlcfiand  animhoid  boqieft 
an;  found. 


Wo  have  here  for  wike  of  clearnetttt  indicated  the  lending  points  of 
distinction  in  the  two  i-onditions.  It  must  be  rfniemV)ored,  tlnMi;;li, 
thiit  nuintTouB  ctHnidit-iitioriH  itiuy  vitiate  tlienc  (■(►ru'lnsiitiis  and  U-atl 
to  talioeies.  Thus  ovarian  tuinora,  ospocinlly  if  maligfnant  in  idiiir- 
acter,  may  he  ussoeiated  with  a*ieitL's,  when  the  flunks  will  Ik-  dull, 
atid  the  ureait  of  I'esonance  itnd  di]tivc>88  ehnii^e  whfti  the  {KiHitiun  be 
altered.  There  may  he  ^fuweonH  disttMition  of  tJie  lur^f  intestine  in 
coses  of  ascites,  unj  thus  resonance  in  either  riiuik  he  nift*eni  m 
plat-e  of  ilulness,  e-sjieeially  in  the  right,  ^^  lu-rc  llie  Hhieeiidtni;  colon 
IS  more  hound  down  by  ndliesion».  Where  the  ahdoniinal  ilisten- 
tioti  from  aacite«  is  very  great,  the  ine8entery  may  be  too  short  to 
allow  ihe  intestines  to  float  to  the  surface,  or  they  may  be  bound 
down  by  a^lhesions,  the  result  of  jterilonilit*,  and  tliu.s  more  or  leaa 
uniform  dulneH^^  Iw  the  renull.  (3n  cnrtdhl  auBcnltalion,  however, 
in  these  cases  tho  movement  of  flatus  in  the  intestine  iniiy  usually 
bo  heard  on  deep  pressure  over  tlie  centre  of  the  abdomen,  this*  not 
being  the  ea«e  in  ovarian  tunioi-fl  of  such  a  nize.     Again,  the  an- 


^^^^^^^^^^^^^^paroVarian                                                     ^H 

^H     tcTior  surfueo  of  tlie  alxloiuon  may  to  rcsonaut  iii  casen  of  ovariau         ^H 

^H      tiimoi*  whore  the  cy><i  eontaiiiri  air  as  a  result  of  tap|iiii<;,  or  nf  a          ^H 

^H      rnnitiiiinicatinn  witli  the  iiitfstim'.      AVl*  iiiav  liavi*  prf^nanry  or          ^H 

^H      otlitT  tumor  af?3ociat<-'iJ  with  ascites,  this  latter  t-onditioii  ht'ing  so         ^H 

^H      con  side  ruble-  tliut  the  [ireseiicc  of  the  tumor  is  inaskeil  or  iiut  Uis-    ^^^M 

^H                                                                                                                                 ^^^H 

^M       Dijfereiitial  Dia/ftio&is  of  ttte  Thne  Varieties  of  Oearian  C^gt  (Pmslee).    ^^^H 

^H        MoHvqfst  and  Oh'i/txytt. 

l\>lj/CJ/»t. 

Dermoid  C'lftt.            ^^^^M 

^H          Slower  growth ;  not  un- 

Hapid    growth ;     more 

Congenital ;   very  alow,           ^H 

^H        ootnnioti. 

conuaon. 

very  rare.                                     ^H 
Latest  of  all.                        ^^^^M 

^H           A    tMsculiar  expression 

Comeii  muph  earlier. 

^H        comCH  Inter. 

^^^^^M 

^H           (ieriorAl      hcnlth     failn       Kails  early. 

Very  lata                       ^^^H 

^H        murli  Inter. 

^^^^^1 

^H           AMonieji  Kyntmetrical 

Not  gynimetrical. 

Not  symmetrical.              ^^^^| 

^H            Kiilar^cuieot  fruiu  35  to 

iSdtuetimtw  to  55  or  even 

Snialust;  generally  30     ^^^^| 

^H        4&  iudies. 

78  iTitlics. 

to  40  iiicliCH.                                 ^H 

^H           K'url'aoL*  HiutHjth  if  uiono- 

I^bulutod.  irregular. 

A  monoc^t  as  a  rule.             ^H 

^^B      cyst. 

^H            Tumor  ditappeare  afW 

r)oe«  not  dtrtnppear. 

I}cH»  not  completely  col-           ^H 

^H        Up  )inf;. 

lapste.                                          ^^M 

^H           (Kdoiuti    of  lower   ex- 

Very   commou*,    relas 

A'erj'  unoommon.             ^^^^H 

^H        treiiiitios  ver>'   rare ;   ab- 

enlarged  early. 

^^^^H 

^1        douiiiml    vciiw    Icm    cii- 

^^^^^H 

^H        lari^cit,  liitil  liter 

^^1 

^H            A(lliPt4:nni!i  leu  ooQimon 

Adh«noitfl  the  rule,  and 

Adheaiona  not  very  rare.           ^H 

^H        ami  iesf  tint). 

vafK<ular. 

^H 

^H            IiiBamuiatioo    of    cyst 

Not  so  oommoQ. 

Most  uDoommon,  pro*          ^H 

^H        wall  not  couitiioii. 

portlunully.                                     ^^M 

^H             Vk-cratiori  of  *jyKt  wall 

More  common. 

Mo8t  oommon  of  aU.         ^^^^M 

^H        not  cTHiinioiL. 

^^^^H 

^H           Kpontmieousmpturenot 

Far  more  oommon. 

Vety  mtoonimon.             ^^^^H 

^H         conitimn. 

^^^^^H 

^H            Aiiicnorrhcjea  comes  1a- 
^H            Flk-tiialiori  rlistinot  ami 

Comes  much  earlier. 

Teo'  late.                     ^^^H 

LetH  dinUuct  and  circum- 

l^uctuntioii    more    ob-         ^^M 

^H         tlifoiiulioutjf  nuiniKicys', 

ecribcd. 

scure.                                   ^^^^H 

^H        and  fruiu  any  t>oint  to  all 

^^^^H 

^H 

^^^^^H 

^H             /V  rd//""*"'- — I 'tenia 

rwrusia  lower,  and  the 

Utenis    lover,  fluctaa*         ^^M 

^V        IB  hi^rhor,  and  the  tluctua- 

fluctuation  also,  or  nonu  at 

tionduU.                               ^^^^M 

r               tioti  aliH). 

all. 

^^^^H 

^^             lViiii-lf  lonifcr  aa  u  rule. 

Shorter  an  u  rule. 

No  rule.                         ^^^^1 

^H            tluid    limpid.    iimtKr, 

Not    clear ;     browuish. 

Light  color,  cimly,  do         ^^| 

^H         bUiiifli  ur  un't'iiisli,  viscid, 

dense,  getulinoufi,  or  alhit-   albiiincii ;    panly    Koluble           ^^| 

^H        witli  initch  albumfi). 

uiinnu^ 

in  ether.                                   ^H 

^H             l!uiitaiiis     epithelial  .      l)oiilain»)  also  blood  piff- 

CiintainH     epithelial          ^H 

^H        8cAlt8,     cholenieriit.     and '  nientaiidhloodcorpujclea. 

i«caJeii,  sebaciMiiit  matter,          ^H 
co'atiiu     of     c-liole^tvriu,           ^H 

^H        fiitty   (franuivs,    uiid    the 

^H        ovariun  glooienili. 

bain,  teeth,  bone,  etc.               ^H 

^B           Parovarian  Cysts.— Q/5/5  of  Broad   Lipdmeiit. — These   arc   rare       ^M 

^H       conipareil  witli  ovarian  cysts,  occur  more  fi'cquvntly  in  younc;  per-       ^| 
^H      BQUH,  are  of  very  hIow  cro^Wh,  ottcn  continue  for  a  lonj;  time  without       ^H 
^H      deranging  the  general  health,  and  seldom  prore  fatttl.                    ^^^H 
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Ar  tlioy  arc  ofton  cured  bv  a  single  tap|iin£;,  aixl  ito  do  not  ncedj 
exlirjiutiuii,  it  ii^  iniporlanl  \f  nussible  to  luixke  out.  tlie  diugtioeie. 
Thi-y  may  be*  tlms  contrastt'd  witli  unilocular  ovnrian  cyats. 


I^rovarian  Qft*. 

Rare ;  alwa>-s  nionocyslio. 

M<iAtly  in  yoiitij;  persons 

(ionent]  health  nntaipaired  for  >  long 
time. 

8dr]oitj  attain  uuy  cuii^i'lorabV*  nine. 

AbUuiuiual  veins  le»  pniiiHiienl. 

\\'(ills  ii>uiilly  ver>'  thm. 

Fhictiiiition  verj'  clUtiiicc  and  super- 
fu-ial. 

/V  Vaffiiiam. — Fluctuation  verj-dis- 
tlDct ;  uieruii  tiuniial  in  size  luid  iwehiIud, 
or  Ai>niewluit  Kiwit  in  |ielvi», 

ScAm^ly  ever  refill  after  tapping. 

Very  heUloui  tiital. 

Fluid  limpid  likc>  clear  wnter,  uf  low 
spwifK-  nrravity.  (reiierwlly  uiidur  KKifi; 
Cuutairiy  uiily  n  Inioeot'  albiiiiu'ri.  inrhich 
is  only  ]i  recti  pitaied  by  citric  acid,  nol 
by  lii^t  alunf. 


UnHoadaT  Otarian  C^a. 
Com  mull. 
( )i.vur  at  all  aeea. 
Gives  way  earlier. 

Ma^  attain  any  size. 
Veuu  uturv  iiiarkut). 
Walls  ofleo  thicker. 
I^nan  distinct. 

Fliictnation  lesi  erident :  utcmit  mjo- 
crally  behind  tumor,  often  dra^Egedup 
H>uiewlmt,  ur  tihe<)  to  utie  nde, 

Rofill  often  rapidly. 

Almost  always  lata!  in  time. 

Fluid  clear,  viscid,  highly  albDmin- 
ous;  jtiHTitie  ^riivity  U»t7  to  H'l.'i.  <ir 
nn)re  ;  a  u;lil4enrijt:  pflliele  of  ehuletsttrriD 
uften  tonus  oa  the  surfiuo. 


Hydatids,  growing  from  Bome  patl  of  the  peritoneal  surfaoo  or 
troiu  tlic  livor,  often  acquire  an  enormous  bulk,  distending  the  ubdo- 
men  proportionally,  and  bimulatiug  in  luuuy  respects  large  ovarian 
tumors. 

The  hTRtory  usually  shown  tliat  the  enlar^mcnt  commence*!  in 
the  upper  pai-t  of  the  abdomen,  and  gmdualh  exleiided  )Iownwar<ls 
towartia  the  pelvitf,  and  that  tlie  gntwth  hii.»*  he<,'n  very  nipid. 

Flueluiiti(Mi  is  mostly  ohaeureim<l  circumscribed,  but  when  tho 
hydutid  fremitus  can  be  felt  it  is  decisive. 

The  hurtiice  of  these  tumors  is  otlcn  irregular,  tlie  interspncee  or 
depressions  between  tlie  projecting  musACB  very  distinct,  A  vaginal 
exaniinution  generally  proves  the  pelvis  and  fijiJOgastrie  i-egioii  io 
be  free  fi-oni  the  prej*enc'e  of  a  cyst. 

Where  tliL-  diagnosis  is  still  douMfiil,  puncture  cif  the  cyst  wirh 
the  aspirator  and  trocur,  and  examinutinn  of  the  fluid,  will  etlectuaUy 
clear  up  tho  question. 

The  fluid  is  perteclly  colorless,  transparent,  and  watery  as  a  rule, 
occasi<»nidly  slightly  opalescent,  (if  low  sppcitin  gravity — 1007  to 
1009 — generally  alkaline  i»r  neutml  in  reaction,  Init  (Hcn.*jionally 
iicid,  eoiisistiug  mainly  uf  a  strong  solution  of  chloride  of  sotlitini, 
without  any  albumen  or  other  orgiuru-  snbsljimre,  but  said  to  con- 
tain succinate  of  sihIu  (Koherta).  Numerous  hooklet^i  arc  ofteu 
detected  under  the  microscope. 

Renal  CyiU. — llydni-  and  pyro- nephrosis,  and  hyilatid  eyst*,  are 
oft<*n  inistiiki-n   for  ovarian  cysts.      Soful  riMia!    tuirmrs.  whethcrr 
innocent  or  malignant,  may  simulate  pseudoK'^dloid.  i.y!ito-s, 
mutuus,  or  malignant  tumors  of  the  ovaries.     Uenal  tumors 
generally  be  reeognizod  by  the  Iblluwing  chnractcrislics; 

They  pusli  the  intestines  forward,  ovarian  backtvards. 


I 
I 


»to-surtro-  ^H 
ors  ma/ ^H 
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Renal  tumors  begin  in  the  lumbar  re^on,  and  grow  forwurds 
and  down\vai*ds. 

Ovarian  tumors  gRnerally  l»egin  in  ono  inguinal  or  iliac  re^on, 
and  extend  upwanG  and  inwnrds. 

Renal  tumore  lie  behind  tlau  intestines,  ovarian  in  front,  except 
in  tlioi^e  cages  wliere  the  intestine  has  become  a<lhcreDt  to  the  an- 
terior snrtiu'e  nf  the  ovarian  evHt, 

The  descending  colon  usuall}'  crosses  the  left  kidney  obliquely 
from  above  downwards,  the  aftceiniing  colon  usually  runs  along  the 
inner  borler  of  the  right  kidney,  when  tliese  organs  ai*o  enlarged. 
If  liny  doubr«  exist  whetlit-r  it  be  intestine  in  front  of  tlit^  tumor, 
on  rolling  it  under  the  tintcers  the  intestine  contnu-ts  into  a  firm, 
cord-like  band;  or  intiufHatiun  pa-  7'ectum  may  he  effected,  when 
the  gurgling  of  flatus  xnny  be  heard  on  auacultation.or  the  altered 
resonance  prove  that  it  is  really  intestine. 

An  ehwtjc  tube  might  also  be  |)asscd  piT  o«h;h,  with  a  view  to 
clearing  up  the  cjuestion  when  the  left  kidney  is  involverl. 

AlthnuK:h  the  urine  niuy  be  perfectly  nr>rnuil,  the  healthy  kidney 
nIcHie  seerelitig  urine,  in  many  cases  there  will  be  found  evidence 
of  pU8,  blood,  albumen,  or  cptthelium  in  the  urine,  and  frequently 
a  history  of  urinary  troubles,  auL'h  as  hu'inaturia,  calculus,  albu* 
minuria,  nephritic  colic,  or  some  notable  change  in  the  quantity  or 
state  of  the  urine. 

In  ovarian  tumorB  there  is  more  likely  to  have  been  menBtrual 
denmgementH,  and  some  alteration  in  the  mobility  or  situation  of 
the  uterus  is  generally  detected. 

Renal  tumors  are  comparatively  rare,  and  grow  slowly. 

Should  the  nature  of  the  case,  after  careful  examination,  be  etill 
doubtful,  it  will  be  well  to  aspirate,  and  draw  off  a  small  i^uantity 
of  lluiil  fiM-  extiijiiiiiition. 

If  renal,  the  tluiit  will  of^en  possens  a  fiiint  urinous  odor,  urea, 
urates,  and  chlorides  in  the  normal  proj^ortion  being  detected. 
Simon *6  method  of  exploration  by  the  iiand  in  the  rectum  is  often 
of  great  value  in  deterniitiing  the  pelvic  origin  or  not  of  tumors. 

A  floating  or  mitvahle  kidney  may  become  enlarged,  and  then  l>e 
mistaken  for  an  ovarian  Cuinor.  Tlie  kidney  usually  preserves  its 
noranal  clianu-teristic  shape,  though  the  hilus  may  be  turned  up- 
wards. The  kidney  cannot  be  detected  in  the  regi<»n  it  normally 
occupies,  but  the  tumor  can  be  pushed  back  into  this  position,  and 
may  also  be  moved  about  freely  in  the  abdomen.  It  is  rarely  con- 
nected in  any  way  with  the  pelvis.  An  exi>Ioratiori  of  this  cavity 
will  generally  enable  us  to  decide  that  the  tumor  is  not  ovarian. 


Large  JiMoJ  Ci/at9. 

Very  rare,  and  crow  »lowly. 

Hintoiy  goneraliy  of  urinary  troubles. 
Eridenoe  at  some  time  of  jiiii*.  hluod, 
or  albumen  in  urine;  of  nephritic  onlic 
from  an  impactud  t^oilns,  etc. 

No  eatiimeuial  dfraiij-'ciiicnt. 

No  chamcteristic  es|iri.*»iyu  of  fea- 
tnres. 


Ovnrinn  C^ttA. 
Common,  and  grow  more  rapidly, 
None.     May  be  bistoriF-  of  dywnen- 

orrhroa,  or  other  meiwtrual  deraiige- 

niRnt. 

Cntamenia  often  scanty. 
Factetf  ovariaua. 


SO 


sou 


OVARIAN    TUMORS. 


Zi'trge  Renal  Cif»bi. 

Kmncinttoti  appears  lale. 

Kariy  axleiua  of  luwcr  txtremities, 

Tutuur  ooruDiciKH.li  in  Itimbiir  re^'ioD. 
and  gruws  furwanls  an<J  ilimnwitnU. 

Utiilai«ral  ami  AscjI  from  tirisL 

Not  rtuhe  fc-iTiimflrical  al  uny  tirae. 

Xagk  Dehiixl  the  inte.'^line^,  vhioli  are 
pusliud  kiwunl}*  mesial  line. 

/Vr  Viit/inam. — Tumor,  tvt-n  iT  U 
exltijila  to  pelvic  brim,  perfectly  inde- 
penilfiit  of  jielvip  ■urgnii.i;  often  notde- 
tw-tiililo. 

Rectal  exploration  confimis  this. 


Fluid  contnius  urea,  urates,  aud  cblo- 
rides;  ool  necCfwarily  Albncuinous. 

Urine  usually  ootitaios  [lus,  blixxl,  or 
albumen. 


OmrutH  CV«te. 

EaHy. 

<£deiu8  appeara  late,  if  at  nIL 
Couimeuces  below,  and  extends  up- 

wanls  and  towardi*  me«al  linft. 
I'niUu-ral  and  movable  at  6nL 
Sy  111  met  viral  when  cyst  Urjre. 
Lies  in  fmnt  of  iritt-ntinesi.  wbitrh  are 

pa-^btrd  upwards  and  uutwurds. 
Tumor  almost    invariably   detected, 

and  felt  to  be  oonnecteil   witb  |K;lvic 

organs. 

Rectal  exploration  ibovTB  tnuior  fo 
be  attached  to  one  or  other  stdc  of  the 
uteru!*. 

Muid  highly  atbnminoiis;  no  urea. 
Often  coniaiuH  o>'lindrical  epiibelium, 
cholcstcrin.  Iciicocnes.    Oramilar  oclL 

Urine  normal,  ttioogh  diminiitbcd  in 
quantity. 
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Pregnancy  is  often  miptiikon  for  ovarian  turior. 

Little  roliuiii-'o  a.s  a  rule  should  be  placed  upon  pubjoctive  state- 
mentA,  for  in  cast'ii  wheru  tliuse  are  of  nio»*t  value  tJit'y  art'  oftoii 
leaat  reHablo.  "  Wbere  prognanoy  is  ri'al  or  enspected,  thi*  patient 
may  mislcnd  the  surgeon  intentionally,  or  fnun  Iict  own  hofics  or 
fears  biasi^ing  her  judgment.  An  unmarried  girl,  or  a  married 
woman  whose  huKhitiid  in  absent,  or  a  widow,  may  have  very  strong 
reasons  for  eonevaling  pregnancy,  and  hoping  or  asserting  iliat  ehe 
has  an  ovarian  tumor.  Or  a  sterile  wife,  or  one  advaneing  iu  age, 
Butferini;  from  a  tumor,  may  }iave  grounds  almost  equally  Btrimg 
for  hopmg  that  she  may  be  pregnant"  (Welln). 

Objective  signs  then  should  mainly  l>e  trusted  to. 

In  prafitniici/  the  mammary  signs  arc  usnnlly  very  charaeterisdc 
at  the  time  wlieri  an  ovarian  tunmr  is  at  all  likely  to  he  eonf*>unded 
with  this  conditiini,  way  front  the  liftli  to  tlie  seventh  month.  The 
bri'uste  are  full,  the  areohe  liarkened,  the  follieles  etdargeti,  the 
nipide  prominent  and  exudes  a  milky  duid  on  pressure. 

On  hufpei'trnti  of  the  abdomen,  it  is  found  to  t>e  eidarged  eynimot- 
rically,  prominent  in  front.  In  primipane  the  umbilical  areola  U 
often  verv  distinct 

ih\  iMifMium  a  centnil,  firm  resistjint  tumor,  less  dense  than  a 
fibroiti,  more  solid  tlnui  a  cyst,  pyriform  in  sliape,  nniy  usually  be 
detected.  Khythmicul  contractions  may  often  be  felt  if  the  tumor 
be  gently  graspird  by  tlie  outspread  hand ;  the  contour  of  the  fu<lus 
or  distinct  m(jvemenlrt  may  oIUmi  l>e  pen-eived. 

Per  nif/inam  t!ie  abdominal  tumor  may  bo  felt  to  be  continuous 
with  the  neck  of  the  uterus,  which  latter  is  enlargt-d,  softened,  in- 
fundibular in  shape,  tlie  os  atlinilttng  the  Hnger  readily,  and  iK'in^ 
directed  backwards.  BnUotttmait  detects  tin-  fa-tal  bead  or  breech, 
which  produces  an  impulse  when  pushed  up  and  allowed  to 
descend. 

On  percussion  the  areas  of  resonance  and  duluesa  are  similar  to 
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those  noticed  in  ovarian  tumors:  duU  in  front,  resonant  in  the 
flaiikfi,  but  little  altered  on  cliauge  of  iJosUion. 

On  mtscidtatiim  ftPtel  lumrt^itiinds  are  distinrtly  audible  towards 
the  end  of  tlie  fifth  month,  averaging  140  in  a  minute.  The  pla- 
fcntal  bruit  niuv  also  be  Itcnrd,  but  is  of  less  value  diagnoatii-ally, 
a  fii'A  similar  l>ruit  ia  occagionally  produced  iu  the  caae  of  uterine 
fibroids. 

Cases  of  pregnancy  \rith  hydrops  amnii  are  very  liable  to  be  con- 
founded with  large  ovarian  cyets,  ci*pecially  a*i  tiie  size  ot  the  uterus 
ia  out  <)f  all  proportion  to  the  Htage  of  development,  ttms  Hiniuln- 
ting  a  rapidly  growing  ovarian  cyst.  The  uterin«  wall?  aro  much 
tliintior  tliau  usual  from  the  undue  di^toiLtiun,  so  that  tluctuation  is 
verj'  superficial,  and  may  readily  simulate  that  detected  in  thin- 
walled  ovarian  irystH. 

The  signs  of  pregnancy  pre\ioualy  enumerated,  especially  bcUhtU' 
mentj  Sf»ttening  of  the  cervix — tlic  tum()r  being  continuous  with 
this — the  cervix  spreading  out  or  enlarging  gradually  into  the 
tumor  and  moving  simultiincously  with  this,  should  enable  us  to 
form  a  eorreet  diagnosis. 

The  sounds  of  u\e  fretal  heart  are  often  obs4Uire  and  4lintant,  but 
the  ftt'tal  movemeutfl,  if  detected,  or  the  head  pressing  down  in  the 
cervix,  can  hardly  be  mistaken  for  anything  else. 

SluMiUI,  lumever,  tlie  diagnoKis  be  very  difiieult, and  the  question 
of  operation  urgent,  it  will  be  better  to  pass  the  uterine  sound, 
which  would  at  on«-e  elear  up  the  diagnosis.  Even  if  labor  were 
thereby  induced,  tliis  would  be  l>ettcr  than  puncturing  tlie  pregnant 
uterus  with  a  troear,  or  exposing  it  by  an  explonitory  incision. 


Normal  Jhrffjiatuy  altout  Sixth  Month. 

Ktilarccmrrit  hoe  (Im'e]o|>ed  within 
fflx  monlliH  ut  furthest ;  only  noticed  u 
few  weeks  It  most. 

Symmetrical. 

Countenance  rtAtaml,  healthy. 

Catamenia  nbitent  for  N)nie  inontliH. 

Manimic  full.  ara>I;c  dnrkune4,  fol- 
licles enlanred,  titpple  prunnocnt,  exu- 
ding a  milky  fluid  rni  pn-^Miirc. 

iTuitiliail  arcoliiiii  )>riini|jaree. 

Suuerfictol  abdominal  veins  not  en- 
large. 

Turanr  pyriform-shaped,  reeisting, 
and  dense. 

Rhylhmicjil  contr»<;tionH. 

IHuct nation  veiy  itidistinet. 

On  vaginal  exauiinatioii  litems  TuuDd 
to  be  ffllarged,  oerrix  BntWne«1,  and  ap- 
parentb'  Rhnrtcncd.  Jht/Inttrinfitt  de- 
tects body  within  utenifi. 

P^tal  heart- .wiindH  heard.  More- 
mentij  felt  when  cliitd  Uvini:. 

Ifolar  Pre^anoy.  —  Vesicular  mole,  or  uterine  hydatids,  from 
cystic,  or  so-called  hydatidiform,  degeneration  of  the  chorion,  when 


Ovarian  Tunwr  up  to  UmbiliatiL 

Hait  developed  more  alowly,  as  a  rule, 
and  been  noticed  for  luuny  monlhs,  if 
nut  a  year,  at  least. 

More  to  one  aidfc 

AnxioiiB. 

^(•ncrally  retpilar,  though  may  be 
scanty. 

M:nnni!e  only  exceptionaliy  enlarged ; 
seldom  other  signa  manifest. 

Not  present. 
Veins  often  diatinct. 

Tumor  lees  uniform  in  shape,  aftea* 
irreniiar. 

None. 

Fluctuation  ofleo  distinct. 

Uterus  normal  in  size,  ixpually  lieliiiid 
oj-st,  often  di.^i)lai^od.  Baf/ntft^irtit, 
eren  if  ]:iracti«ible,  detects  nothing. 

None. 
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prolon<;red,  may  p-ive  rise  to  somii  contiisioii.  Tlicre  ifi  ofton  r 
increase  of  tho  uterine  tumor,  the  eize  not  ronvsponding  with  the 
supposed  period  ot'jnregnaiicy.  Usually  more  or  less  protxise  watery 
and  sanguineous  (Fiseharges  take  place  about  tlie  mid-perio<l  of 
pre^niiney,  often  even  earlier,  whieli  will  at  once  put  us  on  our 
guard  as  to  the  probable  nature  of  the  case. 

There  is  more  u:enerttl  disturhaiiee  of  tlie  health  than  is  natural, 
the  voiiiilin;;  i:*  onen  exees.sive,  and  the  distunifort  fi-oni  the  rapid 
and  undue  distention  of  the  uteniH  oth-n  very  di»^tres«in^. 

Tlie  discovery  of  portions  of  cysts  with  the  discharge  resembling 
currant  juice  is  a  certain  diagnostic  sign  of  this  condition. 

Retained  Encyated  Fcetus,  in  eases  of  extra-uterine  gestation,  mar 
usually  be  reeojrnized  by  th<'  hist^trv  of  supptned  pivgnancy  which 
never  terminated  in  parturition,  l^'he  outline  of  the  fcetue  may  be 
deteete<l  |Kw»sibIy,  or  where  a  long  interval  has  elap[*ed  the  tumor 
mav  present  a  firm  and  irregular  outline,  situated  low  down  in  the 
ahilornen  or  even  entering  into  the  pel\-is. 

Tiie  coTiditinn  of  the  tunmr  ha.-*  luren  stadoiiary  for  some  time. 

Ovarian  Tamor  complicating  Pregnancy. — This  condition  not  infre- 
quently occurs,  and  may  comiilieatc  the  diagnosis  consiilenibly. 
Tln!  abdomen  is  more  widened  out  than  in  either  of  the  single  con- 
ditions, and  the  Hmita  of  each  tumor  may  genemlly  be  detmed  by 
the  oi*dinary  methods.  There  is  commonly  a  marked  sulcus  or  de- 
l»res8ion  between  the  two  tumor?.  There  is  otk'U  a  history  of  the 
preaeuee  e>f  a  comparatively  slow-growing  tumor — ovariau — rft|»- 
idly  becoming  more  prominent,  or  apparently  enlarged,  from  (ho 
complication  of  prcgnaucv  super^'cning,  the  symptoms  of  this  latter 
conoition  being  marked  by  the  usual  amenorrhcea,  sickncfet,  etc. 

There  are  other  enlargements  of  the  uterus  unconnected  with 
pregnancy  which  are  often  mistaken  for  ovarian  tnmnra. 

Of  these  /i^n>/'/  and  Jihro-rij$tic  tumors  probably  offer  the  greatest 
dillii-ulty  IIS  regards  diagnosis. 

Fibroid  Tamors  ot"  t}ie  ntenis  occasicmally  attain  a  verj'  large  size. 
There  is  ueually  a  history  of  menorrhagia.  They  are  generally  of 
slow  gTOwtli,  eontined  to  the  lower  part  of  the  abdomen  (unless 
very  larije),  apparently  fixed  there,  <'anMi>t  he  raised  at  all,  or  only 
witlii  dirticulty,  by  the  hand  pressed  backwards  between  the  tumor 
ami  the  puhee. 

On  vaginal  examiinition  fiie  vagina  may  be  found  to  he  more  or 
less  completely  obliterated  by  u  ilense,  solid  mass,  the  cervix  uteri 
cfTaecd,  tne  oe  uteri  reached  with  difficulty,  the  cervical  canal  eo 
compressed  or  contorted  that  the  uterine  siinnd  will  not  pass,  or 
where  tliift  is  practicable  tlie  sound  enters  a  tortuous  canal  many 
inches  beyond  the  nonnal  length.  Every  movement  of  the  ab* 
dominal  tumor  is  communieuted  initnediately  to  the  uterus,  which 
ia  felt  to  move  in  all  directions  with  the  peUic  portion  of  the  tumor. 
If,  in  addition  to  these  signs,  wo  detect  small,  marble-like  tumors, 
seesile  or  pe<luneulated  on  the  main  maas,  we  need  luive  little  doubt 
that  the  t-asc  is  one  of  fibroid  tumor. 

Large,  niiiformly  solid  ovarian  tumors  are  exceedingly  rare. 
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Ocarian  Cif't. 
Ilealth  impaired.     Eiuaci&tlou. 

Anxious.  pincLcct.  ttelUoiu  auajiuir*. 
Ijarge  sulid  tumors  veo'  rare. 
Catamcnia  oft^n  wsiiity. 
More  rapitj  frowtli,  Aetdom  over  one 
yoar. 

Smooth  and  yielding  generally. 

Enlurged. 

Not  no. 

Fluctuation  distinct. 

Not  so.     Can  be  raised  from  pelvis. 


Separable  from  uterus,  nut.  luoving 
with  it ;  t^nse,  elastic,  fluctuating. 
Uterus  uonual ;  corrix  natunl  leugth ; 
caaat  not  tortuous. 


Uterine  FibmitK 

General  heidch  fair.     No  emaciation. 

CountenaiK-e  niitura]  ur  nnaiuic. 

Not  uiieuuim^ia. 

History  of  uieuurrhagia. 

Slow  growth,  often  extending  over 
years. 

Surface  lobnlated  and  firra. 

Abdutuinal  veins  not  enlarged. 

Tender  on  prc-^jture,  more  marked 
during  mcu^drutition. 

Sense  of  elasticity  ocoftjqoDiilIy,  but 
no  true  flucruiitioii. 

Tumor  ciiiilined  to  lower  abdomen, 
apparently  tixed  there;  cannot  be  raii^a 
from  pelvis. 

yVr  Vdr/tHam. — Tumor  iiiscparublc 
from  uterus,  witli  wliiuh  it  moves; 
dense  and  finu.  Oeni'ix  often  obliter- 
ated. Uterine  cavity  etouf;aCed  ;  canal 
often  tortuous. 

In  cases  of  sub-peritonejil  pcdiculated 
fibroidft,  tumor  more  umbiie  indeijen- 
dently  of  uterus. 

Fibro-oystio  Tumors  of  the  Uterus,  when  tlu'V  have  attained  a  eon- 
siderablo  sizt.*,  uru  with  ^leat  ditfieulty  distiiigui(*hed  from  inulti- 
IcKiular  or  «t'ini-ocili(i  <]Viiriari  tiiinora.  Of  nint't.tH;n  ('aiieH  ettlK'cted 
bv  Dr.  O.  C.  Lee,  eighteen  were  operatctl  on  under  a  luif^taken 
diajfjinsiw  of  ovarian  cyst. 

iloth  utt-rine  and  ovarian  tumors  may  lead  to  very  ^'cat  enlarge- 
ment of  the  abdomen;  be  central  hi  |)(>»4ition  or  incline  U}  one  or 
other  side ;  lie  eillier  roimd,  ovoid,  or  irre<^ular  in  form;  Rmontli 
or  lobixlated  on  their  surface ;  cither  bard  or  elastic  or  fluctuatinjc ; 
either  lender  or  insensible  Ut  presunre;  and  eillier  adhering  to  the 
abiiominul  wall  or  moving  beneath  it  with  or  without  crepitation 
(WelU). 

Ktcberle  thinks  tlic  diagnosis  of  a  fibro-cystic  tumor  may  he 
CHtahlii^hed  by  tlie  foUuwing  nignK  : 

1.  The  discolored  line  an<l  directed  expression  of  the  face,  the 
8o-called/rtf/f.v  uterina  of  the  patienL 

2.  The  variable  eonsisitency  of  the  tumor  aw  made  out  by  ab- 
dominal (lalpation. 

3.  The  results  of  tapping.  If  the  trocar  touch  a  fibrous  spot  in 
the  tumor  wall,  blood  will  flow.  Kven  when  the  cyst  is  reiicbcd, 
tlie  Huid  never  prcrtt'iitM  tlie  (dear  viscid  <rbanicter  of  ovarian  c-vatic 
fluid,  but  is  eittier  yellowisjh,  thin,  serous,  and  rich  in  lympK  (»r 
cliolesterin,  or  it  is  brown,  mudily,  nero-pnrulcnt,  or  bloody,  and 
t}jc  tai)ping  louvcH  only  partial  co|]apm->. 

4.  The  indurated  or  nodnbir  feel  of  the  tumor  after  tapping. 

6,  The  uterine  connections  of  the  growth,  ra  made  out  by  vagt- 
Dftl,  ftii*^!  uterine  exumitiation  by  aid  of  the  sound.  The  utcrufi  is 
more  displaced  than  in  ovurian  tumor. 

Tlie  history  miiy  guide  us  somewhat.  Fibro-cystic  tiunors  rarely 
)ccur  before  thirty;  the  rate  of  development  is  alow,  often  extend- 
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iag  over  eeveral  years.  The  Holid  portion  nf  the  tumor  prei)nnder- 
atea  over  the  eystic.  T)ie  tumor  involves  the  body  and  tii^tk  of  the 
uterus,  canuot  be  raised  from  tlic  pclvie;  the  abdominal  tumor 
moves  svnchrouously  with  the  pelvic  {>ortion.  On  exploratory  in- 
rision  tiio  ttiinor  in  dark,  valvular,  thirk,  and  fre<inenlly  faBcica- 
latcd  with  fibrous  bands,  ditlorin«r  essentially  from  the  pearly  white 
or  blue  and  glistening  suduoe  ol  an  ovarian  tumor. 


Fibro-  Q/ttt'c  Tuntor  of  I'tcrut. 
SctMuu  uocun  bt-fure  tliu  ago  uf  thirty 
■yetre. 

Compamtively  rare. 
GeDerally  uf  nJaw  growth  Kt  finit. 
Oenenl  health  uut  afTectcd  for  a  long 
time. 
No  emidition. 

Oomplexian  often  florid.  (liiwo!or«<l. 
Kxpresion  dejected.     Fadrm  utrrina. 

Abdoiuiiial  veitiH  imt  eiilarfco]. 

UtnbiliouH  Hot  pniiiiiiiL-iit. 

Meaurrhagia  more  ollen  thjui  arocn- 
oirhoea. 

Unne  notmal  in  <)uuitity. 

Tender  on  pressare. 

Klaeticity ;  siihsequeutly  fluctimtiuu. 

VAriable  ooiuwrteooe ;  lubulatod  sur- 
face. 

Solid  t>ortion  preponderates  over 
cj-atit 

Tumor  dark.  TEtwulur,  fast-k-ulatcd, 
witli  fibnju-'-  Imaddv 

/'rr  Vaffitiam. — Tutuor  firni  at  &nl, 
uontinuons  nith  utcru-s,  involving  the 
bixly  and  neck  of  tit«nu,  with  wh^ch  it 
moves,  if  at  all,  but  cannot  be  ratwd 
fnnii  pelvis. 

Uterinv  cavity  elongated. 

Fluid,  on  lapping,  yellow,  tli'm.  (w- 
nnu,  not  viwxa  ;  Ifltle  albumen ;  rit-h 
in  Ijnnpfa  or  cbolesterin;  or  brown, 
muddy,  aeiQ-porulent,  or  bloody ;  spon- 
taneously «MMralable. 

HEematometra,  or  distention  of  the  uterus  from  retention  of  the 
menstrua]  fluid,  may  In  rare  ctuea  simulate  ovarian  tumor.  The 
Iiititorv  of  anieuorrlupa,  nevere  twin  at  the  uienKtrua)  ep<H.'liH,  and 
the  discovery  of  occlusion  of  tne  %'agina  or  cer%*ix  uteri,  »hoaid 
serve  to  distinguish  this  condilton.  It  may  be  congenital,  the  pft- 
tient  never  haWiig  menstruated,  or  aei|uired  from  accidents  during 
lalKir. 

The  increase  in  size  ia  very  gradual.  There  is  tenderness  in  the 
tumor  at  tlie  niontlily  pcrlutft*. 

Physo-hematometra  m-curs  when  the  aceumulate<I  fluid  imdergoea 
devom position,  and  gas  beeomee  mixed  with  blood. 

Eydrometra.  or  dit<tention  of  the  uturut*  from  the  nccumulation 
of  mucoua  or  muco-purulent  secretion,  occur?  in  rare  instances  aa  a 


Opun<fn  Tumor. 
Often  earlier  m  weD  as  lat«r. 

More  w)uinn>n. 
Growth  niorft  reitid. 
Often  fails  early  ui  case  of  eumpotind 
cysis. 

Ktnaciation. 

Mi>re  often  pale. 

Anxious,  but  more  hopefoL     J^^ioIbi 

Ktihirired. 
Pmniiiiont. 
The  rereree. 

Often  scanty  wcretion. 
Xot  so. 

Fluctuation  from  first. 
More  iinlfunii  in  ouusislcnoe  and  Mir- 
face, 
Cystic  portion  predominates. 

Pearly  white,  or  Uue  and  glistettin^ 
surface. 

CV^tic  from  first,  not  cuiitiiiuoiu>  with 
utents;  utenis  nomial  in  size;  tnnior 
can  be  raised  5t>m  |>eh'i8  indepenJendy 
of  litems^ 

Not  wt- 

Fluid clear,  viwld.  hielily  Hlbuiuinoius 
tbuiigh  it  luay  t»e  turbid,  cliocnlaie 
color:  not  spontaneouaty  coagtUable; 
soDictimiM  colloid. 
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senilu  form  of  ocdiision,  but  eoldom  tittuiiis  any  considcrablo  size. 
It  ul'lon  ends  g|K>ntuneou]<Iy  by  the  dischargo  of  a  grayish  and 
Honii'tinies  very  ftelid  Hiiid. 

Physometra,  or  iioeuniulation  of  air  in  the  uteriiP,  is  a  very  niro 
coiidiiii>ii.  oc\;urriiig  in  hysterical  women.  There  would  be  more 
or  losri  resonance  on  percussion.  Air  is  not  infrequently  disclmrged 
per  mtfinnm. 

SiBtention  of  the  Bladder  from  retention  of  urine  has  before  now 
led  to  the  supposition  of  the  pre.«ence  of  an  ovarian  tumor,  and 
has  led  Ui  the  viseus  hein^  tapped.  The  dribbling  nway  of  urine, 
beiuL;  simply  the  uvt-rHow  from  the  paralyzed  bladder,  has  been 
regarded  as  due  to  ijicontiuenoe  of  urine  from  pressure  of  the 
imaginary  L-yst. 

Thii  eentral  position  in  the  K>\vt'r  abdomen,  rapid  formation,  with 
intense  discomfort,  should  at  once  suggest  the  passage  of  the  cath- 
eter. A  small  elat*tie  one  shou]<l  he  einployeil.  The  niiiid  diaap- 
peaninee  of  the  tumor  on  the  witlidrawal  of  the  urine  will  at  once 
settle  the  tpicf^tinn. 

Encysted  Dropsy  of  the  peritoneum  from  tlie  oeeurrence  of  jwri- 
tnnitis  mav  ocejiRionally  give  rise  to  some  iliffi<'uUy  in  iliaj^nosis. 
The  intestines  ai*e  bonml  down  by  adhesions,  tlie  fluid  being  con- 
tained in  tront,  ot^en  extending  over  the  whole  of  the  abdomen. 
Separations  may  sontetinies  be  felt  in  tht;  (brm  of  (k-pressions. 
There  is  usually  tht.^  history  of  acute  iuHannnatory  symptmns,  and 
more  or  less  sndden  appoaranre  of  the  etfusion.  The  alulmnen  is 
flat,  not  promiuLMit.  Uespiration  is  not  impeded.  Fluctuation  is 
feeble  and  limited,  and  thufs  not  alter  in  sitnalion  on  changing  the 
position  of  the  j»atient,  IC  felt,  it  gradnnlly  diininishes  and  ulti- 
mately disappears.  Xo  enlargement  of  the  abdominal  veins  or 
ti*dema  of  the  legs  ensues.  If  thu  fluid  be  aspinited  flakes  of 
lyinjili  will  tiiU'u  be  found,  a  eoaguliim  of  lihrin  will  sptintaue- 
ousiy  he  deposited,  and  the  fluid  \nll  coagulate  on  heating  it. 


Encyttcii  Dmp^  of  Ptriloncum. 

KxtrpmtJy  rare;  preceded  by  attack 
of  rwritunilw;  i!)CTi«ij«« filuwly. 

K*''i'|)iraiion  nnt  impi'ded. 

l>itres[ioii  nniiupiiiivd. 

AbtJoiuuii  not  |>r»iiimeiit;  often  de- 
pniHscd  in  pliux-s,  ur  fat. 

Abdominal  veiua  uot  cnlBrjred. 

Ntj  tpdwiiaof  V'iiry  «s  a  rule. 

Fliiotiiathm  fceblo  and  liaiiied;  fluid 
in  front  of  iotesline. 

Per  V'tijuinm. — No  tumor  felt;  sol- 
doiii  fluctuutioti  detected. 

ri»?ri»MicirititiIiiHM>fiitii>ii,  occasionally 
&xe«l  tty  adlH^ion». 

(.)i)  laiipin>r,  .inioiint  of  ftiud  ftmall. 

Flakes  of  Iviiijih  often  found.  CV 
afndiun  of  litnii  HjioiiiaijL'ounly  dtt- 
jHt-iled. 

Coagulates  on  heating. 


Oca  nan  Cj/i/t. 

Common ;  preceded  by  good  health ; 
inKreni»e«  more  rapidly. 

Pyj-pnA'a  as  cygl  attains  large  site. 
(leTiomlly  affei.-ted. 
Kveo'where  promiuent. 

K]ilarjicd. 
OHen  ujdematOMS. 

Marked,  extending  over  area  of  dul- 
ness ;  intestines  pusbed  to  ladea  of  ab- 

do:iifn. 

Tiiuior  well  defined ;  ductuatiun  oc- 
casioiiully  uiarked. 

I'lenis  Kcnenilly  pntlerior  lo  ttiaior; 
occasiondlly  drawn  »ip  or  lilf&l. 

Very  large  qiiaiillty  orteti  nblnincd. 

NoAakea  ol' fibrin  uiilcw*  previoaiiin- 
ftatiunatioQ  of  (^y»t. 

Aiav  coagulates. 
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Encysted  Abscess  of  the  peritoneum,  from  septio  peritonitiSf 
cer,  or  tiibfrculosis,  may  simulate  ovurian  dropsy. 

The  m]»iUitv  of  its  furmatiDii  unci  the  history  of  jiiwious  in- 
flammatory mmehief  may  at^sist  ub  m  forming  an  opinion  iw  to  the 
character  of  the  uceumntation. 

The  vaginal  examination  discloeing  adhcsione  between  tlie  pel- 
vic organs,  or  the  ijreaonce  of  a  dense  deposit  at  tlic  roof  of  the 
vagina,  niav  uImd  }iclp  lo  drar  up  tlu;  dia^noHiH. 

Fibro-fatty  Tumors  of  the  Abdomen  may  eauKe  enormons  dieten* 
tion,  rendering  the-  walls  exceedingly  iL-nse,  presenting  a  distinct 
sense  of  fluctuatioji,  tlie  vihrutile  wave  being  most  perfect,  so  that 
it  is  imposmhlf  to  (Iipitiiiguis}i  them  from  nvariaii  lumore. 

Cancerona  Disease  of  the  Omentum  may  form  a  tumor  of  consider- 
able  size,  and  wliere,  us  not  infrcfjULiitly  haiipem^,  this  is  coiupli- 
eated  with  aseiten,  tlte  difficulty  of  determinmg  the  nature  of  the 
growtj]  m  often  extreme. 

They  are  generally  of  irregular  shape,  oflcn  of  nipid  growtli, 
more  or  leris  painful.  The  general  iK'ulth  it*  atteeted,  emaeiation 
Bets  in  early,  and  the  eharaeteristic  cuehexia  ensues. 

Fieeal  Tnmors  occasionally  occur,  but  seldom  sufficiently  large 
to  hir  Uiistakt-'u  for  ovarian  tuniors. 

They  postie?*!*  a  peculiar  <loughv  feel  on  manijailation,  and  on 
fltewly  i»ressure  a  di&tinet  indentutiitn  may  be  made  in  them,  which 
romauiB  after  the  prcstiure  is  removed. 

There  in  uBually  a  liiHtory  of  cimatipation,  ultermiting  with  culic 
and  attacks  of  diarrluea. 

They  may  occur  in  any  part  of  the  large  intestine,  not  neces- 
sarily only  Ml  the  lower  portion. 

Enlargement  of  the  Liver  t^ikes  jtlueo  from  aliovc  downwunla. 
There  it*  an  area  of  resonance  below  the  tumor,  that  is  between 
the  lower  margin  and  the  pelvis;  the  tumor  is  independent  of  tho 
pelvis.  The  sharp  edge  ol  the  liver  can  often  he  plainly  felt,  and 
tho  fingers  can  be  inserted  underneath. 

The  position  on  the  riglit  side  is  also  tN'pical. 

The  symptoms  of  hepatic  disorder  are  ot^cn  well-marfcod. 

Enlargement  of  the  Spleen  from  leukiemia  may  be  suapected  from 
the  appeanmce  of  the  patient.  The  tumor  is  sltuatcff  on  the  left; 
side,  grows  downwards  and  towards  the  middle  lino,  is  deiiso, 
with  a  well-defined,  sharp,  hard  l»oi*der.  The  notch  may  often  b« 
recognized. 

The  tumor  ie  not  connected  with  the  pelvis. 


Diagnosis  in  the  mrl^  stage  of  an  Ovarian  l\anor. 

Although  practically  it  hut  seldom  hoppens  that  we  are  called 
upon  to  dtagii'tse  an  ovarian  tumor  before  it  lias  become  suffieiently 
large  to  be  fdt  in  the  abdomen,  it  will  he  well  briefly  to  <-onsidw 
how  we  i*an  n'ci>gni7,e  a  small  intra-iH'lvir  ovanan  tumor,  and  witii 
what  other  conditions  it  is  liable  to  be  confounded. 

An  oearian  ri/st^  the  size  of  a  large  orange  or  small  cocoouut,  may 
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occupy  the  pelvis,  pushiiij^  tlie  utfrus  out  of  poBitioii,  and  causing 
serioua  (liscomfort  from  presHure,  It  will  uhiiunj  he  foumi  lying 
in  the  rutro-uterine  pouch,  displacing  tlie  uterus  forwards,  or  it  may 
be  upwai*dg  and  to  one  side. 

Tlic  fVRt  Ik  generally  tense,  smooth,  rounded.  On  conjoiiied 
manipulation,  fluctuation  may  be  distinct.  On  pawing  the  uterine 
Bounii.  Ihe  uterus  may  be  felt  to  move  independently  of  the  cystic 
iuTni>r, 

The  conditions  mo.fl  ^ui/;^' to  mninlate  :i  small  ()varian  evnt  are: 
SeOv-versJon  or  -Jiexion  of  the  gracid  uterus  from  the  thiril  to  the 
fourth  month. 

Tahalj  or  otfier  fvrtn  of  Extra-uterine  Gestation. 

Pelvic  Abscess.     I}rop.ti/  of  the.  FaUnpian  Tuhe. 

"Where  retro-version  or  -Jfcxiou  of  the  (fravid  nferits  about  the  third 
or  fonrth  month  occurs,  there  is  usually  the  history  of  pregnancy, 
with  possibly  the  occurrence  of  a  fall,  to  account  for  the  inisplaco- 
nient. 

The  rervix  uteri  i«  generally  high  up  behind  tlie  pubes,  and 
difficult  to  reach  with  the  exaininnig  finger ;  it  is  enlarged  and 
eoft.  The  ftmdus  uteri  present!*  the  character  of  a  softish  solid 
mass,  not  fluctuating,  more  Heshy  and  resisting  tliau  in  the  ease  of 
an  ovarian  eyst,  enlarging  uniformly  to  either  side  of  the  cen'ix. 

The  mainmar}-  signs  of  pregnan(.'y,^fiilness,  increase  of  area 
and  darkcning'of  areola,  enlargement  of  follicles,  etc. — arc  gen- 
erally widl  marked. 

In  tufmf  or  cr/ra-nteritte  ae^ialivn^  within  the  fonrth  month,  the 
patient  generally  believes  ene  is  pregnant.  The  uterus  is  enlarged, 
the  cen'ix  voftened.  The  uterus  is  pushed  out  of  its  uomial  posi- 
tion by  a  tumor,  genifnilly  behind  or  to  one  side  of  the  uterus. 
Tlie  tumor  is  elastic  in  eba meter,  often  presenting  an  obscure  sense 
of  fluctuation.  D'tffottt'ment  may  otten  be  detected.  The  hii^tory 
of  amenorrhtta  for  two  or  three  nionlhs,  witli  irregular  crampy  or 
paroxysmal  eolicky  puins,  oee:isi<nial  attJU^ks  of  nienorrhagia,  with 
possiljly  the  expulsion  of  the  decidua  in  one  mass,  will  also  assist 
us  in  forming  an  opinion. 

TIu'  manniiary  Higns  of  pregnam-y  are  generally  distinct,  often 
typically  developcii. 

Pelcic  ^lA*<f.-f.v.— The  history  here  will  he  inifxtrtant.  The  fact 
of  a  rigor  followed  by  febrile  symptoms  and  oilier  local  indications, 
Bucli  as  throbbing  jniin,  irritaf)ility  of  bladder  and  rectaim,  with  a 
sense  of  pressure  and  discomfort,  will  be  sufficient  to  show  that 
pelvie  cellulitis  has  taken  place. 

Tlie  detec-tlon,  per  ratjinnmy  nf  a  ]iainfn1,  tense,  fluctuating 
tumor,  pushing  the  uterus  out  of  position,  and  fixing  it  more  or 
less,  ^Wll  generally  serve  to  distinguish  tlie  nature  of  the  att'ection. 
It  must,  however,  be  remembered  that  an  ovarian  cvst  may  set  up 
pelvie  peritonitis,  which  fixes  the  tumor  in  the  pelvis,  though  this 
IS  comparatively  rare. 

Puncture  with  the  aspirator  trocai',  and  examination  of  tlic  fluid, 
r'ill  Bclile  all  doubts. 
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Dropsif  of  the  FaVupkm  Tniji. — This  is  usually  of  liraited  size. 
Tho  fV8t,  in  plucc  of  beinij  unifcirni  or  rounded,  is  oltcn  subdivided 
hy  tijj;ht  tihriiioua  bunds  encircling  and  conBtrictiiij;  the  tube  at 
various  points,  so  that  it  presents  the  charaetor  more  oi  a  tortnovw 
convoluted  saccular  dilatution  than  that  of  a  siinide  cyst.  Other 
contlitions  may  cau.se  t-onie  little  difficulty  to  the  inexperienced, 
and  may  therefore  1m^  mentioned;  but  to  cla«8  tliem  witli  thoHe 
most  likely  to  mislead  the  practitioner  would  create  more  con- 
iuaion  tlian  uccest^arv.     Such  arc : 

Distention  of  the  hee!um  by  Ftjeces;  Caticrr  of  the  Rectmn  ;  smaU 
Fibroid  Ttanors  of  the  Vterm :  JTamatiHrck ;  Ptlric  VHfnVfis, 

A'-cunudatioit  of  Fa;oes  may  be  recognized  by  the  peculiar  doughj 
feel  of  tlie  nia.-*^ — tlic  tinj^er  when  pressed  upon  it  through  the 
Vagina  indenling  it  pemuinently. 

Examination  ptT  rtrfiwi  at  once  detects  the  fo'cal  accumulation. 
The  efiectit  of  castor  nil,  and  the  adniiniBtration  of  an  (rnt'nia,  wi)l 
generally  be  sufficient  to  remove  tlie  mass. 

Ciirtcer  of  the  Iicct\on. — The  general  symptoms  of  irritation  of 
the  lower  bowel,  diarrba-a,  otfent*ive  slimy  diacharge,  like  coffee- 
gnninds  mixed  with  t»u«,  are  uwuallv  pre»*cnt.  When  of  an  en- 
cepbaloid  olniracter,  there  U  often  a  large  [*oftis}i  tumor  to  be  felt, 
blocking  up  the  rectum.  There  is  frequently  very  little  pain  or 
disiTotnlort  if  the  gn>wtb  be  Jiot  near  the  anus. 

A  small  sub-peri  ton  enl  Fihroii!  of  the  uterus  nuty  be  diagnosed 
by  it.s  liardness  anil  \U  connectinn  with  tin-  uternw. 

Jiitro-ti.tcrine  Ilitmatoveti: — The  hiftnry  of  the  sudden  invaeion  of 
Hymptoms  in  connection  with  some  uterine  disorder  or  inenBtnuiI 
irregularity,  the  fixity  of  the  uterus,  and  tlie  cfiaracter  of  the  eflu- 
sion,  will  generally  enable  us  to  difltinguieh  this  affection. 

Fifvic  ci^fulitis  rarclv  presents  any  serious  difficulty.  Tlic  history 
of  inflammatory  mischief  fidlowiiig  pailfiriti^*!!  or  operation  on  the 
uterus,  the  ab&olute  immobility  of  the  swelling,  and  its  more  dif- 
fused character  than  in  the  case  of  ovariau  tumor,  will  be  sufficient 
to  distinguish  the  two  aH'ections. 


JOh^osis  of  Adhesions  of  Omrian  Q/sts. 

Althougli  moderate  adhesions  otfer  no  serious  difficulty  to  the 
removal  of  ovarian  tumors,  nor  the  fact  of  their  presence  dimin- 
ishes tiie  prospect  of  recovery^  yet  where  extensive  and  intimate 
adhesions  to  tlie  peine  eo\"ity,  or  to  the  lower  surface  of  the  liver 
or  inti'stiiies,  exist,  (»\ari<ilnniy  m:iy  be  allogellicr  frn**trated,  or  its 
completion  intlict  so  great  an  amount  of  injury  as  to  produce  H 
fatal  result. 

The  tumor  may  he  presumed  to  be  free  from  adhesions  if 

1.  There  liave  been  no  attacks  of  peritonitis,  as  evidenced  by 
pain,  etc. 

2,  W  on  ^ra^ping  the  tunu>r  with  Ih^iIi  hands  through  the  abdo- 
minal  wall  it  can  be  moved  from  side  to  siile,  or  the  abdotrnnal  wall 
can  be  freely  moved  t)ver  the  timior,  or  lifteil  up  from  its  aurfaco. 
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3.  If  on  inspiration  the  tumor  can  be  seen  to  glide  downiwardB, 
and  upwanls  again  on  expiration. 

4.  If  the  tumor  can  be  seen  to  fall  to  the  dependent  aide  on 
alteritiff  the  position  of  the  patient. 

0.  It  a  layer  of  jweitit*  fluid  eo-exist«  with  the  tumor. 
*\.  If  the  abdominal  wsilla  be  very  thick. 

7.  If  the  uteruH  be  norma!  as  to  p()Hiti(tn  and  innbillty. 

8.  If  the  cyst  collnj^ses  and  falls  towards  the  pcKns  after  tapping. 
Adhesions  may  exist  posteriorly  although  tlie  tumor  appears 

mohile.  It  is  more  in  respect  to  adlie-sions  anteriorly  and  lat- 
erally that  the  previons  remarks  apply.  Tht-re  may  be  extetiHivii 
a<lheflions,  and  yet  these  liavo  become  so  drawn  out  that  the  tumor 
may  admit  of  free  movement,  EilthouLch  its  removal  may  be  attended 
with  difficulty.  Pelvic  adhesions  may  be  simulated  by  a  jiurtiou 
of  the  tumor  being  more  or  less  impacted  in  tlie  pelvis. 

Where  the  uterua  and  tumor  iieem  to  be  intimately  uasnciatcd 
and  the  sounrl  in  ufero  fails  to  produce  separate  movement,  or  the 
uterus  is  found  t<>  be  tixed  in  the  pelvis,  adhesions  are  probably 
present.  Malignant  terms  of  tumor  are  more  ei>mmonly  adherent 
than  benign.  Where  ttdln^>*ions  urn  recent,  a  fremitus  or  frietion- 
niovement  may  often  be  fult  by  tlie  hanii  as  the  tumor  moves  up 
and  down  on  respiration,  but  tliis  is  also  simulated  by  j.romi- 
ncnt  vessels  or  other  inetpialitics  un  the  surlace  of  the  tumor,  and 
often  shows  that  no  ailhesions  exist.  Where  the  tunnir  is  low  in 
the  pelvis,  and  especially  if  the  litems  be  elevated  or  drawn  out  of 
its  natural  position,  adhesions  arc  likely  to  exist.  Adhesions  are 
more  likely  to  occur  where  pregnancy  complicates  the  course  of 
the  tumor. 

The  fact  of  preAions  tapping  having  been  resorted  to,  unless  tbe 
cyst  be  already  adberent  at  the  seat  of  puncture,  does  not  deter- 
mine adhesions. 

Dififpwsis  of  Mafif/nnnn/. — This  is  often  important,  for  if  malig- 
nant the  case  is  not  suitable  for  ovariotomy,  whereas  if  u  benign 
tumor  bo  diagnosed  as  maljgjiant,  and  an  operation  be  refused,  wc 
deprive  the  piitlent  of  lier  only  chance  of  recovery. 

Carcinoma  is  the  least  common  of  all  the  diseases  of  the  ovarj'. 
Tbe  general  health  fails  early;  emaciation  is  otlen  out  of  all  pro- 
portion to  Ihc  sixe  and  duration  of  the  tumor;  tbe  well-known 
cachexia  supervenes.  "V\Tiere  a  rapidly  growing  solid  tumor,  nodu- 
lar or  irregular  in  outline,  accompanied  by  a  rapid  accumulation 
of  aitcitic  fluid,  occiini  in  an  clderlv  person,  tbe  presumption  is 
Btrtmgly  in  favor  of  malignancy.  Evidence  of  cancer  in  <jther 
orgntis  would  also  guide  us  in  our  opinioti.  Lancinating  pain, 
especiiilly  at  night,  is  always  suspicions. 

If  the  uterus  he  found  adherent  to  the  Innmr,  if  nodular  masses 
exist  posterior  to  or  around  the  cervix^  as  detected  hy  rectal  ex- 
ploration, together  with  the  other  symptoms  just  mentioned,  tbe 
evidence  is  very  strong. 

Maliguiint  degeneration  of  tbe  cyst  wall,  as  a  secondary  (lejiosit, 
sionally  occurs,  iu  the  form  of  proliferating  papillonui.     If  the 
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fluid  be  oxiimme<I,  we  shall  detect  grnpe-like  clusters  of  eel 
very  vuryirig  8lmi»e,  many  of  whirh  have  multiple  nuclei.  In  this 
case  apeedv  removal  of  the  tumor  oHttrH  the  only  hope  for  llie 
patient,  tf,  however,  a  fiimilar  condition  of  the  ascitic  fluid  be 
detected,  it  indicates  that  tlxe  peritoneum  is  involved,  and  that  an 
operation  is  too  late. 

Whtre  the  niejiaureis  already  descrihed  fail  in  enablinif  us  to 
establish  a  correct  diagnoeis,  there  are  still  others  at  our  oiBposal. 
These  ar*  aspit-atio/i,  tapping,  and  explorntort/  i/tcishn. 

Aspimtmi  of  a  small  amount  of  fluid  for  chemical  aiul  iiiicro- 
Bcopical  examination  mny  Ite  performed  by  meJuiK  of  an  ordinary 
hypodermic  8\Tinge.  Two  or  more  punctures  mav  be  made  in 
different  situations,  in  order  to  determine  whether  t"lie  ease  is  one 
of  polycystic  tumor,  thou<;h  if  this  latter  be  suspetted,  it  will  be 
better  to  emplov  a  Bitnilatoy's  aspirator,  aft  the  fluid  is  often  very 
viscid,  or  may  be  colloid  in  t^iaracter.  ami  in  that  case  the  hypo- 
dermic syringe  would  probably  be  inefficient. 

Tapping^  for  diagnostic  pui-poscs  only,  should  not  be  rashly  un- 
dcrtakeu,  as  it  is  not  fi-ce  fn>m  danger.  In  .simi»k'  uvariau  cysta, 
where  tlie  lluiil  is  generally  of  a  bland,  unirritating  nature,  tapping 
is  not,  a«  a  rule,  a  dangerous  operation.  IJiit  in  polycystic  tumors 
it  is  a  very*  dangerous  operation,  for  the  cyst  wall  being  very  vascu- 
lar, luemorrhagi.*  may  ensue  from  woun<ling  a  vutwcl ;  or  inflamma- 
tion of  tli«  cyst  nmv  supervene  with  coneofpient  euppuration ;  or 
peritonitis  ma}-  result  from  the  escape  of  irritating  fluid  from  the 
cyst  into  the  peritoneal  cavity. 

lu  cases  of  ascites  witli  Kuspi'cte4l  ovarian  tumor,  tajijiing  may  be 
resorted  to  in  order  to  detennine  the  presence  or  otlierwise  of  a 
tumor,  and  if  possible  to  settle  the  question  of  malignancy. 

If  a  very  thin-wallcd  unilocular  cvst  be  detected,  tappmg  may 
decide  whctlKT  it  be  merely  a  cvst  of  the  brniid  ligament,  or  a  true 
cystoma  of  the  ovary.  In  the  former  case  the  cyst  dot's  not  often 
refill,  and  thus  we  have  gained  a  double  advantage,  lia\ing  made  a 
permanent  cure.  In  the  latter,  tapping  may  determine  the  exist- 
ence or  ncm-exiatence  of  extensive  adliesions. 

Tapping  mav  also  be  of  great  sen-icc  in  deteraiining  the  diflTer- 
entiaf  diagnosis  of  ovarian  cysts  and  tibriM^Tstic  disease  of  the 
uterus. 

Where  it  is  doubtfiil  whether  we  have  an  ovarian  pulvcyst,  a 
renal,  or  an  hepatic  cyst,  tapping  nniy  be  justifiable,  proviilct!  that 
if  the  character  of  tlie  fluid  shows  the  tiimnr  to  be  ovarian,  the 
operation  of  ovariotomv  shall  forthwith  be  proceeded  willi. 

Ejrphratori/  incision  should  not,  as  a  rule,  Ue  resorted  to  tor  diag- 
nostic purposes  until  surgical  intcriirem^e  of  some  kind  is  de- 
xnaudcd,  an<l  not  then,  unless  ovariotomy  bo  proceeded  with,  if 
the  ca«)  prove  a  favorable  one  for  operation. 

As  it  involves  opening  the  peritoneal  ca\nly  aa  well  as  nmnipu- 
lation  of  its  coiiteut^,  the  opi»ration  is  by  no  means  free  from  danger, 
many  c^uws  tenninating  fatally  within  a  few  hours  or  davs. 

Prognosis. — A  eousiilcratiun  of  tlie  natural  eounw  antl  termina> 
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tion  of  ovarian  cysts  showii  timt  iti  at  leaat  niiifty  nor  cent.  paiientA 
die  witliin  two  yean*  after  Hrst  seeking  nicdicul  aia,  uiileeH  an  oper- 
ation be  resorted  to. 

The  methods  hi  wliirli  death  is  produced  have  Iieen  already  in- 
dicated. Trivial  inlen-urri^nt  atti^i^tioii!*,  of  no  imjuirlanfu  to  a 
woman  in  health,  nniy  raitidly  prove  fotal  to  a  patient  whose  every 
fiinction  is  deranged,  una  who^e  general  standard  of  healtli  is  bo 
deteriorated. 

Tcfatintiit  (^Medical), — As  rejrards  effecting  a  radical  cure  of  an 
ovarian  tnmor  hy  any  known  internal  remedy  or  externa)  appli- 
catiuii.  tliere  is  not  trut*tworthy  evidence  that  iinytliintj  lias  the 
BU^htcwt  infliiLMure  either  in  arref^tiiiif  (he  growth  4>r  producing  ah- 
Borption  of  the  contents.  Inetancea  of  supposed  cure  have  more 
tliau  piohably  been  cases  of  mieitaken  diagnosis. 

Wells  remark:* :  "  It  is  bettor  at  once  to  [lut  aside  the  old  pre- 
Bumptuons  talk  about  deobstiiients,  discuticnts,  cvacuants,  and  such 
like  delusively  TUHJiniHsory  inanities."' 

Bromides,  iodides,  chlorates,  mercurials,  and  pretty  well  every 
drug  in  the  pharniacopifia,  have  been  tried  in  vam. 

In  fact,  so  utterly  useless  is  medical  treatment  as  a  means  of 
cure,  that  any  further  consideration  of  the  wuhject  is  unnccCKsary, 
and  would  be  eminently  unprotitable. 

Any  measures  calculated  to  improve  or  preserve  the  general 
health  mav  pi'uve  of  service  in  delaying  a  fatal  termination.  Seda- 
tives or  stiniuhiuts,  tonics  and  aperients,  attention  to  ilict,  exercise, 
and  other  t^imilar  indications,  may  be  of  service  in  palliating  symp- 
toms, but  beyond  this  the  physician  can  accomplish  nothing.  The 
surgeon,  }iowcvcr,  has  rescued  ovarian  tumors  from  the  domain  of 
hopeless  incurability,  and  we  shall  [k>w  consider  the  various  expe- 
dients that  have  been  adopted  for  the  removal  of  these  growths. 
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CHAPTER  XXI. 


6URUICAL   TREATMENT   OF   OVARIAN   CYSTS,   INCLUDING   OVARIOTOMY. 


Surg^caJ  Treatment  of  Ovarian  Cyats. — To  prevent  the  repetition 
of  oiKTutioiis  which  experience  hiis  condemned  as  unsatist'actory 
aiul  iiureliublc.  It  may  be  well  to  mention  the  various  proceeding 
which  have  from  lime  to  time  been  tried  for  the  relief  or  euro  of 
ovarian  cystit*  tninon*. 

Tappintj,  us  a  urehminary  or  palliative  measure,  and  ovariotomy 
08  a  curative  method,  are,  however,  the  only  onee  to  be  relied  upon. 


I.  Palliathe  IVcatmcDt. 


n.  CnrmtiTe  Treatment, 


!I.  Tlimujrh  llie  tilxljiuiirml  walls. 
'i.  Thmugh  the  vngiriB. 
.1  Through  the  rectum. 

A.  Tapping  followed  by  prej«u«'. 

B.  Tapping  followed  by  iiyecUon 

uf  iudiiie. 


0.  Forraalion  of  permanent  open- 
ing in  cj-rf. 


D.  Oranotuiiiy,  or  entire  extirpa- 
lion  of  the  ovarian  <?yst. 


Kxtoruufly. 

Per  vnginwm. 

Per  rec-tum. 

Tntenialiy,  b^' 
partial  idci- 
feion  of  sac- 


I.  Palliatitk  Treatment.  Simple  Tapping;  Paracmtcm. — We 
have  alreadv  ooiisidert'd  the  advantages  of  tapping  as  an  aid  to 
diagnosis.  iMie  operation  may  be  expedient  In  eertain  slow-grow- 
ing,  unilocular,  thin-wallcd  cysts,  occurring  iu  youn|f  persons,  on 
tlie  chance  of  their  beiTij;  parovarian,  when  a**  a  rule  they  d<t  not 
refill,  and  thus  a  pL-rnmni-'nt  cure  is  established. 

In  other  cases,  where  the  diagnosis  is  doublful,  or  where  ovari- 
otomy lijw  been  det-ided  to  be  imprai^ticabU?,  tapiiing  may  prove  of 
much  value  in  facilitating  diagnosis,  or  in  prolonging  life  by  ren- 
dering tlie  patient's  condition  more  endurable. 

Tapping  is  also  of  service,  as  a  preliminary  measure,  in  thoee 
caaeft  where  from  tlie  enorniotiH  ilmtention  of  the  abdomen  tho 
tumor  has  produced  such  an  amount  of  pressure  as  to  interfere 
materinlly  with  tlie  functions  of  tlie  kidneys,  heart,  and  lungs. 
Removal  of  this  pres.-iure  will  give  the  sevend  organs  time  to  re- 
cover themselves,  and  thus  not  only  diminish  the  shock  of  the 
more  important  operation  of  ovariotomy,  but  also  improve  the 
proffpeots  of  recovery. 

As  a  rule,  if  the  tumor  has  been  diagnosed  to  be  polvevstic, 
tapping  tthould  be  avoided  for  the  reasons  previously  im^iealed. 


TAPPING     TUROUOU     TUB     ABDOMINAL     WALLS. 
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Apart  from  the  dangers  attending  the  operation,  the  cyst  rapidly 
rctillfn  ami  tliu  proffrosH  of  the  di^ciwc  is  otten  aoL-eloratud. 

Where  an  ovarian  cyst  complicates  pregijimey,  or  iiarlurilion, 
tapping  may  be  necessitated  irrespective  of  the  natnre  of  tliu  cyRt. 

Where  the  general  health  has  become  much  enfeebled  bet"bre 
the  case  of  a  large  ovarian  cyst  lias  been  brought  under  observa- 
tion, tappin«^  TDay  enable  uk  to  relieve  the  patient  for  the  time 
being,  and  tnus  postpone  the  operation  of  ovariotomy  until  a  more 
convenient  time. 

1.  Paracaitfsii  obdomiTUs ;  Tajyping  through  the  abdominal  walls.— 
Either  instruct  the  patient  to  evacuate  the  e«ntent«  of  the  bladder, 
or  pass  a  gimi-clastie  catheter  immediately  before  the  operation. 
AM'crUiin  whether  pregnancy  be  suspected.  I'crcuss  tlie  ubdninen 
carefully  at  the  liine,  to  delect  any  intestine  in  front  of  the  tninor; 
note  also  the  preeenec  of  any  enlarged  superficial  I'eins,  and  avoid 
them.  See  that  a  hip-bulh,  foot-pan,  pails,  t>r  othi^r  large  vessels 
are  handy.  Let  the  patient  lie  on  her  side,  near  the  edge  of  the 
bed,  60  that  the  abdomen  projects  over  the  edge.  If  she  happen 
to  be  exceedingly  nervous^  a  few  whitls  of  culoroform  nuiv  be 
given,  or  the  seat  of  puncture  may  be  frozen  by  ether  spray.  The 
nnca  alba  is  tlic  preferable  site  for  puncture,  but  if  the  tumor  con- 
taiu  solid  matter,  this  nmst  be  avoided,  and  the  most  elastic  or 
distinctly  flucttuittng  part  of  the  tumor  selected. 

A  small  im-isiiin  with  a  scalpel  or  lancet  is  then  made  through 
the  skin,  about  midway  between  the  symphysis  pubis  and  umbili- 
cus, in  the  linea  alba,  unless  otherwise  contra-Ludicaicd  ;  the  ti-ocnr 
is  then  plunged  into  the  cyst  Thompson's  trt>car,  with  a  3'artl  of 
india-rubber  tubing  attached  to  the  canula,  answers  the  purpose 
best,  as  there  is  less  risk  of  air  gaining  access  to  the  cyst,  especially 
if  the  end  of  the  tubing  be  placed  under  water.  The  trocar  is  now 
withdrawn  frotu  the  canula,  exen-ising  a  sutition  jxtwer  wbioli  draws 
a  little  of  the  fluid  into  tlie  canula.  iind  so  a  r^iphnn  action  is  pro- 
duced, the  tluid  continuing  to  run  until  the  eyj^t  be  emptied.  <'ure 
must  be  tjiken  to  keeji  the  eni]  of  tlie  tube  under  the  fluid  when 
the  cyst  is  nearly  empty,  lest  air  be  sucked  int*»  the  cyst  from  the 
movements  of  respiration. 

Before  incising,  a  long  hinder  may  be  placed  rcmnd  tlie  abdo- 
men, a  slit  being  made  in  it  opposite  (lie  int^'uded  seat  of  puncture, 
or  un  assistant  may  compress  tiie  abdomen  with  the  extended  hands 
OS  the  Huid  is  cvncnated,  so  as  to  prevent  tlie  occurrence  of  faint- 
ness  from  sudden  withilniwal  of  the  abdominal  pressure,  as  also 
tlie  admission  of  air  into  the  sac.  The  binder  is  gradually  tight- 
ened, or  ccmipression  by  the  hands  increaseil  as  the  fluid  flows. 

Should  llie  cyst  only  partially  collapse,  the  trocar  can  be  iigain 
replaced  in  the  canula  to  clear  any  obstruction,  or  another  cyst  be 
punctured,  without  withdrawing  the  trocar  from  the  originalopen- 
ing.  If  soliil  matter  be  detected^  it  will  be  well  to  avoid  interfering 
with  it,  lest  hemorrhage  result.  When  the  fluid  has  ceased  run- 
ning, press  the  abdominal  walls  well  down  upon  the  cyst,  graduiilly 
withdraw  the  canula,  and  with  the  finger  and  thumb  compress  the 


820 


fiUaaiCAL     TREATMENT     OF    OVARIAN     CYSTS. 


nlxlnnitiml  wall  behind  the  eacaping  canula,  so  as  to  prevent  the 
eutrnnfi?  of  air. 

A  fimftll  dossil  of  cotton-wool  steeped  in  collodion,  or  a  small 
pad  of  lint  and  a  few  strips  of  udlie&ive  plaster,  should  then  be 
placed  over  tlie  opening.  If  any  bleeding  occur,  and  thiB  mnnot 
be  stopped  Iiy  prc'ssuri',  h  hare-lip  pin  passed  across  the  opening 
under  the  bleeding  vosscl,  and  a  few  turns  of  silk  twisted  round 
tlie  pin,  will  generally  eulficc  to  arrest  any  further  bleerling. 

Where  tlie  amount  of  fluid  withilrawn  be  great,  it  is  l>etter  to 
apply  some  pads  of  cotton-wool,  or  other  material,  to  the  sides  of 
the  abdomen,  and  then  a  binder,  ao  as  to  compress  the  abdomen 
and  affonl  support.  The  patient  must  be  kept  perfeetly  tjuiet  in 
be<I  for  a  few  (lays,  to  avoid  all  risks  of  inflnmnintion  or  other  eom- 
plications.  When  the  fluid  withdrawn  is  viscid,  many  reeomnieiid. 
washing  tuit  the  sac  with  warm  carbolizcd  water. 

The  dangers  attending  the  operation  of  bipping  bv  the  abdomen 
are  the  risk  of  hrcmorrhago  fi-om  wouuding  a  vessel  either  in  the 
abdominal  wall  or  in  that  of  (ho  sac.  The  former  may  generally 
bo  obviated  by  avoiding  any  superfleial  vessel,  or  even  securing  it 
after  incision  before  the  cyst  be  puncttired.  The  latter  is  scarcely 
avoidable;  jieritonitis  may  ensue  as  a  conaequeiice,  or  ctfusinn  of 
blood  into  the  cyst  take  place  to  a  serious  amount.  If  there  be 
evidence  of  this,  ovariotomy  should  at  once  be  performed.  Col- 
lapse may  follow  the  rapid  cmptj-ing  of  the  cyst.  Peritonitis  may 
be  set  up  by  some  of  the  Huid  escaping  into  the  peritoneal  cavity, 
and  prove  fatal.  Air  may  be  suekea  into  the  sac.  Exhaustion 
ma;^  arise  from  rcpejited  tapping.  These  dangers  will  be  best 
avoided  by  attention  to  details  already  meutionea,  and  by  perform- 
ing the  operation  antiseptlcally, 

2.  Tapping  throuffk  tlw  v<i(jina  is  more  difficult  than  bv  the  abdo- 
men, and  is  also  more  dangerous.  It  is  only  applicable  m  a  limited 
number  of  cases,  as  of  a  small  eyst,  which  descentis  into  tlie  pehns 
and  bulges  the  posterior  vaginal  cid-drstir^  where  fluctuation  is  well 
marked,  and  there  is  no  solid  portion  detectable.  There  is  more 
danger  of  injuring  the  vessels  of  the  tumor,  which  arc  larger  and 
more  numerous  at  its  lower  part,  as  well  as  of  wounding  other 
organs.  In  polycystic  tumors  the  larger  cysts  are  generally  upper- 
most, and  solid  masses  in  the  lower  portion.  As  a  rule  air  enters 
the  cyst,  the  opening  fills  up,  and  the  fluid  remaining  in  the  cyst, 
or  that  freshly  secreted,  putrefies.  Suppurative  inflammation  of 
the  lining  membrane  of  the  cyat  comes  on,  and  is  aeeompanicd  by 
a  low  f<irm  of  exhaustive  fever  or  pytemia,  which  can  only  be  re- 
lieved Iiy  making  and  maintaining  a  free  outlet  for  the  discbarge. 

Tupping  through  the  vagina  should  therefore  be  practised  only 
exceplionally,  where  the  cyst  is  bound  down  in  the  pelvis  byadhe> 
siona,  and  it  is  necessary  to  relieve  the  disti-ess  caused  by  pressure 
on  the  bladder  and  rectum.  The  employment  of  the  aspirator 
ti-ocar  lessens  the  risks.  Before  operating,  the  bladder  and  rectum 
should  be  emptied,  and  the  exact  position  of  the  uterus  ascertained 
by  touch  and  by  the  sound. 
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The  patient  mny  either  be  placed  in  the  lithotomy  position,  or 
ill  the  usual  obstetric  position  on  the  lei^  side.  A  modei-ntely  tight 
binder  havinf^  heeu  employed,  or  au  asaistiint  pressing  the  tumor 
firmly  down  into  the  jieun^,  the  forefing«*r  or  the  ntiddle  and  index 
fingers  of  the  left  hand  are  then  pfls^ed  per  vamnatn  to  the  lowest 
and  most  aeect*sible  part  of  the  tumor,  un  inch  or  so  behind  tlie 
cervix  uteri.  The  point  nf  the  trocar  Imvinif  been  withdniwn 
within  the  ennula,  this  is  tlit'ii  glided  along  the  tinkers  by  the  rip;ht. 
baud  until  the  point  is  in  ooutact  with  tlie  intended  site  of  punc- 
ture; the  trocar  is  then  projected  and  thrust  in  peqjcndicularly  to 
the  surface,  and  carried  in  the  cliret'tion  of  tlie  axis  of  the  pelvis 
until  the  Bcnse  of  resistimce  is  suddenly  lost.  The  trocar  is  then 
withdrawn,  the  canula  remaining  in  situ,  and  the  tiuid  allowed  to 
drain  otf,  or  exiianntcd  f'nmi  time  to  time  if  tin*  aepirator  be 
employed.  The  trotar  and  canula  are  then  withdrawn,  and  the 
patient  kept  perfectly  ijuiet  in  bed.  Nothing  further  should  be 
done  at  present,  beyond,  jtossibly,  injectin>r  the  cyst  with  some  dis- 
infecting liipiid  if  Hie  fluid  he  very  viscid.  Firm  pressure  over  the 
abdomen  must  be  employed  for  several  days.  Repeated  tapping 
nntv  ri^snlt  in  gradual  shrivt'lling  up  and  obliteration  of  tin-  uyst. 
This  may  otten  be  attnincil  with  greater  certaintv  by  means  of  a 
drainage-tube  being  inserted,  incision  of  a  small  portion  of  the 
cvst  wall,  or  by  injections  of  iodine,  tievore  reaction  often  follows 
these  expedients;  a  discliarga  nf  inhorons  fluid,  gradually  cliaiig- 
ing  to  purulent,  takes  place,  wbicli  continueit  for  si'veral  weeke, 
becoming  less  and  less  iw  the  cyst  becomes  obliterated. 

8.  Tupping  through  thf  rectum  Is  not  an  operation  to  be  encour- 
aged. Dysentoric  tenesmus  of  a  very  distressing  chara^'tcr  not  in- 
frequently occurs,  and  fiital  intlatnmation  Inis  followed  the  entrancje 
of  tffical  gases  into  the  cyst.  Except  in  cnses  of  atresia  vaginie,  or 
where  the  vagimi  is  so  small  as  to  prccludt-'  the  renuisite  mardpnla- 
tion,  puncture /jfT  rfrUini.  shnidd  not  he  resorted  to. 

If  deemed  expedient,  the  same  precautions  as  those  advised  in 
puncture  per  vagiimm  should  be  attended  to.  A  long  curved  trocar 
ehoidd  be  emplovf'd. 

11.  Curative  Treatment. — a.  Tapping  folloiped  hg  pressure  has 
l>een  tried,  but  without  success.  It  is  a  somewhat  j)ainftil  and  quite 
unreliable  procedure.  Afi<?r  tapping,  thick  pads  an-  applied  to  the 
abdomen,  and  pressure  exerted  by  strips  of  plaster  extending  right 
round,  so  as  to  embrace  the  spine,  meeting  and  crossing  in  front; 
a  laced  bandage  being  applieii  over  these,  prevented  from  slipping 
U]>ward  by  a  stra[i  round  each  tbigii.  This  rnetlmcl  wlnudd  never 
be  resorted  to;  it  is  liable  to  produce  adhesions,  and  has  nothing 
to  recommend  it. 

B.  Tappituj,  followed  bg  injection  of  iodiiie,  may  be  tried  in  cases  of 
simple,  movable,  uncomplicated,  unilm;nlar  cysts,  where  from  any 
reason,  such  as  the  existence  of  phthisis,  or  where  the  patient  will 
not  submit  to  ovariotomy,  no  more  reliable  o])crati<m  can  be  re- 
(u>rtL>d  to.  It  is  at  best  a  doubtful  prcx'ei'ding.  and  though  spoken 
favorably  of  by  a  few  enthusiastj*,  has  not  received  the  approval  of 
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modern  ovftrintomisls.     "WcUs  snys  tiie  only  class  of  cases  wliere' 
its  eiuployment  hIiouUI  he  reeorMiiiecuU'd,  in  where  inflaniiiiutioii  of  j 
the  ryst  hae  oeenrre<l  PitbRe(|uent)y  to  topping,  and  tlie  patient  ia 
suffering'  from  absorption  of  the  deeoniposhig  contents  of  the  cyst,' 
and  then  only  Lonjoinod  with  drainage. 

Tiiietnre  of  indint-,  pure,  ahout  four  onncrK.  rnny  he  injeete<i  and 
allowed  to  remain  in  ten  raiimtOf*,  then  withdrawn ;  or  a  eohition 
of  tincture  of  iodine  and  water,  etjual  ]iart8,  injected.     Aa  a  dlHUi-l 
fectnnt,  one  part  of  llie  tincture  to  twenty  of  water  may  be  um-i 
ployed. 

c,  Fonimtion  of  permnnnif  opening  in  ct/st. — "Wella  considers  this 
practice  far  more  dangerons  than  ovariotomy,  very  nnirii  more 
uncertain  in  its  residls,  and  very  inucli  less  likely  to  hu  followctl  liy 
contplete  cnrc.  It  Rhould  therefore  only  be  eonsidered  adnuKsiblu 
in  eAACR  wliero  ovariotomy  oannot  be  completed. 

It  will  he  mmecefwary  to  dencribe  the  various  modes  of  oix-r- 
ating.     The  vaginal  one  lias  apparently  been  most  succesefi 
any  when  undcftaken  as  a  primary  operation.     The  cyst  ie  puiitv 
turt'd  and  either  tlie  cannla  or  drainage-tube  loft  in,  the  cyst  being  ^j 
iraslied  out  repeatedly  with  disinfectant  soluticmt*.     But  when  we  ^M 
consider  that  the  treatment  will  need  to  be  continued  for  months^  ^^ 
and  sonieiime.i  for  vears,  that  the  patient  is  Hubjeet  to  ati  exhaitst- 
ingand  otiensive  discharge,  that  pcritf>nitirt  may  at  any  tinu-  )»nper- 
vene  which  may  prove  fatal,  it  is  needlesrt  to  eay  the  operation  is 
not  one  that  can  be  roeonimended. 

CatiiM  (Kriatiionally  occur,  where,  on  makinif  an  exploratory  in- 
«ifrion  with  a  view  to  ovariotomy,  the  cyst  is  found  to  he  ho  fimdy 
adherent  everywhere  that  its  removal  is  impossible.  Insteiul  of 
clfMiiiig  up  the  wound  completely,  the  tumor  may  be  tapped,  and 
the  edges  of  t}ie  i>[»euing  in  tlie  cynt  tixeil  to  the  abdominal  wall 
by  suture,  and  the  ca«e  treated  a,'<  an  ab«cef«9,  by  drainage,  and  the 
iiijeetiou  of  diainfectAnt  or  deodori^dng  agents. 

Ovariotomj/. 

This  term,  now  ho  familiar  to  Burgt>on9  that  any  su^^'ntion  of  1 
changing  it  Beems  hopeless,  ia  a  barbanais  compound  ot  Latin  and 
Greek  which  does  not  express  the  meaning  intended.  It  iinpHoa 
cutting  an  ovary,  or  ovario-Kection,  wliile  t)ie  more  appropriate 
and  distinctive  term,  a«  suggested  by  T*ea8leo,  to  signify  cutting  ont 
an  ovary,  or  ovario-exseetion,  should  bo  Oophorectomy  ('no©»pw, 
and  ixrifivu,  to  enl  out  the  ovary). 

Ovariotomy  is  the  only  reliable  cunitive  means  at  oar  dispoHal 
for  the  relief  of  patients  wlio  are  the  Bubje<'t  of  ovarian  tinnors. 

Indioatioiu  for  Ovariotomy.— Welln  suins^  n[>  the  important  pra<v 
tieal  conclusions  that,  so  long  as  an  ovarian  tumor  docti  not  mat(»-' 
rially  interfere  witli  tlic  appearani-e,  pritsiwcts,  or  comfort  oi'  thoi 
patient;  so  long  as  no  injunoue  pressure  is  exer**iwd  by  it  on  tho' 
organs  of  the  pelvis,  abdomen,  and  chest:  so  long  as  heart  and 
lung)*,  digeative  organs,  kidneys,  bladder,  and  rectum  perform  their 
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ftinetions  without  muoh  disturbance;  so  long  as  tlierc  is  no  eroftt 
ciuiiciation,  no  very  wciLr;,in^  pain,  no  lli^^IIV8J^ing  difficully  in  \o- 
coniotion;  or,  so  lon^  iw  hik-Ii  mjiirioun  inthii'nci'  can  ha  4*ountt'r- 
at-ti'tl  by  orcliinirv  inoJical  care,  the  patient  should  be  left  to  that 
carCf  undidturbed  by  any  surgical  treatiiiont. 

Most  modern  oj^icrators  agree  in  jjostpouin;;  ovariotomy  until 
the  tumor  Iki^  attained  Hni-h  a  hIzc  ah  to  inti-rlerL.-  8omt-\vliat  witli 
the  general  health,  until  the  abdominal  parietes  have  become  at- 
tenuated, the  |iatieut  slightly  an;vniic,  and  accustomed  to  an  in- 
valid lite.  Tbe  rejwoua  Ix-ing  tliat  a  perwou  in  robust  health  does 
not  In^iir  a  Hevero  ojienition  well ;  she  incurs  a  greater  riak  of 
peritonitis,  which  destroys  one-fourth  of  all  who  succumb  to  the 
i>peL'ation.  tlie  healthy  peritoneum  being  more  liable  to  become 
iittUuuiU  than  afti?r  pn>tracteii  pressure,  whun  it  hiMromea  less  bu8- 
ri-'[)tible  and  more  tolerant  of  interferynce.  Anaemic  patients  are 
alsf)  luKti  liable  to  hiemorrliage.  If  nicristniation  I1118  been  anvsted 
by  the  ovarian  disease,  the  uterus  and  ovaries  being  inactive,  there 
is  )o88  danger  of  inflammation. 

At  tlie  same  time,  the  patient  should  not  be  allowed  to  go  on  80 
long  unrelieved  that  the  pres8i;re  of  the  tumor  causes  interference 
with  the  functions  of  circulation  or  respiration,  or  with  the  renal 
Becrction,  or  the  digestive  function. 

In  uumarried  patieuti^,  whost'  enlarged  abdomen  subjects  tliem 
to  much  annoyance  from  uncharitable  remarks,  who  regard  their 
honor  even  of  more  value  than  life  itself,  we  may  be  justified  in 
peribrming  ovariotomy  sooner  than  we  should  oliierwiec  do.  It 
IS  a  question  whether  the  nu^thml  of  operating  antisei»tically  nnty 
not  shortly  uu>difv  our  views  as  to  the  time  of  operation.  Coin- 
panitively  small  cysts  ai'e  now  frequently  removed  without  any 
oi'oarent  increase  of  risk. 

Where  evidence  of  inflammation  of  the  cyst,  htemorrhftge  into 
the  sac,  or  i)eritonitis  exists,  we  may  he  called  upon  to  operat* 
without  delay.  Caavs  have  been  reported  of  successiul  removal 
even  during  an  acnlt-  attack  of  jicritonitis.  Sbould  it  he  deemed 
advisable  to  wait  until  the  acuteness  of  the  attack  has  subsided, 
the  operation  should  not  be  delayed  too  long,  lest  the  adhesions 
become  so  firm  as  to  interfere  with  the  removal  of  the  cyst. 

If  the  tumor  be  suspcctecl  Ut  Ik*  malignant,  the  sooner  it  is  re- 
moved the  better  the  prospect  for  the  patient. 

If  on  lapping,  to  continu  diagnosis,  the  tumor  be  found  to  he 
colloid  in  character,  it  should  be  removeil  without  delay. 

Conira-iudiffifums  for  ovariotomy.  Extensive  adhesions,  especially 
of  the  lower  portion  of  the  tumor  to  tlie  pelvic  organs,  if  clearly 
diagnosed  betore  the  operation  be  attempted,  may  deter  ua  from 
ope  i-a  ting. 

Ascites  dofs  not  eontra-indicate  ovariotomy,  provided  it  is  caused 
by  the  ovarian  tumor  and  is  not  due  to  any  organic  atfeetion  of 
some  otJier  organ.  Extreme  debility  need  not  necessarily  preclude 
ovarioliimy  as  a  forlorn  hope,  if  it  be  ilne  to  the  ovarian  disease 
alone,  and  the  patient  desircB  the  operation. 
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Peritrjnilis,  a»  we  have  stitted,  itiKteml  of  licin^  a  eon trft-indi ca- 
tion, should  be  regarded  as  a  reasoD  for  the  iirompt  performance 
of  ovarioton]}-. 

Albuminuria,  unless  associated  wilh  oilier  8i«;ris  of  BrightV  dis- 
ease, may  be  due  to  pressure  on  the  kidneys,  and  need  not  prevent 
our  operating. 

burtpieion  of  nialignftney  shotild  not  forbid  the  eftbrt  to  save  the 
patient:  if  in  doubt,  operate. 

Valvular  disease  of  the  heart  is  ntit  neeesearily  a  contra-indication. 

A  previous  ovariotonay  need  not  deter  us  from  removing  the 
other  ovary  should  it  become  the  seat  of  cystic  degeneration. 

Ovariotomy  is  absohitelv  contra-inilieated  by  aetually  reeognized 
enneer  of  the  ovary,  or  of  any  other  organ  ;  by  rapidfy  advancing 
tuberculosis,  or  serofula;  by  all  organic  diseases  oi"  the  l.irain, 
heart,  liver,  or  ki(hiey8;  by  nseites,  if  produced  by  disease  of 
either  of  the  three  last-mentioned  organs;  by  ulcers  of  the  stomach 
or  diseases  of  the  alimentary  eaual  which  perniunently  impair  gen- 
eral nutrition. 

Scurvy,  extreme  aniemia  or  chlorosis,  hectic  fever,  great  weak- 
ness, ro^  tongue,  vnth  rapid  and  feeble  pulse:  profuse  diarrhoea, 
extreme  emaciation  and  exham-tion,  decided  unwiltiiigness  t*»  snl)- 
mit  to  the  operation,  or  mental  despondency  and  despair  of  recov- 
ery, would  lead,  if  not  to  absolute  prohibition,  to  a  very  unfavor- 
able opinion  as  to  the  probable  result. 

Pre<xmtions  befort'  O^Kratiiu/. — He  exli-emely  cautiiiuw  in  arriving 
at  a  diagnosis.  Kxamine  carefully  the  condition  of  the  eliest,  in 
order  not  to  overlook  ttiberculosis.  heart-disease,  pleuritic  effusion, 
or  other  condition  which  might  seriously  interfere  wilh  prolonged 
anipMhe*«iR.  Testtlie  urine  for  allmnien,  and  examine  it  alsf>  under 
the  microscope  for  casts,  lest  advanced  Kright's  disease  prove  to 
be  the  exciting  cause  of  the  ascites  or  a-dema,  and  not  merely 
pressure  oti  the  kidneys  from  tlie  tumor. 

Ascertain  when  the  incnstruul  peru)d  is  due,  and  do  not  operate 
for  at  least  four  days  atter,  or  ten  days  before,  the  expected  period- 
If  much  ascites,  anasarca,  or  <edema  of  the  legs  complicate  the 
case,  it  may  be  wt-Il  to  tap  the  patient  some  few  days  l>elore  resort- 
ing to  the  more  serious  <)peration,  so  «s  to  remove  pressure  and 
allow  the  several  organs  and  functions  to  recover  theniselves  u 
little.  Having  deoide<l  when  tlie  openitioii  shall  lake  place,  avoid 
every  possibility  of  the  patient  being  exjH>sed  to  any  risk  of  intcc- 
tion  from  any  of  the  exanthemata,  and  especially  of  erysipelas, 
pvffimift,  or  septic«>mia.  whether  from  the  nurse  or  frrpm  any  ease 
oi'thirt  description  existing  in  the  house  where  the  proposed  opera- 
tion is  to  be  perfonned. 

Avoid  all  risk  yourself  of  being  inadvertently  called  to  see  any 
patient  who  may  V'  the  subject  ol  any  infectious  disorder.  Allow 
no  friend  to  assist  at  the  operation  who  has  recently  performed 
any  |>o8t-morlem  exannnation  or  who  has  attended  any  infectious 
disease. 

PnparaUm  of  the  PaUent  for  Operation, — Before  perforniing  tl 
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most  fi>rmidal)li;  operation  Uie  Burgeon  eiicountera,  every  pohHible 
prefaiiticm  tslmuUI  be  taken  to  securt-  a  favorable  renult  Sliould 
the  ]iatient  be  in  a  very  autemic  conditiou  when  first  seen  it  may 
bu  \\ell.  if  the  case  be  not  urgent,  to  powtpoiie  the  ojieration  for  a 
fihorl  time,  until  the  <:ontlilioii  of  the  "general  heulth  lia^  been  iin- 
j>r'ove(l  by  tonic*,  attention  to  <liet,  rest,  etc.  The  skin  should  be 
iuJiiL*ed  to  act  by  means  of  warm  baths,  frictions,  and  warm  cloth- 
ing. Tlie  (lij^estive  fimetion  should  be  attended  to,  any  inactivity 
of  tlie  livtsr  [counteracted  by  a  litde  blue  pill,  jiodophylhn,  or  other 
Ruitiible  remedy.  The  bowels  should  be  re^ilated  by  an  occasional 
dose  of  caAtor-oil,  salines,  or  ot)ier  aperienta.  AVells  a^lviscs  a 
draught  of  live  grains  of  tartrate  of  iron,  live  of  carbonate  of  lithia, 
and  ten  eajOi  of  the  bit^rbonate  of  potaeh  and  mnla,  witii  a  lew 
drops  of  chloric  ether  two  or  three  times  a  day.  If  the  urine  be 
Rciinty  and  high-colorfd,  depositing  lithatcs  in  abundance,  nothing 
tetidf*  so  rajiidly  to  clesir  it  as  lithia,  which  leads  to  it  more  abun- 
dant secretion  of  urine,  free  from  deposit.  The  bowels  in  any  caae 
fihonld  hi'  fix'elv  ojtencd  by  eaator-uil  the  day  before  tlie  opei*ation, 
opium  being  given  at  bedtime  to  ensure  sleep  and  allay  any  iutes- 
tinal  irritation.  Thomas  recommends  opium  everj'  six  or  eight 
houiTs  for  a  few  days  preceding  the  operation,  to  quiet  the  nervous 
Hysti^m,  allay  any  tears  as  to  the  operation,  and  leHseti  the  teiiileney 
to  peritonitis  after  tlie  operation. 

The  diet  for  tlie  last  day  or  two  should  also  be  light  and  easily 
digestible,  the  least  bulky  and  the  most  uutntious. 

At  the  time  of  operation  tlie  jiatient  should  be  clad  in  flannel 
drawers,  worsted  stockings,  a  flannel  Jacket  witli  long  sleeves,  the 
night-dreps  being  rolled  well  up  round  the  waist,  to  prevent  its 
beeoiniug  soiled  and  to  avoid  tlie  necessity  of  haN-ing  to  change 
the  linen  af^er  the  operation.  She  should  havt-  no  solid  fiK>d  tvithin 
an  hour  or  two  of  tlie  operation.  An  enema  may  be  given  early 
in  the  morning,  if  deemed  requisite,  and  the  bladder  be  emptietl 
the  last  thing  l)efore  aniestbesia  be  commenced. 

PrejHtriiton/  Arrahgtmcvl^. — A  jiroperly  trained  nurse,  experi- 
enced in  these  '^j>ei'ial  cases,  who  can  draw  ofl"  the  urine,  record 
temperatures,  administer  enemas,  attend  to  any  dressings,  etc.,  is 
absolutely  ejisential.  She  should  take  charge  of  the  patient  a  few 
days  before  tlie  operation,  so  as  to  carry  out  any  instructions  as  to 
preliminary  treatment,  and  also  to  have  everything  in  readiness. 
A  large  airy  ro<uu,  high  up  for  choice,  as  quiet  as  possilile,  should 
be  seletrted.     Tlu>ro«gli  ventilation  is  of  the  utmost  impoi-tance. 

If  possible,  a  bright  clear  day,  when  the  wind  is  not  in  the  e«ftt, 
should  be  cliosen.  The  time  for  upemtion  varies  with  ditierent 
operators;  either  early  in  the  morning,  from  nine  to  ten,  or  in  the 
afternoon  at  three,  seems  to  be  preferable. 

A  strong  narrow  table  about  four  feet  long  (an  ordinary  dress* 
iug-tablc  answers  tlic  jmrpowc  well),  ant)ther  small  one  Ix-ing  placed 
erofiswise  to  support  the  lu-ad  and  shoiildei-«,  should  be  placed 
somewhat  oblitpiely  opposite  a  window,  not  too  near  the  wall ;  a 
foldc-d  counterpane  or  blanket  is  placed  ou  this  and  coverrd  with 
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a  iiinekintosh  sheet,  several  pillows  being  handy  to  raise  the  hcafi 
and  rthouldera  at*  may  be  deemed  reqnirtite.  A  BHiall  tubli!  Hhoiild 
be  placed  to  the  right  of  the  operator  to  hold  in'*trunionts,  and 
should  bo  within  easy  aecetw. 

Another  larger  table,  at  wonie  little  distance,  will  be  uecoasarj 
for  baKins  and  other  appliances  for  pleflnsiiig  sponges,  etc. 

All  unnecessary  furniture,  especially  curtains  and  carpets,  should 
be  removed  from  tlie  room.  It  is  advisable  to  have  two  small  iron 
bedsteads,  three  feel  six  inches  wiile,  with  borsL-liair  maltretiises 
upon  them,  away  from  the  wall,  so  that  the  patient  ran  be  reaehed 
equally  well  from  either  side.  A  plentiful  supply  of  hot  and  cold 
water  should  bo  in  tlie  room.  The  temperature  must  be  regulated 
by  an  open  tire,  which  will  also  serve  for  luating  any  eaulerj-'irons, 
boiling  water,  etc.  About  65°  to  70°  F.  is  a  comfortable  tempera- 
ture for  tlie  room.  A  large  bath,  or  st^veral  f<Hit-pans  or  other  suit- 
able vessels,  will  be  needed. 

At  least  twent\'  small  sponges,  caivfuUy  washed  and  dieinfeutcd 
bv  aintuonin  and  snlphurons  acid  (1  in  8),  aud  then  in  hot  water, 
sfiould  be  prn\-i<led ;  they  should  be  t^ounted  both  before  and  after 
the  openition.  to  prevent  tlie  risk  of  one  being  left  in  the  abdomen. 

A  plentiful  supply  of  carbolic  acid  solution  (1  in  40)  is  nccee- 
sary.  Strips  of  stout  adhesive  plaster,  two  inches  w'uiv  and  about 
eigliteen  inches  long,  sliould  be  hung  over  the  ba<!k  of  a  chair, 
re»dy  fr>r  use  when  wanted. 

A  supply  of  lint,  cotton-wool,  carbolized  gauze,  carbolizcd  oil;  a 
flannel  belt,  wifety  jtins;  brandy,  champagne,  ire;  u  tiiiiall  itidia- 
rubber  enema  bottle,  laudananm,  a  catheter;  a  feeding-cup,  and 
ftuvthing  elt»e  likely  to  be  required,  shoubl  be  at  liand. 

Green  blinds  or  some  arrj»ngemeut  whereby  the  room  can  bo 
darkened  after  the  operation,  should  not  be  forgotten. 

Everj'thing  shotdd  be  in  such  readiness,  befoit-  the  patient  is 
brought  in,tbat  it  may  not  be  necessary  to  send  for  anything  or  to 
ojKJii  the  door. 

A  nnu'kintosh  apron,  with  an  oval  aperture  about  eight  or  ten 
inches  by  six  or  seven  inches,  spread  for  about  an  inch  round  the 
margins  of  the  a]H>rtMre  with  emplastrum  plnnibi,  so  as  to  enAble 
it  to  uilliere  to  the  skin  all  round,  should  be  in  reafliness. 

A  long  belt,  similar  to  a  horse-girth,  will  be  requiretl  to  strap 
the  jmlienl's  legs,  just  above  the  level  of  the  knees,  to  the  Table,  as 
also  wristbands  and  Btra[Mi  to  secure  the  hands,  or  bandages,  if  this 
be  preferred. 

Imtrumeittfi. — Those  required  for  a  simple  ease  are  few,  but  aa 
we  never  know,  until  the  abdomen  be  oi>enc(h  what  complications 
may  occur,  or  how  fftrmidahle  the  operatiim  may  bu,  it  is  better  to 
have  ever\-thing  at  alt  likely  to  be  wanted  in  readiness,  so  as  to  be 
prepared  for  every  emergency. 

In  any  case  it  will  be  necessary  to  have  a  steam  spray-producer; 
u  scaliH'l  to  divide  the  abdoniinal  wall ;  a  ilirector  to  [>roteet  tbe 
cyst  n»  Ibis  dinsion  is  eoniplote<l;  a  pair  of  scissors ;  a  tro<<ar  to 
empty  tlie  cyst;  tureion  forccjis  and  ligatures  to  secure  any  ble«d- 
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Kh;  a  clamp  to  secure,  or  stout  silk  cord  to  tie,  the  pedi- 
pHir  of  fitout  (li'es8in^  forecpN;  iicodletii  aud  silk  to  close  the 
wouml.  Spon^ert,  cittfnn-wdol,  ciirboliznti  gauze,  carlmlin  Aolutidn 
(1  in  20),  and  other  similar  requisites,  liave  been  already  enumer- 
ated. In  addition  to  these,  however,  it  will  be  safer  to  have  :*eadv 
on  a  reserve  tray, Heparale  from  tJie  inatruinent^ already  mttitioueu, 
needles  r>f  different  shapes  and  sizes;  lispitures  of  varying  thick- 
ness; hare-lip  pins  or  acupressure  needles;  artery,  torsion,  bull- 
dog, and  other  forceps ;  vulsella  and  danip  forceps  to  ^rasp  the 
cyst;  u;alvanic  or  utiier  cautery;  straight  and  curved  Kcissurv;  a 
tenaculum;  wire  retractors;  an  t*craseur;  drainage-tubes;  some 
styptic  solution,  as  the  perchlc»ndc  of  iron  ;  a  sound  to  explore  for 
atlhc^ionei ;  a  t«yringc,  and  anything  that  tlie  operator  may  be  iu 
the  hahit  of  usinjL^  in  tht!  I'ourKC  oi'  the  ojwration. 

The  operation  should  aUvsiys  he  pertormed  antiseptically,  the 
instniTuents  beine  placed  in  nu'tal  or  jn)rfclaiu  trays  and  covered, 
with  a  solution  ot  carbolic  acid  (1  in  20).  The  sutures  must  also 
be  kept  immersed  iu  a  simitar  solution,  in  a  separate  tray. 

AssisUints. — One  is  rerpiisite  tu  administer  the  anitsthetie.  This 
abould  he  his  sole  tluty. 

Another  stands  on  the  left-hand  side  of  the  table,  opposite  to 
the  operator,  who  6tan«is  on  the  right  side  of  the  patient,  with  his 
right  liand  t4>ward»  the  light,  and  if  thought  deuirahic,  u'third  aa- 
sitttant  takes  up  lii«  position  on  tlie  left  ham!  of  the  ojierator,  and 
may  also  attend  to  the  stcam-upray  from  time  to  time,  the  nurse, 
witli  sponger*  aud  other  necessary  articles,  being  hehinii  a?id  Uj  the 
left  of  the  jtalient.  '  fSlic  rthoulii  liave  basins  with  wurni  and  cold 
earbolized  wat*?r  (1  iu  40),  to  \va«h  the  sponges  in,  ready. 

The  chief  assistant,  opposite  the  operator,  witli  sponge  in  hand, 
should  be  ready  to  dry  the  wound  during  the  incision  of  the  ab- 
dominal walls,  apply  torsion  forccjw  or  ligatures  t(^  iilceding  ves- 
sels, secure  the  cyst  with  eliiinp  forceps  after  it  has  been  punctured 
with  the  trocar,  see  that  the  end  of  the  tube  attached  to  the  trocar 
is  properly  directetl  into  the  receiver,  support  the  cyst  on  its  Iteing 
brought  out,  reiilace  or  prevent  exlrnsionof  intestines  or  omentum, 
apply  a  large  flat  warm  sponge  to  prevent  their  being  unneces- 
sarily exposed,  ussist  in  applying  sutures  to  the  wound,  or  any- 
thing the  operator  may  suggest.  Absolute  silein-e  should  be  en- 
joined, no  otfioious  suggestions  or  pathological  questions  being 
niooic*!  unless  sitecially  desired  by  the  operator,  whose  every  want 
ahould  be  anticipated  and  juilgnicnt  respected. 

Anfi-wptif  Prfi-autiatiJ*. — The  fnltowers  of  Lister  contend  that  tlicdc 
should  invariably  be  observed  in  performing  an  operation  tlmt  in- 
volves sudi  a  serious  risk  as  ovarintomy.  AVith  the  experience 
recently  gaiined  by  Thornton  aud  others,  ttf  the  application  of 
Lister's  antiscfitic  method  to  the  operation  under  (u>nsideraiion,  it 
would  seem  hardly  justifiable  tu  deprive  the  patient  of  the  advan- 
tages that  have  been  proved  to  result  from  the  carrying  out  of 
ttuH  procedure,  althtvugh  rccentlv  the  system  iLself  has  been  called 
in  question.     In  any  case  it  will  be  w'ell  to  describe  the  pnjceas. 
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The  stoam-Bpray  ajiparatus  shonM  be  one  capftlile  of  plav 
continuously  for  at  loii^t  two  houn*  without  tlie  boiler  htciHiiing 
exhauKtod.  A  Kohitiim  of  carlKjlit-  mrid  of  the  wtren^h  of  1  iii  20 
is  placed  in  the  jur,  so  that  when  tliluted  with  the  steam -spray,  it 
will  be  al>out  the  strength  of  1  in  40.  It  should  be  in  perfect 
workinjf  order  before  aniestjiesla  is  i-onimcnoed.  It  is  well  to  liave 
in  retnerre  an  extni  «npply  of  at  leant  a  Wuu-heBter  cniart  liottlefiil 
of  5  per  cent,  strength,  which  niuet  he  placed  hanov,  so  a*^  to  re- 
plenish the  jar  as  the  sidution  he<'onies  exhaubtetl.  'flic  apparatua 
tihnnld  be  iilaced  at  the  foot  of  the  table,  and  the  spray  directed  on 
to  the  alKininen  of  t}ie  patient,  so  an  to  envelop  the  Burtaco  in  a 
cloud  of  mist  before  the  incision  is  made. 

The  operator  and  aMsistunts  should  wash  their  hand^  in  carbolic 
Holulion  {1  in  *20),  previous  to  the  operation  heinfj  eommeiieed,  and 
CA'en  the  abdomen  of  the  patient  should  also  be  treated  in  a  similar 
manner. 

Dr.  Bantock,  Mr.  Lawnoii  Tait,  and  others  have  recently  quee- 
tioncd  the  advanta^jes  attributed  to  the  Listerian  precautions,  and 
endeavored  to  Hhowthat  pyrexia  is  more  likely  to  follow  iintiBeptic 
opvnitionrt  from  the  ah!4()rptiiin  of  cafbolic  lu-id.  which  tp  an  irri- 
tant poirton,  and  prevents  the  wound  healinj^r  by  tirst  intention. 
They  contend  that  the  use  of  the  spniy  is  not  only  inetlieicnt,  but 

f»o«itively  iiguHuus.     The  great  point  was  strict  attention  to  clean- 
inesa.     Succerts  depended  more  upon  tlie  num  than  the  methi>d ; 
i»  experience  increased  the  mortality  diminished. 

Bantock  puts  that  eince  he  has  departed  from  Listorism,  merely 
usinir  warm  water  without  any  carbolic  acid,  both  for  the  siiray  aa 
well  as  for  the  instrnmentj*,  he  has  had  better  results  Iwth  a«  to 
mortality'  ae  well  as  pyrexia,     lie  rcffards  cleanliness  as  the  most 

^K)tent  faetor,  and  the  only  true  antiseptic  system.  On  the  other 
land,  the  evidence  of  Thornton  is  entirely  in  favor  of  Listerism. 
He  thus  summarizes  his  experience  in  the  followinj^  general  con- 
clusions: 1.  Sini]»lc  cases  reenver  under  Lister's  method  with  a 
certainty  ju-eviously  unknown.  2.  There  is  less  fever,  and  con- 
valesitence  is  more  rapid  than  under  the  old  iiK'thod.  3.  The  euc- 
ccfts  obtained  in  the  more  complicated  ca^es  is  in  proportion  to  the 
exactness  with  which  the  antiseptic  method  can  be  ap]tlicd  to  the 
individual  eases.  4.  Tiie  aeei4lentK  and  t-omplication^  (KM-asionally 
following  operation,  «u<'h  as  ha?morrhii^e  for  example,  are  more 
cosily  overcome  in  aseptic  cases,  o.  There  are  ditticullies  and 
some  dangers  in  the  applicatitm  of  the  method,  and  the  more  ex- 
perience the  individual  surgeiwi  ha*  in  it,  the  more  readilvhe  fore- 
sees and  avoids  these,  and  the  more  complete  becomes  his  success 
in  applying  it. 

Anj{8TIIBsia. — Chtftnifiirm  almost  invariably  produces  distrf^ssing 
and  persistent  voniitinp  at^er  the  operati4in,  and  in  long  and  dith- 
eult  cases  is  apt  to  depress  the  pulse  to  a  ilangcrous  extent. 

£^hfr  often  produces  an  irritating  cough,  the  vapor  becomes  dif- 
fiieed  throughout  ibe  room,  and  it  is  ditticult  to  induce  complete 
anatitheaia  by  it 
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^mromcthi/l,  or  liieliloride  of  nicthylin,  ailniinistered  by  .Iunker'8 
Inhaler,  in  by  far  the  MaiV'st  aiia-ntketic.  It  does  not  proUiK'e  bron- 
chial irritation,  ia  leas  depressing,  even  when  administered  through- 
out a  prolonged  operation,  and  possesses  more  advantages  and 
fewer  drawbackn  than  any  other  form  of  anie^thctic.  It  should 
therefore  he  employed. 

Kvemhing  being  in  readiness,  the  patient  may  either  be  anmu- 
thetize<l  in  an  adjoinim;  room,  und  then  cu-rried  in  to  the  operating- 
table,  or  she  may  be  placed  in  [iroper  po*iition  on  tlie  talde,  the  in- 
struments heinc;  t«vered  over  with  a  towel,  and  the  rttoni  tempo- 
rarily liarkeneo,  and  an»stiiesia  eommencod.  The  catheter  havinff 
been  passed,  or  the  bladder  previously  empti^>d,  t!ie  mat-kintosh 
apron  is  applied  to  the  abdomen,  tin;  bt'lt  in  then  placed  round  the 
legM,  (lie  liands  seeupcd,  the  blinds  drawn  up,  tlio  aspintants  placed 
in  the  position  asssigned  to  them,  and  the  operation  commenced. 
The  administrator  of  the  anawthetic  stands  at  the  Iiead  of  tlie 
operating-table,  so  as  to  be  out  of  the  way  of  the  operator  and  his 
aaeii^tants.  It  is  nt>t  ueei-swary  to  keep  the  patient  t-ontinuously  at 
tiie  p<iint  of  narcosis,  indicate<l  by  stertorous  l>reatliing,  Uviility  of 
lips  and  faee,  but  merely  to  produce  sneh  an  amount  of  aiiteethesia 
aa  will  render  her  ineapablc  of  experieneing  pain.  If  the  operii- 
tion  bo  very  pi'»)hinged,  it  may  be  nrndi'Tit  to  allc»w  the  patient  to 
come  Ui  a  little,  and  administer  a  little  brandy  and  water  by  the 
aid  of  a  feeder. 

Thf  ojxration  of  ovai'totomr/  ineludes  the  following  procedures: 
Incision  tlirougli  the  alidominnl  walln;  exploration  for  adheisions; 
tajiping  the  cyst;  detaehment  of  adhesions;  drawing  out  of  the 
c^vst;  eonstrietion  of  the  pedicle ;  removal  of  the  tumor;  examina- 
tion of  the  other  ovary;  cleansing  tlie  peritoneal  ca\"ity  of  blood, 
or  ascitic  or  cystic  flunl ;  securing  iiny  blvcding  vusselfl;  closure  of 
the  incision  by  sutures;  application  of  dressings. 

The  incision  is  made  in  the  median  line,  three  to  four  inches  in 
extent,  from  just  below  the  umbilicus  to  uithin  an  inch  and  a  half 
or  so  of  the  pubes.  All  bleeding  should  be  arrested  before  the 
peritoneal  cavity  is  opened,  by  torsion  forceps,  which  are  left  hane- 
mg  iMitniidc  the  abdomen.  If  any  ascitic  tluid  be  jircscnt,  the  peri- 
toneum may  biiilg*^  through  the  opening  and  lead  to  the  KUpiiositioii 
tlmt  it  is  a  thin-walled  cyst ;  care  must  be  taken  to  distinguish  this, 
lest  the  peritoneum  be  stripped  from  the  abdotninal  wall  on  the  sxip- 
position  that  extensive  adhesions  exist.  The  more  solid  cyst  may 
commonly  he  felt  bchiiKl  it.  The  peritoneum  is  then  opened,  and 
agrooved  director  inserted  in  tlie  aperture;  a  blunt-pointed  bistoury 
being  [lusscd,  the  peritoneum  is  diviiled  to  the  requisite  exb-'Ut.  u 
the  cyst  be  adherent  it  may  ha  well  to  extend  the  incision  upwards 
until  some  fioint  is  reached  where  the  cyst  is  free,  and  fnnn  this 
point  separation  of  adhesions  may  be  commenced,  parietal  adbe- 
Bions  alone  beirjg  dealt  witli  at  this  stage,  adhesions  to  omentum  or 
intestine,  eKpi^cially  tlmse  at  tlie  posterior  part  of  the  cyst,  being 
left  until  the  cyst  be  evacuated  and  the  aaherent  viscera  can  he 
ifleeu.     The  hand  is  carefully  inserted  between  the  cyst  and  tiio 
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abdominal  wall,  pnlni  downwards,  to  seavoli  tor  iidliCHU'iii^,  and  if 
uot  wrv  tough,  to  acpumto  or  tear  tlioiii.  Tij«  cyst  i^  now  ta|>p«(i 
witli   H^Hsf"*  Ct/st  IVocar  {V'lg.  1:23),  havinjf  rliuiip^  attached  to  fix 

the  cyst  w  al!  to  it.  If  a  simple  cyst,  t!ie 
most  proniiiieiit  part  it*  Pelocted ;  if  mul- 
tilocular,  thf  Inr^est  cynl,  viHihlf.  The 
fliiiil  Ih  conducted  into  a  suitable*  recep- 
tacle by  a  flexible  tube  attached  to  the 
trocar.  As  tlic  cyst  hceoinei*  flaccid  the 
a8«iiitutit  preBHcij  the  jmrieteA  of  the  ab- 
domen in  close  approximation  to  the 
cyst,  so  as  to  prevent  any  tlnid  giiining 
accemt  to  the  peritoneal  cavity,  and  also 
to  prevent  tlie  protrusion  of  intestines. 
The  cyst  is  ^auually  drawn  ont  of  tlie 
abdoini>n.  cither  by  the  hand  or  by 
iTicans  oi'  I\V-f atones  O/st  I^orcep{V\g.  124), 
any  adhesions  not  already  separated 
being  broken  dtiwn  <»r  tnrn  Ihroujjh. 
Where  several  cysts  are  present  in  the 
Mame  tumor,  they  may  be  tapped  euc- 
ccseivoly  by  pui^hing  the  trocar  forwards 
and  ihruhliiij;  it  through  the  cepla,  nr 
by  paK(*inj;  the  hand  into  the  cyst  first 
emptied,  anil  so  crushing  them.  Where 
the  tumor  proves  to  be  solid,  or  semi- 
solid, aiul  too  large  to  jiass  through 
the  incision,  this  must  be  carefully  ex- 
tended. 

The  assistant  at  the  operatitr's  left 
hand  receives  the  cynt  in  a  tinvel  or 
basin,  and  supports  it  until  it  i«  com- 
pletely separated,  givat  care  being  takeu 
tliat  no  traction  he  exerted  cither  on 
the  pedicle  or  on  any  undivided  adhe- 
sioas,  and  ttiat  tiu  fluid  gravitates  into 
the  ahdciitiiniil  cavity. 

If,  while  the  tumor  is  being  with- 
drawn, the  omentum^the  mesenterj',  or 
the  intestines  are  seen  to  be  adherent  to  it,  tlie  ailhcsions  hIiouUI 
be  cautiously  dctJiche«l  by  the  fingen*,  or  divi<U'd  by  the  scal]Kd,  i»r 
by  scissors.  Ligatures  of  carbolized  gut  or  silk  may  be  ust-d  to 
secure  any  small  bleeding  vessels,  cut  short  and  left  in  situ.  Kverj* 
portion  of  omentum  where  adherent  to  tJic  cyst  should  be  most 
carefully  examined,  to  see  that  no  bleeding  vessel  be  returned  into 
U»c  peritoneal  cavity.  If  the  adherent  surface  be  large,  it  mav  bo 
divided  into  sections,  and  each  one  tied  Hepai-atcty  befnre  ilividin^ 
the  adhesinns,  or  compressed  liy  the  elanip  foreep  (Kig.  12/il.  until 
it  is  ficoided  what  shall  he  done  with  it. 

Adhesions  to  stomach,  intoatmo,  or  liver  need  to  be  very 


.t^ 


Spnrirvr  »  nil'  •  •,'innotOlliyTrocfcr. 


THE    PBMCLB. 


SSI 


Fio.  ISi. 


tiously  dealt  with.     If  the  cyst  odhereR  bo  firmly  tliat  it  ennnot  bo 
scparutcd  without  danger,  the  adherent  portion  miist  b«  out  out 

and  left  attached,  the  internal  secreting  niem- 
*''«• '-^-  bnine  }ifin<r  removed.     The  sanio  method  may 

be  adopted  in  regard  to  pelvic.  udhesiouB,  tho 

cyst  wall  being  s]>lit  into  two  layers,  the  outer 

being  left  attached  and  treated  as  a  pedicle  by 

Hgatnre  or  otherwine. 

Should  the  intestine  be  in- 
jured in  any  way  by  the  knife, 

scitfKor^,  tingers,  or  from  de- 
taching intimate  adhesions, 

tlic  opening  must  be  neatly 

Btitched  up  with  a  tine  needle 

and  silk,  r.nd  the   ends  cut 

ehort. 

The   Pedifk.  —  NunierouB 

methods  of  securing  thii^  hare 

been  adopted,  but  they  may 

all  beclassed  undertwi>heads, 

the  fj-irn-  and  the  inlra-pmto- 

nrtl  method.     In   tlie  txtm- 

ptritoneal  method  the  pedicle 

irf  secured  hy  a  clamp  (Fig. 

126),  of  which  endless  varie- 
ties have  been  invented,  and 

theuHecurfd  in  the  hiweran- 

ffle  of  thp  wound,  the  tniniir 

Ifoing   cut   away   within    an 

inch    or    so  of   the    clamp. 

The  method  is  not  aiipiica- 
N*i<.tontCj.iF«rc«p.      ble  when  the  pedicle  is  very 

short  or  very  broatl.  It  ]k«- 
908SC8  the  advantiigc  that  tiie  surtacc,  which  may  bleed  or  give  rise 
to  diiJcdntrge,  is  always  kept  in  :r»ight,  and  the  diwchargea  escape  ex- 
ternally. 

The  disadvantages  are  that  the  stump  strangtdatcd  in  the  clamp 
may  slough  and  (iill  biick  Into  the  ubdoiiien;  Herion."  ftyniptoms 
mav  artKO  from  traction ;  tlie  ("lamp  may  slip  or  be  forcrd  <ttt"  by 
violent  retching  or  coughing;  it  may  liiij  to  arrest hiemorrhage ;  it 
])revent»  tlu;  entire  closure  of  tin-  incision,  and  thus  subsenuent 
weakness  of  the  abdoniiTui)  wall,  i>r  even  hernia,  may  result.  Tlie 
clamp  ncccHHitates  a  permanent  union  of  the  pedicle  with  the  al>- 
dominal  walls;  this  may  predispose  to  internid  strangulation  of 
a  portion  of  intestine,  ana  to  a  miscarriage  if  pregnancy  should 
0(vnr. 

The  damp  is  often  a  long  time  in  separating,  and  not  infrequently 
produces  ulceration  of  the  abdominal  wall  from  pressure,  which 
takes  a  long  time  to  heal. 

The  intra-peritoneal  method  includes  the  ordinary  plan  of  securing 
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the  pedicle  by  ligatures  and  other  less  usual  iiiethoda  of  Lorsion, 
acupressure,  tbe  ecraeeur,  and  cauterj. 

Tlie  eKsential  ohjccte  in  the  raanagcment 

^J"-  '**•  of  the  pedicle  ure  to  prevent  hteinorrliage 

^^k  from  the  divided  vi'SHt'lH,  and  to  avoid  aet- 

UA  ting  up  peritonitis  or  septlceemia  by  the 

V^  means  oniplo^vud. 

H  ^&  The  objections  urged  against  the  emnlov- 

1^^^^^  nieiit  of  the  ligature  are  that  a  foreign  no(Iy 

^(Ib't^^^  is  left  in  the  peritoneal  cavity,  which   is 

F^  »^»  UahK'  to  set  up  peritonitis.  If  silk  or  other 
suitable  material  lie  employed,  tliis  objec- 
tion has  little  or  no  value. 

Again,  the  ligature  is  supposed  to  cause 
sloughiugof  the  slump  of  the  pedicle,  which 
gives  rise  to  putrie  mutter  and  produces  sep- 
ticu:mia.  This,  however,  is  mere  theory; 
practicjilly,  sufficient  capillary  circulation  is 
established  to  maintain  the  nutrition  of  the 
stump  beyond  the  seat  of  ligation,  and  so 
prcvcnl  any  slougldng. 

There  is  certainly  some  risk  that  the 
stump  may  heconic  aillierent  to  some  por- 
tion of  the  intestine,  and  so  lead  to  Inteeti* 
nal  ohslruction,  but  this  accident  has  lieen 
met  with  very  seldom. 

It  WHS  formerly  supposed  that  as  the  tis- 
sues  in  the  pedicle  became  shrunken,  Oie 
ligatnres  would  become  loose.  an<i  either  slip  oft"  or  hUow  ha-nuir- 
rnage  to  take  place,  but  practically,  if  proper  precautions  be  taken 
to  the  contrary,  this  very  rarely  occurs. 

Carholizt'd  silk  or  hemp,  tiot  Uyo  utout,  but  still  sufficiently  strong 
to  hear  a  g<Mid  strain,  forms  the  best  material  for  ligature.  The 
porflicic  is  trnnsKxed  about  the  centre  of  its  width,  hcinff  careful  to 
avoid  jtunduring  any  vessel,  by  a  needle  arme<l  with  a  double  liga- 
ture. This  is  cut  into  two  equal  portions;  by  twisting  the  two 
endfi  one  turu  the  ligatures  will  be  made  fo  cross  each  other ;  one 
half  of  the  pedicle  is  then  firmly  tied  with  each  of  these,  Ihe  two 
crossing  like  a  tignre  of  eight  at  l!ie  centre.  If  deemed  requisite 
the  whole  of  the  pedicle  nn^y  then  be  encircled  by  one  of  the  liga^ 
tares,  firmly  tied,  and  the  ends  either  cut  short  or  brought  out  at 
the  al>doniina]  incision.  In  any  case  the^nds  may  be  left  long  and 
held  by  an  aw^lstant  as  a  guide  to  the  stump,  until  Ihe  otlier  ovary 
has  been  carefully  examined,  the  pelvic  cavity  cleaned  out,  and  aU 
the  steps  of  tlic  oiK.Tation  completed,  but  great  care  must  be  taken 
that  no  miction  be  e!npli>vcd. 

The  ligaluri^rt  must  be  (irawn  very  tightly  in  tying  them,  to  avoid 
their  slipping.  There  need  be  no  fear  of  strangulating  the  stump 
so  ait  to  produce  gangrene.  Do  not  cut  tlie  pedicle  too  near  the 
Ji^turc;  leave  at  least  three-quarters  to  one  inch. 
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If  it  he  dceidod  to  leave  the  ends  of  the  ligatures  long,  nnd 


liRiitritij'  out  of  the 


that  thcv  riiav  be  d 


urefi 

I'M  out  wht'n 


incision,  so 

thev  become  detached,  let  the  ends  he  sufhciently  loner,  gix  or  eight 
intlu'S  at  least,  to  prevent  their  being  drawn  into  the  abdomen,  if 
tvni[iuintes  supervene  or  any  dragging  upon  tlie  pedicle  occur  if 
the  patient  sluiuld  happen  to  turn  over. 

The  time  required  for  ligatim'**  to  become  detached  varies  from 
three  weeks  to  a  month,  but  may  exceed  this  greatly. 

The  methnd  of  cutting  the  ligatures  short,  cIdbg  to  the  Btunip,  is 
the  one  ncnally  adnpted. 

AVhere  the  pedicle  is  thick  and  fleshy,  and  too  ebort  even  for  the 
ligatui-e  to  give  a  secure  hold,  it  may  he  groepeil  by  the  cautery- 
clamp,  and  the  tumor  [Severed  from  it  hy  the  actual  eatttay^  heated 
to  a  au!l  heat,  «o  a«  to  char  «lown  very  wlowly. 

Podif-tinfj  the  pedicle  consists  in  fastening  the  extremity  of  the 
pedicle  between  tiie  inner  Hps  of  the  wound  at  its  lower  angle. 

In  very  rare  instances  no  pedicle  at  all  is  found,  the  tumor  hav- 
ing broken  away  from  its  original  conuoctions,  and  become  attached 
to  simjc  portimi  of  the  jK-ritonual  surface. 

Anrsf.  of  Hfsmorrhijge. — Any  vessels  that  have  not  preWonsIy 
been  secured,  when  separating  or  tearing  through  the  adhesions, 
that  are  still  bleeding,  must  be  secured  by  carbolized  eilk  ligatures 
cut  sliort  and  left  in  situ,  by  torsion,  or  by  cautery,  ligatures  being 
the  preferalile  method.  \VTiere  there  is  generaf  oozing  from  an 
inflamed  or  va.scular  surface,  where  the  peritoneum  itself  has  bet-n 
detached,  and  no  special  vessels  can  be  distinguished,  if  pressure 
and  expomire  to  the  air  fail  in  arresting  the  hwmnrrlmge,  swabbing 
the  surface  carefully  with  the  perchloride  of  iron,  lightly  wiping 
oti'  any  superfluity,  may  safely  be  recommended  as  both  efficient 
and  harmless. 

If  any  vessel  leading  up  to  the  seat  of  the  oozine  can  be  de- 
tected, a  small  silk  ligature  may  be  passed  underneatn  it,  tied,  aud 
the  ends  cut  short, 

Where  adhesions  of  the  omentum  have  been  extensive,  it  is  well 
to  spread  out  the  omentum  on  a  clean  towel,  and  examine  carefully 
every  inch  of  the  torn  surface  to  see  that  no  vessels  have  been 
overlooked,  and  if  necessary  apply  ligatures.  All  shreds  and  loose 
portions  of  omentum  should  be  trimmed  off. 

Examination  of  the  other  Ovart/. — As  soon  as  the  pedicle  hoa  been 
secured  and  the  tumor  removed,  and  any  omental  or  other  vessels 
injured  during  the  separation  of  adhesions  (if  bleeding)  have  been 
tied,  the  other  ovary  should  be  examined. 

If  the  ovary  be  hardened  or  so  enlarged  that  disease  appears 
likely  to  go  on,  it  should  be  removed,  the  pedicle  being  dealt  with 
according  to  circumstances.  A  second  clamp  mu\"  bo  applied,  or 
ligatures,  as  the  case  demands. 

Cknminq  of  the  Pmtomal  ChvitJ/. — The  "  toilette  "  of  the  perito- 
neum is  of  die  utmost  importance.  Any  ascitic  or  cystic  fluid  or 
blood  must  be  carefully  removed  by  Rmall  sponges  on  holders, 
otherwise  peritonitis  or  septictemia  may  result,  these  being  two  of 
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the  most  frequent  cinisea  of  duath  In  fatal  cases.  If  any  further 
bit!t'trmtf  pouitji  he  detetitwl,  or  uveii  jft-neral  oozing,  this  niUHt  be 
ftrrcstcdhi-'fore  cUwin^  thu  iibilominal  wound.  The  sponffes  should 
be  padaed  deep  down  intu  the  pelvic  cavity,  in  tljc  most  dcpcndeut 
parts,  wlieie  any  tiuld  would  be  likely  to  jLfrftvitat*. 

J)raimujf. — Now  that  the  anti»»eptii-  method  of  opcrHtinjr  is  re- 
sorted to,  drainage  tlirou(rh  tho  abdoniintvl  wound,  or  through  an 
opening  made  expressly  in  the  bottom  of  Doughis's  pouch  into  llie 
Tugiua,  is  genemlly  necessary.  Still,  eases  occur  in  which,  owing 
to  extensive  adhesions  having  been  present,  much  oozing  of  blood 
or  Berous  tluid  may  be  expected,  or  where  septic  or  colloid  fluid  has 
escaped  into  the  peritoneal  cavity,  drainage  may  be  considered  ad- 
\'isid>le. 

Keith V  glass  dminiige-tube,  open  at  both  ends,  about  six  or  seven 
im-hefl  long,  so  as  to  reach  to  the  lower  portion  of  Uouglas'!*  pouch, 
the  lower  end  being  perforated  with  several  holes,  is  placed  tigbtlr 
between  the  t^vo  lower  stitches.  The  top  of  the  tube  is  covci-ed 
liy  u  cup-shniK'd  sponge  wrung  out  of  u  solution  tif  carbolic  acid, 
one  in  thirty,  a  pK'<"e  of  thin  slieet  imlisi-ruhber  being  wrapped 
over  thia.  Any  tluid  which  collects  in  the  poucli  may  be  drawn 
off  by  a  tine  india-rubber  tube  attached  to  a  eyriuge,  uigbt  and 
morning.  Disinfectant  iigeetious  may  ali^o  be  employed  if  thought 
necessary.  The  dresHings  should  be  so  arraugcd  as  to  enable  the 
tube  to  be  uncovered  without  jnterferiug  with  them.  The  tube 
may  generally  bo  removed  within  a  few  days. 

It  IS  especially  in  those  cases  where  the  lluid  is  of  a  sero-ean- 
euineous  character  that  drainage  is  of  most  service.  When  blood 
Itself  is  eilused  into  the  peritoneftl  cavity,  coagulation  in  due  course 
takes  place,  the  serous  portion  becomes  absorbed  and  the  fibrinous 
clot  organized.  Where,  liowever,  a  mixture  of  bloml  and  serum 
occurs  no  such  coagtdation  takes  place,  the  blood-corpuwles  un- 
dergo a  process  of  neeronis,  and  septieamiia  too  often  results. 
Where  the  clfusioa  is  not  extensive,  the  inconvenience  of  soiling 
the  patient's  linen,  and  consetpient  iiecessilv  for  changing  it,  nmy 
ofVen  l>e  avoiiled  by  passing  the  outer  encl  of  the  drainage-tube 
tbraugh  a  nnnill  aperture  in  a  piece  of  muckintosli  t<heoting,  cover- 
ing the  end  with  a  cu[><sha]H!d  s|Kinge,  and  tlien  folding  the  mack- 
intosh over  the  sponge,  thii*  latter  being  removed  from  lime  to 
time  and  fwjueezed  dry. 

Kxperieuce  has  not  coiiiirmcd  the  plan  of  drainage  through 
Douglas's  poucli  and  the  vagina,  with  the  injcf;tion  of  antiseptic 
solutions,  as  a  judicious  one,  and  it  should  therefore  not  be  re- 
sorted to. 

Another  inetln>d  of  bringing  the  end  of  the  pedicle  itself  out 
through  an  opening  in  the  vaginal  cul-de-sac  has  also  been  sug- 
geated,  but  does  not  seem  to  have  met  witli  mueli  consideration. 

Closure  of  the  Abdominal  Wound.  —  After  having  carefully  ex- 
amined every  source  of  htemorrhage,  tlioroughly  i-leaiuHi  the  peri- 
toneal cavity,  and  restored  the  intestines  to  as  natural  a  portion 
as  possible,  so  as  to  guard  against  all  twisting  of  tlie  eonvoliiliuiiB 
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one  upon  another,  a  laf^f,  limad,  flat  piece  of  thin  snonfje  should 
be  inserted  just  within  the  wound,  «o  w  to  cover  the  intestines 
whilst  the  sutures  are  being  patised,  nnd  protect  the  peritoneal 
cavity  from  any  further  hteuiorrhage  whicli  may  follow  the  pasK- 
age  of  the  needleH. 

The  Butui'es  mny  be  of  wire,  eilkworm  gut,  or  carbolized  silk. 
Portions  of  silk,  about  eighteen  inclie&  in  length,  are  previously 
threaded  at  each  end  with  strong,  straight  or  eli^itly  curved 
needlcH  about  two  inches  long. 

Kach  ueodle  ia  introduced  from  within  outwards,  by  means  of  a 
needle-holder,  including  al)out  half  nn  inch  of  the  peritoneum, 
and  then  broujj^hl  out  near  the  margin  by  jierfoniting  tlie  whole 
thickness  of  the  ahdonnnni  walls.  Tliey  should  be  placed  about 
RDi  inch  apart, and  not  secured  until  all  have  been  introduced.  An 
taut  holds  them  as  thev  are  inserted,  and  draws  up  the  tnar- 
iu8  of  the  wound.  The  abdominal  cavity  ia  again  inspected  to 
elerminc  if  any  further  hcemorrhage  continues;  a  8]>onge  on  a 
lOider  is  passed  ileep  down  with  a  sintilar  object.  The  protecting 
inge  is  then  removed,  the  sponges  counted,  the  sutures  are  tied, 
and  the  ends  cut  off. 

Where  the  clamp  is  employed,  a  suture  should  he  parser]  close 
to  the  latter,  in  order  to  bring  the  lips  of  the  wonnd  so  accurately 
around  the  pedicle  that  the  peritoneal  cavitv  is  perfectly  closed. 

Should  the  abdominal  walls  be  very  fat,  intermediate  suj>erticia1 
eutures  mav  be  needed. 

Before  closing  the  wound,  any  air  in  the  peritoneal  ca^aty  should 
be  expressed  us  completely  as  possible. 

Applu-ativii  of  JJressmifs. — The  exposed  surtace  of  tlie  abdomen 
is  first  carefully  sponged  and  dried,  and  the  mackintosh  apniu  re- 
moved. If  the  clamp  be  used,  pledgets  of  lint  soaked  in  carbolized 
oil  are  placed  nnder  the  angles  of  the  clamp,  so  as  to  protect  the 
skin  front  undue  pressure.  The  surface  of  the  stump  is  Hj)rlnkled 
with  dry  perchlornh^jd'  iron,  tincture  of  iv)dine,  or  carbohc  acid. 

If  ligatures  have  been  applied  to  the  pedicle,  and  the  wound 
closed  perfectly,  it  is  unnecessary  to  apply  carbolized  oil  or  oil- 
eilk.  Tlie  better  jtlan  is  to  cover  over  the  wound  with  several 
Uyers  of  carbolized  gauze.  Pads  of  antiseptic  cotton-wtwjl  are 
placed  on  each  side,  broad  strips  of  plaster  are  pa^ised  over  all, 
BO  as  to  give  ^nn  support,  and  lastly  the  flaniiel  belt  is  adjusted, 
the  night-dress  pulleil  down,  anil  the  patient  lifted  careftillT  on  to 
the  bed. 

She  shouM  be  placed  on  her  back,  her  knees  suppoi-ted  by  a 
pillow,  the  body  covered  with  light  but  warm  blankets,  and  hot- 
water  bottles  iirovide<l  if  she  be  at  all  chilly.  Tlie  room  should 
then  be  darkened,  and  the  patient  left  absolutely  quiet,  alone  with 
the  nurse.  AH  instnunents  sliould,  when  practicable,  be  removed 
to  another  room  and  there  washed  and  dried. 

Afttr-trtatmait. — Success  depends  upon  attention  to  minute  de- 
tails. The  patient  is  not  cured  when  tJic  tumor  is  removed:  she 
has  yet  many  risks  and  dangers  to  encounter.     Numerous  precau- 
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tions  wiU  have  to  be  obsorved,  complications  and  contiugencieA 
dealt  with  and  provided  lor,  that  will  often  tax  the  experieuc'c  and 
patience  of  the  operator  even  more  than  the  pertbmumce  of  the 
operation  it*<elf.  Our  first  care,  cspeciallj*  if  the  operation  have 
lx!cn  prolonged  or  the  patient  much  exlmuHtwd,  will  be  to  establish 
reaction. 

Stimiilunta  such  as  lirandj  and  cliampagne  should  onljr  bo  used, 
when  cidled  for  by  fiiintneKs  or  chilliness,  or  some  sign  of  ex- 
haustion, or  where  sickness  is  Iroublesomc.  A  little  of  one  or 
other  of  tliese  stimulants  in  iced  soda  water  may  he  sipped  from 
time  to  tiim^  from  a  feeder;  or  an  enema  of  beef-tea  and  brantly, 
not  more  than  two  ounces  at  a  time,  administered  at  short  intor\'als. 
Small  pieces  of  ice  to  suck  will  also  have  a  gowl  efttcr. 

A  morphia  suppository,  a  hypodermic  injection,  or  a  succession 
of  small  opiate  enemata,  left  to  the  discretion  of  an  intelligent 
nurse,  with  directions  to  g:ive  only  enouijh  to  keep  the  putiunt  free 
from  severe  pain,  answer  Iwttei-  than  large  doses  adnnnistered  at 
Btate<l  intervals  under  ntodical  prescription. 

Very  little  food  is  required  durin«;  the  first  three  days;  milk 
aud  soda  water,  barley  water,  thin  firiiel,  water  aritiwroot,  chicken 
or  veal  broth  or  beef-tea,  may  be  allowed  in  small  quantities  at  a 
time,  if  sickness  be  absent  and  the  patient  tlcsircs  thorn. 

The  catJieter  should  be  passed  every  six  or  eiffht  hours  for  the 
first  few  days.  If  ilatulcut  distention  of  the  Ixiwel  prove  trouble- 
some, O'Byrne's  tube  may  be  passed  afnt>t  or  more  up  the  rectum, 
or  tive  graius  of  quinine  in  an  ounce  of  water  injected  every  four 
hours. 

If  the  urine  be  turbid  or  scanty,  lithia  water,  or  a  mixture  of 
the  citrates  of  potash  and  lithia,  should  be  g^vcn  at  short  intervals. 

The  bowels  should  not  bo  encoui-aged  to  act,  even  if  tlicy  do  not 
do  so  for  the  fiivt  week  or  ten  duvs,  provided  no  discomfort  arise 
in  consequence.  If  doeniod  requisite,  an  enema  of  salad  oil  may 
be  administered,  and  the  accumulated  foecal  mass  broken  up  by 
the  finger  or  a  spoon. 

Xo  one  but  tht^  physician  and  necessary  attendants  should  be 
admitted  to  the  apartment  during  the  first  tlirec  days,  even  in  the 
most  favorable  catws. 

Sitrifical  IVeatme/ii. — As  a  rule,  the  drtissings  need  not  he  inter- 
fered with  for  the  first  few  days  unless  there  happen  to  be  much 
di^lmrge,  when  of  course  this  must  be  attended  to.  Union  gea- 
erally  takes  place  bv  firet  intention. 

The  sutures  Hhould  not  he  renifivefl  until  the  fourth  to  the  eighth 
day,  depending  upon  the  amount  of  irritation  they  cause.  If  any 
Beem  io  be  too  tight,  they  may  be  divided.   In  very  stout  or  feeble 

fiatients  imion  may  be  slower;  the  stitches  must  then  be  let^  in 
oncer.    It  is  well  to  remove  only  alternate  ones  at  firflt,  and  be 
guided  as  to  the  others  by  the  amount  of  union  that  has  taken 
place,     li*  much  flatulence  exist,  or  tlie  patient  be  troubled  with  a 
cough,  care  should  be  taken  not  to  remove  the  sutures  too  early. 
Where  ttie  clump  is  employed,  unless  there  be  any  soaking  of 
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diseharpo,  the  dressings  nouil  not  l>e  ilisturbod  for  tlie  first  thiity- 
six  or  fortv-eight  hourw.  Tlit?  |)IaHter  neiir  tlie  c)»u)p  niJiy  tiit-n  be 
raisHl  ami  divided,  an<l  the  t^tuinp  cIoaiiHcil,  any  stiili'd  dreftaiii^ 
beinir  changed  and  replaced  by  dry  lint,  fresh  plaster  being  then 
applfed.  After  tiii?i,  daily  dressing  is  generally  neoos^ary.  The 
abduiiien  must  be  »ui>j)orted  hv  plaster  for  at  iuast  a  fortnight 
longer  if  tluingbt  uei^eisfarv.  The  cliuiip  and  portittn  of  pedu-lu 
compressed  by  it  usually  fall  off  from  the  seventh  to  the  tenth  day, 
but  may  do  »o  earlier  or  later. 

Tlie  patient  will  need  to  wear  au  abdontinal  belt  or  binder  for 
twelve  months  after  the  operation,  to  prevent  ventnd  hernia. 

ESliould  peritonitis  ensue,  it  must  be  dealt  with  on  geuei*al  prin- 
ciples, speeial  eare  being  taken  not  to  allow  any  accumulation  of 
septic  matter  to  remain  deep  down  in  the  pelvis  or  dependent 
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CHAPTER  XXIL 


IBASBS  OP   THB    BROAD    I.IOAMRNTS,   INCLUIUSO    PELVIC    CELLDLITTS 

AND   PELVIC    PEKITOXITIS. 

DiseaHB  of  the  Broad  Ligaments,  including  the  cellular  tluuB  and 
inveiting  peritoueum. — Many  dHilTiMit  names  have  1k*c-ii  empIovc*<l 
from  time  to  tiiuo  to  «k'si^riate  iiiflamuiatory  conditions  atlcrtiiig 
till*  tiHRiiet)  sui-i'uundiiij;  atid  covering  the  uterus  and  its  appendago8 
iw  wt'll  m  lining  tlio  pehis. 

Of  thode  tlie  tonus  poUHc  colIuHtis  and  pelvic  iieritonitiH  are 
[»ri>l)iilily  IkwI  unilvrKttMiiI.     Altiioiigli  we  rarely  meet  with  inflam- 
mation tif  the  one  ti^Biie  witiiout  the  other  being  to  some  extent 
iiivulved  in  the  |n*oce&(»,  the  two  beiue;  almost  invariably  asswiated, 
one  hv  eontiifuily  lif^-hlin^  up  tlie  nther,  yet  the  twc>  attections  are 
entirely  iliHtiiict  trnm  eaeh  other,  and  slioiild  not  be  confounded 
dimply  heonuse  they  complicate  each  other.     As  Thomas  remarks, 
tlu'V  may  bu  eonipured  to  serous  and  pareiu-livinfttniiH  inflanima- 
tinn  of  ("lie  hnip* — pleurisy  and  jmenmotiia.     Like  tlieni  tiiey  are 
separate  and  diRtinet,  like 'them  ntteet  ditti-rent  kinds  of  strurtui-e, 
and  like  them  jrenemlly  lumplieate  each  other.    Tlie  ternie  ]jelvic 
oollulitis  ami  iH'lvie  peritonitis  are  adoptcil  io  the  nomenclature  of 
diiiteiwes  approved  by  the  Uejridtrnr-General,  and  as  there  are  cer- 
miii  iidvamup'8  in  ("leMcriliinjr  them  tieparateiy,  we  phall  for  sake 
of  cU-arUfftH  do  so.  althouirh.  at>er  what  bus  been  waid,  the  practi- 
tioner will  undei-staml  that  the  t«rms  are  not  applied  in  an  exelu- 
nlvo  MMwe,  but  Aeconlintf  a»  tlio  aflection  of  one  or  other  stinicture 
In  pi-fdounnHiit. 


»  piiMtounnaiit. 

\'ireho\v  proposed  the  term  pori-metritis  n»  the  e<iuivttlent  of 

teU  ie  peritonitiH.  and  pani-nietntis  fl*  tliat  of  pelvic  cellulitis,  but 

he«e  leruiK  aiv  op^Mi  to  many  objections,  whuli  need  not  be  insiated 

on  here,  luid  «oem  lut.re  calcnialed  to  pro<luce  contusion  thaii  to 

faeiliiate  our  understanding  <»f  the  subject. 

Oiber  it-rms,  Mich  ua  peri-uterine  cellulitis,  pen-uterine  phleg- 
mon. metr»»-i.eritoniti^,  iH-ri-metrio  inflanunation,  pelvic  ahsceBS, 
<*te..  have  aiKo  luvn  emploved  t4.  desiirnate  one  or  other  of  these 
iM.ndi(ion».  or  the  two  conjointly.  The  term  suggested  W  Dr. 
li«nu^-iH'ri-inctric  inflammation-include,  the  two  condition*, 
nud  is  certainlv  a  verv  appr.-prirtte  one  W  heu  pat.eut»»  speak  of 
ihfl.nuuuUion  oY  the  U-weW.  it  i«  generally  some  (orm  .,1  i>ehic  in> 

ttammiiiion  ihcv  refer  to.  „«•..»:«««  •* 

In  attempting  to  e^tiniate  the  freMm-noy  of  the  two  aflecttow  ,t 
W  tUtHcull  to  form  a  .-orreet  opinion.  A  lar-e  proportion  of  the 
i^^«  often  r.^pu.l.M  us  iuHtances  of  pelvn-  ;:'i»';'>7'**  »;•'."';''  -V;^«« 
of  pelvic  iH.ri£uiti*.     This  latter  is  mort>  hkcly  to  prove  lutul  tUa 
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the  former,  ami  thort-fore  the  results  of  jiost-morteni  invostigiitions 
cannot  bo  truftod  to  iw  aflbnliiig^  ftnv  direct  ovidonc*  on  tlic  ques- 
tion. Pelvic  cellulitis  is  companitively  raru  in  the  non-pueqteral 
patient,  while  pehic  peritonitis  is  exccediniyl.v  common,  so  that 
excluding  jturturitiun  or  ahortion,  or  opeiiitfoiirt  upon  the  cervix 
uteri,  pehie  peritonitis  seems  to  be  the  much  more  common  afieo> 
tion. 

Pelvic  Cellulitis  (Fara-metritls), — Dfjinitiou. — This  consists  in  in- 
flammatioit  of  tlie  cclhiliir  tis.'*«u  surroundin2;the  uterurt  ami  otlier 
pehne  orffima,  anil  extending  up  between  the  folils  of  the  jmrito- 
Ileum  whirl]  form  thebnmd  li^auu'iitsof  the  uterus.  Thirt  cnnncc- 
tire  tissue  exists  in  ahmulancij  bet^veen  the  vagina  and  rectum, 
between  the  uterus  and  !>ladder,  passing"  bv  i-ontinuity  upwards 
into  tJie  iliae  Pwsa  and  alon^  thu  aurfat-e  oi'  tlie  p(ioa«  uiusch-H  pos- 
teriorly, and  between  the  peritoneum  and  transverRttlis  fascia  an- 
teriorly. Hctwi'en  the  antorinr  and  jKwterinr  surfaces  of  the 
uterus  and  the  peritoneum,  tht'  aninnnt  of  connective  tissue  is  so 
sli^fht.  that  its  prc!»eucc  even  has  hern  doubted,  hut  at  the  sides 
and  at  the  cervix  distinct  loose  L-eUulnr  tissue  exists. 

It  is,  limvevi'r,  between  the  folds  of  the  pentoiieuin  tTonstitutinjif 
the  hrnjid  lie^aments  that  the  cellular  tissue  is  most  abundant,  and 
that  inflammation  is  most  frequently  met  with. 

Pathotofft/. — In  an  ordinary  case  of  pelvic  celluHtis  we  have  tirst 
a  condition  of  c'ono;<'Htion  producing  intinneseenrc  or  swellinj;  from 
effiision  of  serum  or  exudation  of  h'lnph  into  the  areolar  tift-^ne. 
This  may  teraiinate  by  resolution,  or  go  on  to  suppuration  and 
the  fommtion  of  an  abscess.  In  some  rare  cases  tne  tissue  in- 
volved becomes  destroyed  and  sloughs,  as  seen  in  auwis  of  anthrax 
and  pViIe^UKinttus  erysipelas.  In  tlje  very  early  stage  of  the  affec- 
tion, the  infiltration  of  serum  produces  a  swelling  somewhat  elas- 
tic to  the  touch. 

■  Where  the  exudation  of  lymph  fieeurs,  the  most  notable  ehar- 
aeters  of  the  swelling?  are  its  hartiness,  irreg-ularity,  and  immobil- 
ity, as  if  plaster  of  I'aris  had  been  poured  in  and  become  eoneoli- 
dilted,  fixing  ihi'  uterus  immovably. 

AMien  sup]»uiation  occurs,  which  doe«  not  usually  take  iilneo 
for  at  least  ten  or  fourteen  days  after  tJie  onset  of  the  attack,  even 
in  acute  cnses,  the  presence  of  fluctuation  may  be  so  maskc<l  by 
the  surrounding  exudation,  tliat  it  is  almost  imjiossible  to  deter- 
mine whether  pus  be  actually  present,  or  the  pus  may  escape  per 
rectum  or  vag-inam  Indbrc  its  presence  has  been  detected. 

t  Suppuration  at  first  may  In?  only  circinnserihed  and  not  difliise; 
or  then?  iimy  be  two  or  three  ixmtres  of  suppuration,  |>c>inting  in 
different  localities,  each  abscess  lm\'ing  a  separnte  opening,  and 
buntting  at  different  tinies;  or  suppuration  may  be  more  general, 
resulting  in  (he  formation  of  a  large  pelvic  abscess  by  the  break- 
ing down  of  the  intervening  harriers,  whieli  at  first  served  to  cir- 
cumscribe tlie  SfVc-ral  collectiouH  of  pus.  In  some  instances  these 
pelvic  abi^ccspes  arc  of  enormous  size,  tilling  up  tJie  ])clvi9  and  ex- 
[tending  alnuH<t  as  high  up  as  the  umhilieus. 
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Causotioii. — In  by  far  tlie  larger  number  of  cases  of  pelvic  cellu- 
litis It  followfl  08  a  conecqucnce  of  parturition  or  abortion,  more 
BBpecially  where  tliere  Iihh  been  tiny  tranniatic  injury,  as  laceratiou 
of  tlie  cer\-ix  nteri,  as  not  infrequently  happens  in  t-ases  of  instru- 
jnental  delivery,  or  where  turuing  has  been  resorted  to,  or  tlic 
perineum  ruptured. 

PriniipuntuH  patients  are  more  liable  to  pelvic  cellulitlB,  prob- 
ably from  the  greater  protraction  and  difficulty  of  first  laoors. 
The  head  being  allowed  to  remain  impacted  in  the  pelvis  for  many 
conseeutive  iKmra,  producing'  i»ueh  an  amount  of  bruising  and  prc-as- 
ure  upon  the  maternal  soft  partn,  tin*  cervix  and  rt'llular  lis^^nu; 
the  increased  risks  of  laceration  of  the  cervix,  and  rupture  of  the 
perineum,  and  the  increased  risk  of  septic  absorption,  are  quite 
gufKeient  to  explain  tliis. 

The  feet  of  the  occiput  being  directed  to  the  left  side  of  the 

fjclvis,  as  haj)pen8  in  tlie  firHt  prcBf^ntalion,  the  lett  occipito-ct>ty- 
iiid.  mav  ex]>lain  the  occurrence  of  cellulitis  being'  more  common 
on  tlic  left  side.  Patients  wlio  dn  not  surklc  are  supposi-d  to 
be  more  prone  to  <levelop  celUilitis  tliau  thttse  who  nurse  their 
offspring. 

Lyiuff  too  Ktng  in  the  soiled  linen  after  pariurition,  before  l>eing 
changed,  getting  up  too  soon  at^cr  delivery,  and  resuminj;  house- 
hold caivs,  sittmg  on  draughty  water-closets,  tlie  injudicious  use 
of  tlie  vajrinal  douche,  »>r  exposure  to  <'ohl,  too  early  indulgence 
in  coitus  after  abortion  or  parturition,  and  other  imprudent  actions, 
are  often  fertile  sources  of  pelvic  inflamnmtion. 

It  \&  a  question  whether  jielvic  cellulitis  in  t)ie  non-puerperal 
state  can  occur  idiopatliically  or  independently.  The  tendency  of 
recent  investigations  is  rather  to  show  tluit  it  is  secondary  to  ante- 
cedent acute  inflammation  of  the  uterus  or  its  apperulages.  Among 
the  more  usual  t-xciting  causi^s  may  be  nientioni'd  the  employment 
of  strong  vaginal  injections;  sudden  suppression  of  menstruation 
from  cold  or  other  causes;  the  employment  of  the  syringe  with 
cold  water  immediately  after  coitus,  with  a  view  to  preventing 
c<uic<>ption,  more  especially  just  iMjibre  or  after  the  menstrual 
period ;  immoderate  coitus,  particularly  when  there  has  been  some 
pre-existing  uterine  disease;  mechanical  injuries  trillierfnun  accident 
or  surgical  interference;  the  use  of  lamiiuiriu  or  sponge  tents,  or 
intra-uterine  pessaries,  the  application  of  caustics  to  the  cervical 
canal,  injections  of  styntic  or  other  irritating  solutions  into  the 
uterine  cavity,  the  injunieious  or  rough  use  of  the  uterine  soun<], 
division  or  amputati<m  of  the  cervix  uteri,  attem]»ts  to  enucleate 
uterine  libr-.»icl8.  Gom>rrha'a,  malignant  disease  of  the  uterus  or 
its  up]>endages  or  of  the  rectum,  or  any  operations,  such  a**  tlio 
ligature  of  Inemurrhoids,  etc.,  may  also  set  up  i>elvic  cellulitis. 

^pnptoms. — These  will  vary  aomewhat.  depending  upon  whether 
the  attack  Vie  aL-utc  or  slow  and  iiisidiuus. 

The  acute  form  is  genenilly  ushered  in  by  a  ilistincl  chill  or 
rigor,  followed  by  fever,  rapid  pulse,  V2\)  to  130,  full  and  hounding; 
elevation  of  temperature,  103°  or  104°  F.,  hot  skin,  tluslud  eouu- 
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linnce,  fiirred  ton^e,  licadachc,  vomiting;  pain  and  iendorneee 
in  nut'  nr  otlicr  iliac  rej/^oii  or  in  tli«  hypogastnum,  iiicrejiHcil  on 
movement,  or  on  attctnptiug  to  sit  tiprigln  or  walk:  a  sensation  of 
ftilncKS  and  pressure,  often  spoken  of  ua  bearing-down  or  dragging 
pain;  dysuria,  frennent  desire  to  mictni*atG,  wiUi  teneKiuuH,  i»r  an 
iinsiitisffed  rfcnse  of  the  Madder  not  being  emptied ;  nrine  gcnnty 
and  loaded  with  lithates  and  mucus;  coustipation  or  difficulty  in 
deliecution  may  alternate  witli  a  kind  of  dysenteric  diurrlKi-a.  ^Fhe 
BecTetioti  of  milk  is  gt-nenilly  lesHened  or  may  be  al(.o<re(ljer  ar- 
rested, the  lochia  are  usually  euRpended,  thongli  nfcnsioriHlly  nien- 
orrhagia  occurs.  Excessive  sweating  on  awakening  from  sleep  is 
a  very  characteristic  symptom  of  cellulitis. 

The  chronic  or  subucute  t'orni  ciniiniences  so  ^nulually  and  in- 
sidiously as  ot>en  to  escaj>e  ohservation,  until  when  the  jjiitient 
begins  to  get  about  it  is  suddenly  kindled  into  activity.  There 
tnay  be  no  distinct  rigor  or  pyrexia  to  indicate  when  the  mischief 
began,  the  patient  is  somewhat  feverish  towards  the  evening,  does 
not  recover  her  appetite  or  strength,  feels  nervous  and  depressed, 
complains  of  dee[)-r<eated  nnea«nicHH  in  the  pelvis,  increased  on 
micturition,  defa'catioii,  or  standing,  when  it  hccnmes  more  aeut<, 
and  is  described  as  shooting  and  lancinating,  with  a  tccling  of  ten- 
sion and  weight  in  the  perineum  and  lower  extremities.  At  other 
times  it  is  described  oa  pulsating  and  tbi-obbing.  The  pain  often 
assumes  a  periodic  character,  returning  in  distressing  j^aroxyums, 
and  occasionally  in  severe  nightly  exacerbations. 

J^hf/sii'al  S'''fns. — If  a  vaginal  exanilnalion  be  niafle  iti  the  verj- 
early  stage,  tben?  will  generally  he  tound  inerease<l  heat,  puffiness, 
extreme  sensitiveness,  with  possibly  eviiJcnce  of  scnnc  localized 
swelling  or  cedematous  spot,  which  tcels  somewhat  soft  and  elastic. 
But  this  stage  is  tjf  very  sijort  duration,  iin<l  our  tirst  examination 
may  rtfveal  the  presence  of  u  }]iiril,  brawny  intiltration,  occupying 
the  roof  of  the  vagina,  fixing  the  utems  anil  obscuring  the  cervix 
uteri,  which  is  merged  as  it  wci-e  in  the  surrounding  induration. 

The  amount  of  mtlainnuitory  deposit  varies  considerably.  In 
some  instances  it  is  localized,  being  more  or  less  limited  to  the 
posterior  cul-de-siu-,  or  to  one  or  other  side,  pushing  tlie  uterus 
over  to  the  opposite  direction,  and  interfering  witli  iti*  normal 
mobility,  although  it  may  be  possible  to  move  the  uterus  tdgdlicr 
with  the  swelling:  this,  however,  is  rare. 

"Where  the  cmisiun  is  more  gemiral,  the  uterus  will  be  found 
fixed  in  the  centre  of  the  pelvis,  on  a  lower  level  than  natui-al,  or 
it  may  be  puslnul  <)ver  to  one  or  other  side,  pressed  back  into  the 
hollow  of  the  sacrum,  or  carried  upwards  and  forwards  under  the 
arch  of  the  pubes,  compressing  the  neck  of  the  bhtddcr  and  caus- 
ing retention  of  urine. 

The  displacement  may  be  so  great,  and  the  am<Mmt  of  ctfiision 
80  extensive,  as  to  effectually  preclude  our  detecting  any  jwrlion 
of  the  cernx,  or  even  feeling  the  os  uteri. 

If  posHit)le,  the  conjoine<l  manipulation  should  be  resorted  to,  in 
order  to  detormiue  the  direction  and  amount  of  the  efl'usion ;  but 
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tliis  iniii't  be  dono  with  extrt'ine  care,  for  the  jmrtH  are  often  »o 
U'tuk'r  Hiitl  sensitive,  the  vagina  so  narrowed  and  distorted  by  the 
surrounding  deposit,  that  only  tiic  genllcttt  vaginal  examination  is 
tolerated- 

Retrtal  exploration  here  often  proves  of  mueli  service,  enabling' 
U8  to  extend  our  investigations  considerably  above  the  level  of  the 
08  uteri  and  the  lower  margin  of  tlie  iiitlaninmtoiT  swelling,  aa 
also  in  deleruiiniug  whether  tlie  tinaue  arcunid  the  j-eetuni  i»  in- 
volved, RH  not  intre<iueiitly  hapjiens,  the  adhei^ive  effusion  forming 
a  collar  thi*ou";h  whieh  the  rectum  passes.  In  other  instances  the 
bulk  of  tlie  eftusioii  being  limited  to  Douglas's  poueli,  the  i-ccturo 
\i  compreftsed  against  tJje  sacrum.  In  cases  of  pos[*piirlum  pelvic 
cellulitis,  the  swelling  often  extends  upwards  to  one  or  other  in- 
guinal lU-  iliac  region,  or  across  the  liyjiogawtrium  al)Ove  the  brim 
of  the  peivie,  at*  evidenced  by  the  dulncss  on  pei-eussion,  lendei^ 
nca*  on  prcssuixseense  of  hardness  and  resistance  on  prcftsuro  over 
the  lower  abdunien,  and  also  by  the  communicated  impulse  on  con- 
joined manipulution. 

Dijftren(t't/k>ii.—Thc  history  of  the  onset  of  the  attack  following 
parturition,  abortion,  or  some  operation  will  serve  to  put  us  on  our 
^uard.  From  puerperal  fever  and  jfciieral  peritonitis  following 
labor,  the  fiict  of  the  constitutional  ilit^turhanec  being  of  a  less  ee- 
vere  character,  and  the  localimation  of  the  symptoms  more  marked 
■^  in  cellulitis,  together  with  the  progressive  development  of  the  symp- 
^      toms,  will  usually  enable  us  to  distinguish  the  diHei*ent  atVcetions. 

From  pelvic  peritonitis  it  is  often  imp<_>s8ihle  to  <liHcrentiate 
cellulitis.  The  two  fonns  of  inHammation  are  so  commonly  asso- 
ciated, the  one  rarely  occurrine  wiliioui  being  complicated  with 
the  other,  and  tlie  treatment  for  liiith  Is  so  similar,  that  any  repeated 
or  minute  examination  is  more  likely  t*i  prove  detrimental  to  tlie 
patient  than  is  justified  by  any  good  wc  are  likely  to  derive.  Peri- 
tonitis moi-e  tmiuenlly  results  from  cold  or  exposure  during  men* 
struation,  from  disease  of  the  ovaries, escape  tti  fluid  into  the  peri- 
toneum, or  from  extension  of  conorrhoja.  The  tumor  is  generally 
confined  to  the  true  peUns ;  there  arc  more  or  less  distinct  banl 
prominences  to  be  felt ;  suppuration  is  Icbb  frer|uent,  and  there  is 
seldom  retraction  of  the  thign  in  the  more  chronic  stage. 

Malignant  deposit  around  the  uterus  may  be  mistaken  for  celln- 
\_l  litis.  In  cjiscs  of  cancer  the  cervix  is  geucndly  involved,  hani  and 
nodular  or  ulcerate<I,  and  bleeding  readily  on  touch  ;  the  history  is 
one  of  insidious  disease  not  accompanied  by  febrile  action ;  the  de- 
posit is  more  uniform,  surrounding  the  cervix  entirely;  the  can- 
cerous ca<^hexia,  otiensive  discharge,  and  severe  jiain,  e-speeially  at 
nighty  will  all  assist  us  in  forming  an  opinion. 

relvic  luematcK-ele  occurs  suddenly,  generally  at  or  abont  a  men- 
strual pcn»>d:  prostration,  syncope,  c(Hlapec,  (»r  other  indications 
of  h)Hs  of  blood  occur;  the  tumor  is  soft  and  fluctuating  at  first, 
and  hardens  ae  time  goes  on.  The  febrile  disturlmtif:c  and  sig^s 
of  local  inflammation  supervene  upon,  not  precede,  the  elusion  in 
the  pelvis. 
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In  pehnc  celtnlitw  tliere  is  trcnerftlly  the  liiston,'  of  its  following 
parturitiou,  abortion,  or  operation ;  the  swelling  is  hard  nt  tirst, 
and  may  softt-n  later  on  :  J'ebrilc  tliHtiirlnirn'o  is  present  at  tlic  eoni- 
meneeiuent;  thtre  irt  seldom  evideiiee  of  lihock  or  collapsf.bin  tiie 
attack  commenceH  grathially. 

•  Extra-uterine  jyrcstation  may  be  distinguished  by  tlie  Iiistory  of 
amcnorrha^n  and  other  (*ig(is  of  prcgiiiiiuy,  tliu  spa-sniodic  pains, 
absence  (if  fever,  gra<liial  growtli  of  the  tumor,  irrejctilar  liannor- 
rhageH,  etc.,  iw  mentioned  under  tbii*  heading.  Should  rupture  of 
the  f^i-tal  cj,-8t  occur,  the  symptoms  are  those  of  btcmatocelc,  not  of 
cellulitis. 

Later  on  the  spontaneouH  disdiarge  of  an  eneyKted  f<Ptu«  may 
give  rise  to  doubt,  but  the  history  will  generally  guard  us  from 
error. 

Fibroid  tumors  are  attached  to  tlie  uterus,  generally  movable 
with  this  organ,  of  which  they  form  a  part.     They  are  of  slow 

■  growth,  paiiiless,  cii-cumseribed.  Tljere  is  no  history  of  febrile 
aisturbanee,  but  generally  of  menorrhagia. 
Retro-version  or  -flexion  of  the  uterus  may  readily  be  determined 
by  the  introduction  of  tJic  sound :  but  when  a  email  ovarian,  or  a 
fioroid  tumor,  or  a  rt;trolk*xed  uterus  is  bound  tlown  by  inilaninm- 
tory  adhesions  and  deposit  in  the  posterior  cul-de-sac,  especially 

■  if  any  recent  inflaruniation  be  i)resent,  the  diagnosis  is  often  very 
dlfiicult.  The  sound  will  at  ouce  distinguish  the  retroflexion,  and 
on  careful  conjoined  manipulation  the  ovarian  ryst  may  he  d('tccted 
by  its  tenseness  and  elasticity. 

IFcccal  accumulation  or  impaction  may  prove  a  source  of  error ; 
examiuatiou  per  rcetu?n  will  obviiite  Uiis. 
Abscess  ill  the  pelvis  froni  t^arieH  of  the  verlebra',  or  4)f  the  pelvic 
honos,  or  in  connection  with  the  cieoum  or  i-ectuni,  peritypnlitis, 
etc.,  must  be  made  out  by  the  antecedent  and  general  symptoms  of 
these  conditions. 

Prof/n\tfi. — Whether  the  attack  l>e  acute  t»r  rhronic,  as  soon  as 
exudation  of  lymjtli  has  taken  place  into  the  cellular  tissue  we  shall 

■  iuid  olhcr  symptoms  superadded.  Paina  of  an  anomalous  character 
Are  often  complained  of,  due  to  the  pressure  of  the  effused  products 
on  the  nerves  passing  through  tlio  pelvis,  viz.,  the  external  cutane- 
ous nerve,  the  crural  ner\'e,  or  the  great  sciatic  nerve.  Depending 
upon  which  of  these  is  chicHy  involved  will  he  the  fact  of  the  pain 
being  refi-rreil  to  the  knee,  dorsum  of  tlie  foot,  back  of  the  thigh, 

I  etc.     Sciatica  is  not  infrefiuent.     Xcuralgic  pains  or  other  evidence 
of  perverti.'<l  nervous  influence,  such  as  a  sensation  of  eolducsa  or 
increaeiid  warmth,  or  of  liyper-  or  aii-aisthesia  may  also  be  experi- 
enced. 
Flexion  and  adduction  of  the  thigh  are  frequently  uot^d,  caus- 
ing the  patient  to  limp,  or  j>reventing  her  getting  the  heel  to  the 
ground,  and  so  cHusing  lameness.     <Kdennv  of  one  or  oth^r  leg, 
^Lsimulating  or  even  running  into  phlegmasia  dolens,  is  not  infix*- 
^  qnent  whcnevfr  the  inflammatory  action  is  extensive  enough  to 
involve  llie  trunks  of  the  large  blood-vessels  which  proceed  to  the 
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lower  oxTroniities,  when  tlircnilvosii*  of  the  veins  rosulU.  In  tliwe 
caet'fi  it  ]H  iiiijiortaiit  to  insist  ujnm  prolongfd  ro8t  to  avokl  all  risk 
of  imlmoiiiiry  einliolUin. 

TIk'  rectum  is  variously  afteeted  by  the  exudfttion  in  the  pehHs. 
Bearing-dowii  and  pressure,  with  paiu  and  (Utftculty  in  dcla-eation, 
are  not  infreqnent  Myniptonis.     Tlit're  may  he  inceBflant  dei-irp  to 

fo  to  Btool ;  the  fw;»!ua  may  1h?  flattent'd  into  thin  liandu  like  rilv 
on  ;  the  irritated  intestinal  mucous  membrane  may  exude  so  much 
lialf-purulcnt  mucus,  oceutsionnlly  tinged  with  blood,  that  it  may 
errtmeuiisly  he  taken  for  u  discharging^  ahwceAs;  orolwliiiatv  conoti- 
pation  may  alternate  with  ilyj»cnteric  dlurrlufa,  which  of\en  proves 
severe  and  exhausting  when  an  abscess  opens  into  the  bowel. 

In  many  cases  the  bladder  iw  seriously  in)j>lit.'jite<l,  pnxlucing  fre- 
qui'iit  and  painful  niiclurition,  and  lus  the  urine  frt'iiucntiv  contains 
pus,  the  symptoms  are  liahlu  to  he  attributed  to  ciironic  inflamma- 
tion of  the  bladder.  A  cjireful  con **i deration  of  the  symptoms, 
together  with  a  local  examination,  will  generallv  enable  us  to 
din'crentiate  the  two  and  to  determine  that  the  blnrlder-nffeetion  is 
only  a  secondary  coiupliratioii  of  a  more  general  pelviu  iiiflunimii- 
tion.  Fncontint'iH-t!  of  nririe  niav  oe<'ur  in  some  cases  from  the 
bladder  being  bound  dowti  by  adhesions.  Retention  may  also  pre- 
cede the  bursting  of  an  abscess  into  the  rectum  or  vngina,  or  into 
the  bladder  itself!. 

There  is  generally  more  or  less  muco-purulent  discharge  dne  to 
congestion  of  the  cervix  uteri  and  vagina,  ^f  enorrhagia  or  metror- 
rhagia are  los^s  trcquent. 

Tcmunntinits. — Where  suppuration  oectirs  Iht?  pus  may  find  exit 
through  one  of  the  chaimefs  shortly  (o  be  indicated,  the  sac  of  the 
abeeesB  gradually  contracting  and  ultimately  healing;  or  it  mnv  go 
on  discharging  for  an  almost  unlimited  time:  or  several  small  bI>- 
Bcesscs  may  Imrst  at  vari«)U»  places,  leaving  JistulDUS  tracts  that  nro 
extremely  difficult  to  heal. 

It  should  not  be  forgotten,  however,  thnt  suppuration  is  only  one 
of  tlie  results  of  cellulitis,  pelvic  abscess  may  result  the  same  aa 
empyema  in  cases  of  pleurisy,  but  even,-  cai*e  of  this  d<x?8  not  end 
in  empyema,  nor  does  everj'  ease  of  pehic  cellulitis  end  in  the  for- 
mation of  pelvic  abscess. 

Tt  may  be  stated  generally  tliat  in  the  non-pueriieml  state  ter- 
mination  by  resolution  is  tfie  rule,  although  the  induration  may 
remain  for  some  considerable  time,  and  the  adJiesions  coiitraeted 
among  the  various  {HiUic  organs  may  be  detected  montlia  after  the 
patient  is  to  all  appearance  perfectly  well ;  whereas,  in  cases  follow- 
ing delivery  and  abortion,  suppuration  occurs  in  at  least  half  of 
them,  if  not  in  n  still  greater  proportion.  Tlie  termination  in  sup- 
puration is  liable  to  he  overlooked,  for  the  pus  escaj>ing />*t  rectark 
or  P(T  Tfig'mnm  may  not  lie  noticed,  and  the  c^se  ho  reganJod  as  one 
enaing  in  resolution. 

In  puerperal  eases  the  most  frequent  seat  of  evacuation  is  tlirou^ 
tlie  abdouiinal  wall,  generally  above  Poupart's  ligament,  in  one  or 
other  groin  or  iliac  region.     Next  in  order  of  fretpiency  comes  that 


I 
I 


SSPTIO^MIA. 


345 


through  the  rectum  or  vagina,  moro  rRrely  into  the  h]n<lder,  beside 
the  iiiiue,  tlirougli  tlie  <tl)tiiriitnr  or  i*at;ro-ir<chiatitr  foritmiiirt,  the 
Bttpht'nnuBojieiiings.aiKl^tbniiniitely  rarest  of  all,  into  the  peritoneal 
canty.  In  some  exceptional  eases  there  seems  no  tendency  to 
burst  at  all,  the  abscess  remaining  encysted  for  very  long  periods. 

In  tlie  noh-puerj)eral  vuriety  it  is  extremely  rare  for  an  ubst^eas 
to  discharge  externally ;  the  evacuation  most  frequently  takes  place 
through  the  roeium  or  vagina,  though  the  fact  of  the  pais  escaping 
gradually  may  prevent  its  being  noticed,  or  it  may  nut  ho  distin- 
guished from  the  other  discharges. 

Proffiinsi-s. — This  should  always  be  guarded,  iis  it  is  almost  im- 
possible at  tirst  to  foresee  the  various  contingencies,  eompUcationa, 
and  dangers, 

Wln're  the  patient  has  previonsly  been  in  a  fair  state  of  he4ilt}i, 
the  symptoms  are  slight,  and  the  elftision  of  sernm  or  lym]»h  ia 
only  moderate  in  extent,  termination  by  resolution  may  he  antici- 
pated, the  Bwc'lling  soon  disappearing.  Wlien  the  amount  of  the 
exudation  is  considerable  and  the  depoeit  dense,  the  powers  of 
hwouiotion  may  hv  impaired  for  many  months,  and  coiivulescenee 
tedious  and  prolonged.  Shonld  pregnancy  occur  under  these  cir- 
cumstances It  is  very  liable  to  1k»  cut  sliort,  the  adJiesions  inter- 
fering materially  with  IIjo  growth  and  expansion  of  the  uterus.  A 
more  nsnal  result  is  sterillly.  The  dangers  are  greater,  ua  a  rule, 
in  puerperal  than  In  noii-puerjieral  cases,  abscesses  being  more 
likely  to  occur,  though  t}ie  danger  of  bursting  into  tlie  peritoneum 
is  greater  in  the  non-puerperal  than  in  tlie  puerperal  forms  uf  pehnc 
cullnlittH.  This,  however,  is  (Hdy  exceptional,  rnless  sujijmralion 
is  very  extensive  or  prolonged,  or  other  complications  are  added, 
evacuation  generally  takes  phvce  cither  by  spontaneous  or  artificial 
opening,  and  recovery  ensues,  in  some  instances  the  discharge 
rontinups  for  a  long  ptiriod  after  the  bursting  of  the  abMiess,  otbjn 
throiigli  long,  inaccessible  sinuous  tracts,  thus  wearing  out  the 
patient's  powcre  or  proving  the  exeiting  cause  of  the  development 
of  tubercular  disease.  Where  the  abscess  opens  into  tlie  colon  or 
rectum  a  cionstant  exliaustive  dysenteriu  kind  of  diarrhtra  is  kept 
up,  and  is  little  amenable  to  treatment.  The  reproductive  appa- 
ratus is  often  irreparably  damaged  by  destruction  of  the  ovaries, 
occlusion  of  thtj  Fallopian  tubes,  or  <hsplaceinent  of  the  uterus. 

Scpticfcmin  may  also  result,  or  thromooeis  of  the  veins,  witli  the 
risk  of  pulmonary  emboUsni. 

A  permanent  state  of  ill-health  is  often  induced,  the  ai>petite 
anil  digestion  are  impaired,  the  nutrition  defective,  sleep  disturbed, 
the  temper  irritable,  and  the  mind  enfeebled.  The  demand  for 
oj/iates  in  s^^me  form  or  other,  and  in  au|n>it>iitlng  doses,  increases. 
The  patient's  life  is  one  of  oouHtant  eutiering,  neuralgic  pains  oft«n 
occurring  in  severe  paro.xysms  during  the  night. 

If  the  ovaries  happen  to  be  involved  in  the  exudation,  nausea 
and  sickness  are  aiu  to  occur,  adding  greatly  to  the  patient's  dis- 
comfort, llie  bladder  may  also  become  afl'ected  by  the  extension 
of  inflammation  and  prove  a  source  of  additional  suft'ering.     The 
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{)aticnt  thu8  liecomos  a  iicrinaneiit  invalid,  or  fiually  8UCcainTi«  to 
gome  funii  of  lubeiruloHiH. 

TreaUnerd, — Pn'rention  le  proverbially  better  tlmn  cure.  Maoli 
may  be  done  in  this  direction  by  avoidiuj;  exi>osing  patients  to 
till!  eausee  already  eniunerated  ae  most  likely  to  give  rise  t^»  cellu- 
litis. The  iiiflneni;e  of  lon^-cnntinued  prew^uit!  of  the  fceUil  bead 
in  the  uDatornal  pawn^8  during  pamirition  was  fonnerly  a  most 
potout  cause  of  sloughiii";  im<l  tlie  formation  <if  vcbico-vagiual  fiat- 
ulie.  Although  uiilortunately  eases  are  still  allowed  to  occur, 
they  are  by  mi  meanH  h(»  frequent  at  tlie  present  day.  Yet  there  is 
little  doubt  that  the  well-being  of  many  a  panurient  patient  ie 
jeopardized  by  allowing  the  ffetal  Iiead  to  remain  impacted  in  the 
peUiH  for  many  eou.'<eeuti\e  hour^.  A  timely  resort  Uy  tJie  ajipli- 
cjition  of  force]M*  would  ette<'tually  prevent  much  Huli8eiiiient  risk. 
The  careful  management  of  the  peiiueuui  during  the  expulsion  of 
the  hea<l  and  shoulders,  so  as  to  avoid  rupture;  preventing  the 
patient  getting  about  too  soon  after  delivery:  or  returning  to  the 
ntarital  couch  loo  early  after  a  miscarriage,  and  many  other  similar 
pit'ventive  measures,  may  well  be  insifited  oti  l»y  the  practitiimer 
as  conducive  Xo  tlie  safe  recovery  of  the  patient  and  the  prevention 
of  inflammatory  ndsehief. 

In  non-puerperal  cases  the  avoidance  of  surgical  operations  where 
inflammatory  mischief  of  the  pelvic  orgunn  alrt-acly  exiHtit,  unless 
some  urgent  necessity  for  so  doing  is  manifest;  extreme  caution 
before  reporting  to  intra-uterine  medications,  whether  the  applica- 
tion of  escliarotics,  the  insertion  of  laminarla  or  sponge  tents,  or 
the  introdut^tion  of  stem  iK'twarie**;  and  the  avoidance  of  every- 
thing likely  to  set  up  inflammatory  mischief,  may  serve  to  limit 
the  number  of  co^es  in  which  cellulitis  often  occurs. 

Operations  that  are  tolerated  shortly  after  (he  menstrua!  period, 
if  perfi>rraed  just  licfure  the  period  is  due,  are  more  likely  to  he 
followed  by  inflamntatory  mischief. 

Where  gonorrha-ft,  either  in  its  latent  or  more  active  form,  is 
even  suspected  t<o  he  jireaent,  the  mere  passage  of  the  uterine 
sound  or  the  most  trivial  operation  may  jirovo  sufficient  to  eet  up 
such  an  amount  of  irritation  as  will  take  weeks  to  allay. 

In  cases  where  tlie  symptoms  point  to  an  acute  attack  of  |i«lvic 
cellulitis,  our  first  care  on  the  occurrence  of  a  chill  will  he  to  put 
the  patient  lo  bed:  to  apply  warmth  to  the  bo<ly.  hot-water  bottles 
to  the  feet,  to  administer  dome  warm  drink,  to  which  some  stimu- 
lant nmy  be  added  if  tiiought  requisite:  \m  cover  the  lower  part 
of  the  alMlomen  with  Home  hot  fomentation,  either  flannels  or 
6pongi<>-)>iliiie,  wrung  out  of  hot  water,  or  with  linseed  meal  or 
bran  poultices. 

A\nien  rea4tion  has  been  established,  ami  pain  and  general  fever- 
ishness  are  the  chief  indications,  a  saline  mixture  of  the  liquor 
ttinmonite  acetatis.  citrate  of  potass  and  tincture  of  aconite  ("lij-iij) 
every  three  ov  four  hours,  may  he  prescribed,  or  if  sickness  l>e 
present,  an  effV-rves^'ing  saline  may  be  substituted. 

To  reUuVti  the  pain  which  is  generally  at  this  stage  the  moat 
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nncnt  indieatjon,  ophmi  in  sonic  form  is  generally  requisUo; 
a  utiircli  and  Ijiudaninn  ("ixx  Ui  rr^xxx)  t^nenia,  the  hyp<HUTniic 
injection  of  Tnorpliin,  poppy-ln-'iul  tbnientutions  to  tlu*  alulontcn, 
or  better  still  a  jik'tv  oC  linen  of  the  requisite  eize  eaturatyd  with 
laudanum,  iilaeed  iic-xt  the  i^kin,  the  bot  Ibnientatiuu  being  applied 
over  ihiH,  will  ^ne rally  answer  tlif  purpose.  As  far  as  possible, 
avoid  giving  opium  by  tbe  month  at  this  juneture,  anil  even  b© 
earefuJ  in  coniiuenoing  hypodermic  injec-tions,  lest  the  patient  in- 
sist on  their  frcijnent  I'enetition,  wbieh  will  neeogKitate  personal 
attention  on  the  part  of  the  practitioner  every  tour  liours. 

Now  -will  arise  the  que&tion  of  depletion.  General  blood-letting 
will  rarely  be  indicated.  Lceclict*  may  be  applied  to  the  lower 
part  of  the  abdomen,  or  around  the  anus,  in  numbers  varying  from 
three  to  twelve,  ^li'iiending  upon  the  urgency  of  tlie  8vniplou)8,  the 
strenofth  of  the  patient,  and  the  nature  of  the  ease.  It  ie  bettor  to 
err  on  the  side  of  applving  too  few  than  too  many,  for  the  bloed- 
iug  may  be  eneouragod  subsequent  to  the  falling  off  of  the  leeches 
by  hot  foraeutatione,  or  more  leeches  may  be  aiiplied  if  thought 
requisite.  Temponiry  reliiit"  generally  ensues,  out  In  many  in- 
BtanceB  it  is  a  question  wlnether  this  ie  not  too  tlearly  purchawed. 
The  patient  will  need  all  her  powers ;  she  is  probably  in  n  depressed 
Btato  of  bealtli  at  the  time  of  the  attack,  and  may  have  toga  through 
a  ven*  prolonged  illnesri.     This  hIiouUI  always  be  borne  in  mind. 

It  w  rarely  advisable  to  apply  leeches  to  the  cervix  uteri  in  neute 
cases,  because  the  pain  and  tenderness  preclude  the  use  of  a  specu- 
lum or  leechiijg-tube. 

Tlie  next  perplexing  question  the  pmctitioner  will  liave  to  solve 
will  be  that  of  wbetlicr  be  shall  administer  mercury  or  not.  Opin- 
ions difter  widely  as  to  the  propriety  of  its  employment  Some 
contend  that  in  combination  wi(h  opium  it  seems  to  act  as  a  direct 
sedative  to  intlannnatory  action;  to  lessen  the  tendency  to  jilustic 
exudation,  ami  to  promote  absorption.  A  pill  of  one  or  two  grains 
of  calomel  with  lialf  a  grain  of  opium  ;  or  a  combination  of  gray 
powder  (gr.  iij ),  witli  Dover's  powder  {^r.  v-x) :  or  blue  pill  («;r.  ij) 
with  extract  of  opium  (gr.  ss)  may  be  given  every  four  or  six  houre 
for  the  first  t^vcnt\'-f<>ur  hours,  and  then  every  six  or  eight  hours 
for  another  day  or  two,  the  efl'ect  being  carefully  watched  lest 
ptyalism  or  irriratiim  of  the  bowels  be  pro4iueyd,  two  conditionB 
Cftreftilly  to  be  avoided. 

D'  cfuisideifd  undesindde  to  give  mercurv  by  the  mouth,  a  mix- 
ture <d'  equal  parts  of  mercuriaT  and  belladonna  ointment  may  be 
emeare^l  on  lint  and  applied  to  the  lower  part  of  the  abdonien. 

It  is  comparatively  seldom,  however,  that  we  shall  be  called  upon 
to  give  mercury  witli  n  view  to  influencing  the  system  in  the  ma- 
jority of  the  eases  niel  with  at  the  present  day. 

Dr.  Emmet,  of  Xcw  York,  with  a  view  to  cutting  short  an  atta<'k, 
advisctt  tlie  continuous  employment  of  hot-water  vaginal  injections, 
continued,  if  ^tossiblc,  tor  hourd.  He  says  it  is  the  only  means  we 
possess  for  abortinjj  an  attack  of  pelvic  cellulitis^  which  it  will  do 
if  thoroughly  employed  at  the  beginning. 
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The  coutiiiued  iicrion  of  hot  water  i«  to  stimulate  tlie  cin'ulation 
in  the  iielvis,  so  tlittt  tho  local  ctMigostioii  m&y  lie  n-lievc-il  bol'oi-e 
nature  attempts  to  do  bo  by  the  exudation  of  "eerum  into  Iho  sup- 
roundiuj!;  tit^Buec.  The  teniruTuture  "f  the  water  must  he  elevated 
rapidly  from  that  of  biootl  heat  to  110°  F.,  or  to  a^  hich  a  degree 
as  can  he-  home  by  the  patient.  The  injection  should  nc  often  re- 
peated. The  nozzk*  of  the  syrin^  tmwt  be  of  horn  or  ivory,  or 
covered  with  ii  piece  of  india-rdhbi-r  tubin;;,  to  prevent  it  eauBing 
discomfort  by  coraiutf  in  contact  with  the  outlet  of  tlie  vagina. 

Ill  the  more  chronic  and  dit^uBC  fbrmA  of  intlammation,  eharao- 
teri/.ed  by  want  of  power  or  of  t^fntic  orig^in,  it  U  ifenerally  hetter 
to  avoid  mcreunaltt  and  depletion  altoi^ether,  and  to  rely  Holely  upon 
opium,  which  relieves  piiiu,  diminishes  the  severity  of  tlie  iufiam- 
matory  process,  keeps  the  bowels  conwtLi»ated,  produces  sleep  and 
creates  general  nervous  quietmle.  Quinine  may  often  advanta- 
geously be  combined  with  this. 

AVhere  obBlitiate  tiauseii,  hircoiigh  or  vomiting  occur,  it  may  be 
necessary  to  suspend  other  remedies  tVjr  a  while  until  the  stomach 
grows  less  irritable,  and  give  STuall  doses  of  hydrocyanic  acid,  bis- 
muth, pepsine,  ereawote,  ice,  soda  water,  eflervescing  salines,  etc. 
Mnt4tur<]  poultices  mav  be  ajiplied  to  the  epigastrium,  or  even  a 
blister.  A  hypodermic  injection  of  morjihia  and  atropine  may 
succeed  when  other  means  fail.  Should  the  vomiting  jirove  very 
pei*sistent,  it  may  be  necessary  to  administer  nutrient  enemutu. 

To  allay  the  thirst  usually  experii'iiced,  polarth  or  smla  water, 
seltzer,  barley  water,  totust  water,  or  milk  ana  soda  water  iced,  may 
be  given  in  small  quantities  at  a  time. 

lu  any  case  llic  diet  must  he  simple  and  unstimulating,  consist- 
ing of  milk,  broth,  beef-tea,  jelly,  arrowroot,  and  similur  things. 

Af^er  the  first  acute  f<ymptoma  have  somewhat  subsided,  %\-bilftt 
the  elfiision  is  becoming  organized,  before  it  passes  on  to  suppum- 
tion  or  to  chiH'iiic  induration,  a  hiif*Ier  may  be  apjilied  over  tbe 
liypogaj*trium,  or  a  surface  of  about  four  or  five  square  inches 
painted  over  with  the  blistering  fluid  and  kept  open  with  savine 
ointment,  or  ^nth  the  Frencli  tissue-plaster  known  as  "  albeepeyrea." 

ShouUI  the  blistering  tend  to  provoke  distressing  and  iiersistent 
strangury,  as  is  apt  to  occur  in  some  sensitive  women,  it  will  be 
better  to  resort  to  the  liuimentum  iodi  or  other  form  of  irritant 

The  bromide  and  iodide  of  p(jta.ssium,  combined  witii  soirie  bit- 
tor  infusion  or  lim^ture,  such  aa  cinchona,  calumba,  or  quaissia,  may 
now  be  given. 

Chloral,  hvoifcyamus,  or  Indian  hemp  may  be  tried  in  place  of 
opium  at  I)e(^-lime  to  |>rocure  sleep,  if  the  pain  be  not  m^ere ;  but 
if  this  latter  1>e  a  prominent  symptom,  some  form  of  opium  answers 
befit. 

A  vaffinal  douche  of  hot  water,  night  and  morning,  may  be  of 
Ben-ice  m  stimnlating  absorjition,  a  small  (piantjty  of  tincture  of 
iodine  or  of  common  salt  being  added  to  the  water  if  deemed  ad- 
visable. 

Warm  baths,  or,  failing  these,  bij^baths,  will  also  prove  of  eef- 
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vii'e  in  allayinp;  pain,  quieting  inflammatory  nction,  and  inrlucing 
—  refrcshiug  sleep. 
B     TIic  Ifowels  will  need  to  be  carefully  regulated,  and  ttc  simpler 

tlie  means  eini)li)y*^d  tlif  butter. 

A  little  syrup  or  contL-ction  of  senna  (.^j);  the  pulv.  g'lycyrrhizsB 

CO.  {^  in  milk};  tjimur  Tndiim;  cadtor-uil  (."^  uvery  iimrniug) ;  equal 

» parts  of  sulphur  aad  bitiirtrate  of  putiian  made  into  a  confuetion 
witli  honey,  of  whicli  a  dracluu  or  more  may  ht'  taken  when  refiui- 
site ;  small  quuntitie:^  of  the  natural  uperieut  waters,  or  anythmg 
that  is  found  by  oxporicuce  to  smit  best,  mav  be  tukeu.  An  ocea- 
sional  pill  of  a  trmin  or  two  of  calomel,  or  blue  pill  combined  with 
pit.  rlu'i  <;<►.,  or  the  colocvntli  and  hyortiryamiiH  pdl,or  one  of  aloes, 
nux  vomica,  and  rhubarb,  is  otten  of  service. 

If  enemas  bo  resort-^d  to  they  must  be  given  only  by  some  ex- 
perienced person,  and  then  with  great  care,  only  the  siuiplest  and 
least  initating  bein^  employed,  sut'h  as  a  couple  of  ounces  of  olive 
oil  beatiiri  up  witli  the  yelk  of  an  c"g  and  blended  witli  half  a  pint 
or  so  of  warm  water.  If  caator-oil  be  added,  one  or  two  table- 
Bpoonttilt>  will  be  ample. 

During  all  this  time  the  most  absolute  and  perfect  rest  possible 
must  be  enjoined,  tlie  patient  not  being  allowed  to  sit  up  in  bed  for 
a  single  moment  on  any  j>retext  whatever.  Apart  fron>  any  ft'nr 
of  pulmonary  embolism  from  dislodgmenl  of  some  venous  clot, 
tlierc  is  always  a  risk  of  inducing  a  relapse  if  the  patient  be 
allowed  to  get  up  too  soon.  She  will  rn'e<l  also  to  be  extremely 
careful  in  rej<ting  up  at  what  shouhl  be,  or  what  is,  the  catamenial 
period,  for  nmnv  months  arter%vartls,  to  avoid  rela|>se. 

Occasional  bFisters  to  the  hypogii**lrinm,  painting  with  iodine, 
the  continual  application  of  sp*>iigio-pilinc  wrung  out  of  hot  water, 
or  poultices,  may  be  persevered  witli. 

TrcatmaU  of  Pelvic  JA^trff. — On  the  firet  iadication  of  suppura- 
tion having  taken  place,  every  effort  niuBt  be  made  to  sustain  the 
vital  iKiwers.  Animal  broths,  milk,  malt  liquors,  wine  or  apirits 
if  requisite,  or  even  solid  fouil  if  the  patient  can  dige-st  it,  such  as 
chop,  chicken,  swcetltread,  game,  or  anything  that  the  patient  can 
fancy,  may  be  given. 

A  mixture  oi  (pnnine  and  hydrobromic  aeid,  or  acid  and  bark, 
or  the  citrate  of  iron  and  quinine,  sliould  be  prescribed.  ^VTiicre 
cod-liver  oil  can  be  taken  it  proves  very  sen-iceable. 

Fomentations  and  poultices  will  need  to  be  sedulously  applied. 

A  pill  of  r[uinine  and  opium  at  bedtime,  or  some  other  appro- 
priate form  of  opiate,  will  generally  he  needed. 

As  to  the  propriety  <d'  opetiing  pelvic  alwceascs,  opinions  differ, 
lliere  ia  no  universal  rule  for  practice  in  this  matter,  but  as  rupture 
is  the  only  alternative,  and  this  may  involve  impoi-tant  strueturea 
or  even  cause  death  by  rupture  into  the  peritt)neal  cavity,  the  ex- 
pediency of  makitig  an  opening  must  be  determined  by  tlie  urgency 
of  the  syinpttmis,  by  the  progress  and  duration  of  the  case,  by  the 

El<ility  to  i>uncture,  and  by  the  probabilities  of  early  spouia- 
.'vacuatiou  taking  place. 
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It  will  be  well  in  any  cose  wliere  the  least  doubt  exists  to  em- 
ploy the  a8|iiratt>r  trocar  at  first,  our  subi*cqufnt  plan  of  action 
beiii^  j;iii<lf<l  by  t)ie  results  obtaiiu'd.  In  itast^K  of  iijinl,  inelastic 
pelvic  tumors,  due  to  the  tliickoned,  indurat^nl  condition  of  the 
cyst  wall,  whoro  owing  to  tlie  excessive  diwtcntiou  fluctuation  can- 
not be  dtiloeted,  and  yet  the  history  jK>int^  plainly  to  the  presence 
of  jHis,  the  employment  of  the  anpirator  trocar  in  indicated. 

In  those  caj^ea  where  the  abscess  is  near  the  surface,  and  fluctua- 
tion can  be  plainly  detected  eitlier  ptr  rat/inam,  per  rectum,  or  in  the 
lower  atnlonieii,  we  need  have  no  hesitation  in  oi)ening  it, 

If  rtuctnution  b*  detected  at  t)ie  roof  of  the  va<rina,  puncture 
may  be  made  by  a  lon«;,  sharp-pointed  hernia  knife,  or  by  a  long 
trocar.  A  long  curved  trocar  is  very  convenient  for  tapping  the 
at>seetw  per  rectum.  If  pointin«:  take  place  in  the  hypo^strium, 
an  incision  may  be  made  with  a  blstourv  or  a  Synic's  knife. 

The  innertion  of  a  draina^e-tulM*,  to  kcf^p  the  openinj;  patulous 
and-  facilitate  tlie  discharge  of  pus,  is  sometimes  retpiisite  wliere 
the  opening  has  been  made  per  rectum  or  per  vagmau>.  A  winged 
male  elastic  catheter  or  a  Wayre's  coil  draiuage-tube  will  answer 
the  v>urpo«e. 

The  best  point  for  evacuation  will  he  that  to  which  the  abscess 
is  nearest,  or  the  surface  from  which  it  is  most  easily  accessible 
and  the  pus  can  most  readily  drain  away  after  openition. 

Where  a  choice  exints,  the  skin  over  the  ub<Ioniinal  walls  is  immmji- 
bly  the  moirt.  desirable,  failing  that,  tlie  vagina,  and  last  of  all  the 
rectum. 

Mudt  of  OperatUuf. — If  there  be  no  special  reason  to  llie  con- 
trary, it  will  geiiemlly  be  better  to  give  tlie  patient  some  ann-ji- 
thetic  before  o^x-ruting,  in  order  to  secure  ])ertect  quietude,  more 
esjxicially  if  the  opening  be  mnde  internally.  Antiseptic  precatj- 
titms  should  be  em[)loyed. 

If  the  abdominal  wall  is  the  point  of  selection,  tlie  patient  should 
be  inclined  towards  that  side  on  which  the  opening  is  to  be  made, 
so  as  to  facilitate  the  exit  of  the  pus. 

If  the  vaginal  ntl-<le-,^ic  be  tJie  channel  chosen,  the  piilieiit  may 
either  lie  on  her  back  or  iu  the  or<liniiry  obstetric  position  on  her 
left  aide,  witli  the  hipa  closo  to  tiic  edge  of  the  i>ed,  depending 
upon  the  convenience  of  the  operator.  The  aspirator  trocar  is 
then  pjuwcd  carefully  idong  the  vagina,  guided  by  the  linger  until 
tlie  point  is  opposite  the  site  selected  for  the  opening.  The  trocar 
is  then  plungea  in,  and  any  fluid  contents  a.<«]uruted. 

Should  it  1h?  thought  desirable  to  exten<l  the  opening  to  allow 
of  free  exit  of  pus,  a  bistoury  or  long,  shaqj-pointeil  hernia  knifo 
may  be  passed  up  and  the  ru<iuisite  inctsiuii  made,  or  a  himinaria 
tent  inserted. 

In  opening  nlwcesses  per  rechan,  the  long  cMr^■ed  rectal  trocar 
may  gcncrulK  be  eraidoycd.  The  point  of  tlie  tri>car  being  with- 
drawn in  the  canuia  until  the  spot  selected  Is  renched,  the  point  is 
thnird  suddenly  out  and  the  instrument  pushed  into  the  sac,  the 
/Toear  being  then  withdrawn  and  the  pus  allowed  iu  gain  exit. 
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Aft^r  first  (ipeninjf  the  abflccRW  It  ifl  tlniibtful  wlit>tl»ep  it  lie  a 
prudent  plan  to  inject  tlie  sac  with  a  view  to  washing  it  out,  either 
witli  warm  water  or  some  disinfecting  solution,  such  as  iodine,  car- 
bolic acid,  (^otuiv's  fluid,  etc.,  for  fear  of  breaking  down  anj  adhe- 
sions, and  «o  allowinjj  jius  to  piin  entmnco  to  t)ie  pentoneal  cavity- 
Lnt«r  ou,  wlien  the  sue  shows  no  disposition  to  close  but  goes  on 
pouring  out  large  quantities  of  pus,  which  produoos  niuch  exhaus- 
tion of  the  patient,  tlie  injection  of  some  a!*tringent  hitioUH  ik  ot^eu 
necesfsary.  Of  these  tincture  of  iodine  (5i-iv  ad  f^j);  ciirholie  acid 
(1  in  40):  sulphnte  of  zinc  (gr.  ij-x  ad  5j);  chloride  of  zinc  (gr. 
y-x  ad  1^);  or  otlier  agent  may  be  injected  and  allowed  to  flow 
out  again. 

Where  air  or  fa'ces  gain  access  to  the  sac  fi-ora  the  bowel,  or 
urine  from  the  bladder,  a  cotinter-openiug  must  be  made  to  allow 
the  free  escape  of  all  accuniuhuioni*,  and  other  means  resorted  to, 
where  possible,  to  cure  the  fistulous  tracte. 

Pelvic  Peritonitis  (Peri-metritis]. — Dejinit'um. — \\'here  inflamma- 
tion artecti*  the  peritoneum  covering  tJie  female  ]>el\*ic  viscera,  and 
is  strictly  limited  to  the  j)elviH,  rarely  passing  into  general  ]'erito- 
nitis,  it  18  spoken  of  ae  pchdc  peritonitis. 

iS'eqti£ncy. — Althouich  prtivetl  by  pot«t-mortein  examinations  to 
be  a  very  common  jiflcction  among  women,  it  is  one  that  is  very 
generally  overlooked. 

Afany  of  the  anomalous  attacks  of  cramp,  pains,  and  colics  oc- 
curring at  the  time  of  menstrualioti,  producing  a  certain  iiinount 
of  febrile  ilisturham-e,  and  necessitating  a  short  rest  with  liot 
fomentations  and  other  domestic  remedies,  are  really  instances  of 
pelvic  peritonitis. 

PttthtiUHfi/. — In  the  very  early  stage  of  the  affection  we  have 
simph'  ctigorgoment  and  turgcscence  of  the  vessels,  producing  red- 
ncKrt.  dryness,  and  pain.  The  membrane  has  lost  it**  glistening 
B  smoothness,  it  looks  villous  or  grnnular,  owing  to  intense  vascular 
"  iryection.  It  is  bright  with  punctate,  stellate,  and  arborescent  in- 
jections, and  often  uniformly  red. 

In  the  second  stage  we  find  n  collection  of  yellowish  plastic 
lymph,  which  is  qniclvly  thrown  out  over  the  whole  intlnmed  mem- 
brane, gluing  opposing  surfm-cs  together.  Serous  or  senv-puni- 
lent  fluid  is  also  ottused.  The  semi-fluid  lymph  gravitates  into 
Douglas's  pouch,  ultimately  becoming  consolidated  int*)  ft  firm 
dense  mass,  binding  (lie  uterus  and  its  appendages,  tis  well  as  the 
intestines  overlapping  the  brim  of  ilie  pelvis  together.  This  con- 
Btitutes  tlie  third  stage. 

A  eousidenible  quantity  of  serum  is  often  poured  out  in  the 
spaces  left  between  the  coils  of  intestine  and  the  pelvic  viscera, 
forming  a  more  or  less  eircumscribcd  tumor,  oft.en  simulating  n 
true  cj-st,  and  spoken  of  us  encysted  serous  pcri-raetritis.  In  some 
rare  cases  the  contents  are  purulent,  an<l  may  remain  in  a  state  of 
(|niescenfe  for  very  long  yK'rlfMls,  though  as  a  genenil  ndc  the  col- 
"eetion  bursts  into  the  rectum  or  sigmoid  flexure,  or  ]to8sibly  into 

e  vagina,  still  more  rarely  into  the  bladder,  and  very  seldom 
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indeed  into  the  ffenerul  peritoneal  cavity.  Perforation  of  tlio  cx- 
teniit)  alHluniinnl  wall  18  far  less  frequent  in  thie  vuriety  tlitiu  iu 
abscess  from  cellulitis, 

I'urulonl  colleetiouri  are  oceasionullv  found  in  Ihc  ovttrv,and  even 
one  or  other  Fatlopiari  tube  mny  be  dii^tunded  with  pus. 

Where  fieptif  infection  was  a  well-marked  factor  ni  the  produc- 
tion of  the  peritouitie,  the  lynipli  13  often  of  a  semi-fluid,  pultaeeoue, 
flocculent,  or  even  purulent  character,  with  little  or  no  plastic  prop- 
erty, tJie  adhcKioiiH  readily  breakin^j  down.  A^Hiere  nscoverv  ensuee 
the  dejK>»<it  of  lymph  becoraen  gradually  absorbed,  the  iwlhcijionB 
becoming  stretched  and  thinned  to  ullow  of  the  movements  of  the 
intestines;  in  otlier  caset*  they  shrink  and  so  distort  the  uterus,  by 
the  gradinil  IraL-tion  excrtcil,  or  bind  the  fiinhriated  extremitiea  of 
the  Fallopian  tubes  in  such  a  position  that  tlie  reqxiisite  passage  of 
the  ovum  is  interiered  with,  and  sterility  rcitults  in  consequence. 

CUit^ation. — In  a  larj^e  prt>portion  of  cases,  pelvic  peritonitis, 
whether  acute  or  chronic,  is  secondary  to  or  symptomatic  of  dis- 
eases of  the  utoniH,  Kallopiun  tnlicH,  ovaricH,  or  pelvic  cellular 
tiftrfuc.  It  may,  however,  occur  a;*  a  primary  aftection,  appearing 
suddenly,  as  when  irritating  fluid  cecapcs  from  the  timbnated  ex- 
treniity  of  the  Fallopian  tube,  as  in  some  cases  of  intra-nteritio 
injection;  from  bun*tin^  ()r  perforation  of  an  ovarian  cyst  or  ab- 
sccsh;  fn)m  rujiture  of  the  uterus  or  of  an  extnt-nterine  gejitation 
cyst;  fi*on»  eftusion  of  blood  into  the  peritoneal  cavity,  as  from  an 
over-congested  Graafian  follicle,  or  from  regurgitation  of  obstructed 
menstrual  blood;  from  perforation  of  the  intestine,  of  a  dermoid 
cyut,  etc.  Cases  not  infrequently  occur  from  sudden  imprcKsion 
of  cold,  analogous  to  cases  of  pleurisv  and  pericarditis,  esiK-cially 
after  parturition.  A  knowledge  of  tliis  fact  should  make  us  ex- 
tremely careful  in  resorting  to  cohl-wat^-r  injections,  the  application 
of  ice  or  the  cold  (louche  to  the  ahdomen  in  «^ases  of  post-partum 
haemorrhage,  or  of  allowing  the  patient  to  remain  long  iy\iig  in  the 
wet  linen,  or  of  exposing  her  unnecessarily  to  cold. 

In  many  of  the  puerperal  cjises,  antcceticnt  metritis  or  eellulitia 
from  traumatic  injury,  or  septic  infection,  is  usually  the  starting- 
point  of  Uie  peine  peritonitis. 

It  may,  however,  be  part  of  a  general  jwritonitis  due  to  Bome 
zymotic  poison,  as  scarlatina  or  erysipelas. 

Gonon-ha-a  is  a  very  frequent  cause,  the  inflammatory  process 
extending  from  tlie  vagimi  to  the  cervical,  and  thence  to  tlie  uterine 
uiueotiK  membrane,  passes  np  the  Fallopian  tubes,  jiroducing  sal- 
pingitis, thence  to  the  peritoneum.  The  ovaries,  are  generally  in- 
vnKcd  in  tlie  pr«M;ess.  It  is  this  form  id*  inflammation  that  is  so 
fivquent  in  pitdliE  jmbUca^  and  accounts  largely  for  tlie  fact  of  their] 
generally  hcing  sterile. 

Latent  gonorrluija  will  explain  many  of  the  obscure  cases  of  peri^ 
tonitis  oecurriuK"  i"  newly-marrie<l  women. 

Imprudence  during  menstruation,  Hudden  suppression  from  col< 
sexual  excess  juat  before  or  after  this  periwl,  will  account  for  boom 
few  eadcd. 


PELVIC     PERITONITIS. 


353 


» 


ft 
I 


\ 

I 


ul)ercular  op  ennccrous  (lejioeition  in  any  of  the  pelvic  organs 
may jircxiin'e  Becomlary  ijiflaninmliixi. 

^liere  oTjgtruction  to  the  fret;  exit  of  the  menstrual  eocrotion 
occurs,  as  in  coscb  of  stenosis  and  acute  flexions,  we  may  have 
reflux  of  blood  through  tlie  Kallo|iian  tubes  and  jKTitonilis  as  a 
consequence. 

In  certain  states  of  the  general  system,  unforeehiulowed  by  any 
recognized  pfculiarity,  the  most  trivial  opemtion  haw  hecn  speedily 
followed  hy  fatal  peritonilis.  Kven  the  passage  of  the  uterine 
sound  for  the  replaying  of  the  uterurt,  or  the  apjilication  to  the 
cervical  canal  of  some  cscharotic,  may  be  sutficient,  or  the  inser- 
tion of  an  intra-utcrine  stem,  a  laminaria  or  sponge  tent. 

Si/mpto/itg. — ThcHc  will  vary,  depetnling  upon  wliether  tlie  attack 
is  acutti  or  chronic,  secondary  to  some  antece«lcnt  inHummatiun  of 
the  pelWo  organs. 

An  acute  attack  may  he  usljcred  in  by  some  feeling  of  chilliness, 
but  is  seldom  marked  by  a  HeVere  rigor,  as  gcnerfilly  occurs  in 
c-ellutiiis.  There  is  Icnflerue.'W  over  the  lower  abdomen,  usually  so 
marked  :w  to  rompel  ihi;  patient  to  assume  the  ihirwal  dt^c-uhitus, 
the  knees  being  tlexeil  oti  tlie  abdonten  s<.»  a*!  to  relax  the  ahdoiiiina] 
muscles,  and  also  to  take  oti'  the  weight  of  the  bedclothes,  which 
is  inlolerable.  The  pulse  increases  in  frequency,  often  to  120,  is 
gnnill  and  wiry.  The  temperature  will  vary  with  the  nature  of  the 
caee.  It  may  run  up  to  iotJ°  F.  rapidly  in  simple  intliiumiutory 
cases,  OP  may  be  even  subnormal  in  septic  formRj  of  the  disoi*der, 
or  may  lluctuate  irregularly  bftwecn  very  higli  and  very  low,  ho 
that  we  must  not  depend  implicitly  ui»on  the  revelations  of  the  ther- 
mometer, but  he  guided  in  our  progtiorti.s  by  a  general  considera- 
tion of  the  various  symptoms.  There  is  usually  nausea  or  vomit- 
ing, more  or  leas  tyinpapjitis,  (•onstipali<m  ttf  the  bowels  with  much 
pam  on  defsecation,  exct-pt  in  septic  forms  where  diarrluea  is  the 
rule,  frequent  micturition,  with  dysnria  t»r  vi'Kiral  tenesmus.  . 

The  features  become  pinched  and  anxious,  dark  areolae  surround-    / 
ing  tlio  eyes.     Delirium  is  not  infrtMjm-nt.  /— ^ 

Some  ca^es  from  the  first  assume  a  chronic  or  latent  form,  the 

fiatients  going  about  their  usual  occupations  with  merely  a  sense  of 
(K'»l  discomfort,  im-reawing  to  pain  at  menstrual  iieriods,  accom- 
panied by  feverishnesa  of  an  evening,  tlifficulty  in  locomotion,  and 
oy  a  general  sense  of  feebleness  and  malaise.  The  symptoms  are 
fretiueiitly  so  iiisidkjus,  and  the  progress  of  the  disorder  so  masked, 
that  beyond  some  alight  bladder-irnlation  Ihepe  is  little  op  nothing 
to  make  ^^s  suspect  the  presence  of  the  disorder,  although  post- 
mortcnt  examination  may  reveal  the  presence  of  dense,  tinn  ailhe- 
Bions  4>vor  the  whole  of  the  pelvic  roof»  tlie  organs  being  matti^d 
firndy  together. 

These  cases  are  most  likely  to  occur  when  some  long-standing 
but  not  very  severe  source  of  irritation  constitutes  the  exciting 
cause,  such  Jis  endometritis,  ovaritis,  etc.,  but  may  also  accompany 
gonorrho'id  infection. 
Amenurrha*a  is  a  common  result  of  peritonitis. 
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Ph/sical  SiffTiJi, — f  )ii  exainiiiutloii,  llio  hyi"»giiJ*triuni  will  lie  f«>UTii 
to  be  ven,"  tender  on  jtrertsutv.     If  mm:h  .heniin  lie  eJHihetl,  a  Henw^ 
of  fluotuatiou  mny  bo  detected  on  vaginal  examination;  tlie  uton 
is  less  mobile  tliaii  mUiiral,and  gives  riBC  to  iiaiu  if  imy  attempt  h 
made  it  putih  it  up;  llieie  U  otU-ii  a  sense  of  ret^istance  or  Inmufat 
tion,  like  an  ill-ileline<l  tumor,  in  the  po(»U!rior  cul-^hsat:  i»r  to  *»n< 
side  of  tlie  vagina,  but  thore  in  none  of  the  putfiness  or  oodonialoi 
eondition  met  with  in  eelluliti:*.     The  tinnor  formed  by  the  etfuscd] 
lymiili  and  rterum,  and    by  the  agg!u1iimtio!i  of  the   jielvic  ani 
abdominal  viseera,  is  often  extremidy  sensitive  to  touch ;  it  mi 
attniu  considerable  magnitude,  pushing  the  utcrue  fonvords,  risii 
aljnvetlie  fundus  u|>  to  llie  pelvic  brim,  and  eveti  04-i.-uftionully  reUcl 
ing  iw  far  jw  the  unibilieUM,     Loeal  coUettionKof  cerum  mav  oeciii 
Intween  the  folds  of  tlie  intcfilinos,  having  all  the  chiiraeten sties 
cyst**,  or  mav  be  mititaki^n  for  abscesses.     The  adhesions  t'ornn 
over  the  pelvic  roof  are  otK'u  very  firm  and  haitl,  almost  like 
piece  of  board,  fixing  the  pelvic  viscera,  and  intcrfertng  considei 
ably  with  the  calibre  of  the  rectum,  or  pressing  upon  the  neck 
the  bladder. 

Whore  suppuration  taken  place,  the  pus  is  often  localized,  so 
to  form  a  limited  abscess,  or  a  serice  of  abscc^wcs.     They  may 
at  mime  distimce  from  the  uterus,  although  the  iutlamnmtiou  orij 
inated  there. 

Dijftrenfiation. — The  eoiiditi»>ns  with  which  pelWc  peritonitis  vn\ 
be  most  liable  to  be  confounded  are  pelvic  cellulitis,  pelvic  hfenit 
cele,  and  fiecal  impaction. 

Cellulitis  generally  occurs  after  parturitictn,  abortion,  or  sot 
operation  upon  the  uterus. 

Peritonitis  usually  results  from  exposure  to  cold  during  men- 
struation, from  ext^'UHion  of  intlannnation  of  the  uteruH,  Fiulopii 
tubes,  ovaries,  or  j>elvic  cellular  tirisue,  or  escape  of  some  irntaiinj 
lluid  into  the  peritoneum. 

In  cellulitis  we  have  mostly  a  distinct  rigor,  followed  by  Iiigl 
temperature;  tlie(»e  are  less  niarke*l  in  perit<mitis. 

In  cellulitis  the  pain  ik  more  of  a  bejiring-down  or  drftgvin| 
character,  there  being  u  sensation  of  fulness  and  pressure,  vesics 
tenesnuiH,  and  ihrobbtng  or  pidsalion. 

In  peritonitis  the  pain  is  referred  mort*  to  the  h\i>ogastrinmj  tl 
recti  nmseles  being  Kept  ri^id  on  pres.sure  being  attempted.  Th 
patient  lies  on  her  ba<'k  willi  (lie  knees  drawn  up,  the  leatuivs  ui 
pinched  and  anxious,  anil  delirium  or  exireme  mental  anxiety  ai 
often  present. 

In  cellulitis  the  swelling  is  frequently  limited  to  one  or  otiii 
iliac  fossa,  seldom  rises  much  above  the  pcUic  brim,  and  gencrall 
suppurates. 

In  peritonitis  the  swelling  is  often  more  central,  extends  higher 
up  in  tlie  alidomcn.  the  abdominal  walls  being  more  movable  ov< 
it  than  in  the  case  of  celluliliK 

In  pelvic  hieinatoeele  the  sudden  onset  nf  the  Hymntoms,  ei 
denco  of  internal  haemorrhage,  absence  uf  preceding  inUammatoi 
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Bymptonin,  bulk  of  the  effusion,  whicli  is  soft  u(  first,  ItL-oomiiig 
lijirilLT  Irtlor  (III,  Jirnl  the  cuncurreiice  of  iiititrtuTluiijiii.  will  ^fiicnilly 
een'e  to  distin^iiipli  the  one  affection  from  tiie  other,  altliougli  tlie 
hrematoccle  usually  oxcitos  peritonitis,  and  so  \vc  have  the  two  ex- 
isting together. 

h'a-eal  iuipin-'tinn  may  triuniilicatH  either  of  the  forms  of  [Xflvic 
intlanimation  and  k'lul  to  the  belief  thut  the  intlanunatory  prnwfHS 
is  still  aeiivo.  moi-e  c-spccially  where  opium  has  boon  employed  for 
long  periods.  Kxatnination  [ler  rertum,  and  the  removal  of  any 
aceumidation,  will  uoori  elear  up  thu  diii^rri*]^!^- 

Other  couthtions  have  occasionally  proved  sources  of  error;  they 
n]\  he  found  mentioned  under  pelvic  eellulitis. 
iV'*f/K'<*/s. — This  will  dej^cnd  greatly  upon  the  cliaractcr  of  the 
^attjick.     A(l<ir  jiarturitiori  or  abortion,  if  the  atliiek  be  very  severe, 
or  the  intlannnation  extend  to  the  general  sac  of  the  pentoneom, 
the  prognoaiR  will  of  course  he  grave.     The  occurrence  of  a  sepUe 
itor  as  a  cause  of  its  origin  will  also  influence  our  opinion,  i*e- 
covcrj'  in  these  casca  bciug  often  very  tedious.     Where  the  attack 
is  uisidii>U8  ami  chronic,  the  result  of  sotiie  pelvic  dia()rd(;r,  [iro- 
vidcil  it  he  not   tul^erctdon!^  or  cancerous,  or  occurs  after  ?(une 
operation  in  the  non-puerperal  etate,  the  prognosis  is  more  favor- 
able. 
^H      Where  the  Ibrmation  of  uI>bcchsc8  occurs  in  jdace  of  adhesive  !»• 
^ftflainmatiou,  there  is  always  the  risk  of  perforation  into  the  peri- 
"  tonenl  cavity,  or  the  lighting  up  of  a  fresh  attack  at  the  recurring 
i       menstrual  periods,  or  from  aotne  accidental  cause. 
H       Course,  JJur'tlitm,  and  TrrmiH'iiivn. — This  varies  considerably.     As 
^f  with  pleurisy  we  may  have  effusion,  adhesion,  and   recovery,  or 
formation  of  pus,  empyema,  or  pneumothorax,  and  death  ulti- 
mately ft-om  tubci*culosis,  so  with  pelWc  peritonitis.     It  may  ma 
ita  course  unobserved,  only  being  deleiled  pttsf-mortan.     It  may 
come  on  very  acutely,  cause  seveiv  danger  and  discomfort,  ami  yet 
the  patient  recover  perfectly  within  a  compiiratively  short  time. 
In  other  cases  the  adhesions  may  be  so  dense  that  the  pelvic  organs 
^_  are  all  matted  togetlier  in  one  contused  mass,  effectually  prec-lud- 
^■iog  impregnation,  aud  rendering  the  patient  a  permanent  invalid 
^^for  the  rest  of  her  lite. 

I,  Ab.'»cfcsries  may  form  in  different  parts  of  the  lymph  de|>osit, 

^^ea<-h  new  centre  of  suppuration  giving  rise  to  a  renewal  of  active 
^B^ytnptoms. 

^B  G«neml  peritonitis  nmy  result  from  extension  of  Uie  morbid 
^^^roceas  fi'om  ilie  ]iclvic  to  the  general  surface  of  the  periloncuin^ 
^Kor  one  of  tJie  purulent  collections  may  burst  into  the  peritoneal 
^■cavity  aud  cause  fatai  peritoiulis. 

^P      Hcsults. — Tlicse  arc   mainly  anieiiorrh(£a,  dysraenorrfinea,  and 

sterility,  due  to  atrophy  t>r  abscess  of  the  ovaries,  compression  or 

ohliteration  of  tlie  I'allopian  tubes,  and  fixation  of  the  uterus  in 

leomc  abnormal  position,  fre(|uently  that  of  retro-flexion  or  -vcr- 

f6ion,  from  the  pennaTience  ot  the  adhesion  or  contraction  of  the 

[exmlation  ilragging  the  uterus  to  one  or  other  side. 
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lYeatmrnt  {J^eventive). — Much  may  be  <ione  in  this  direction,  fa 
more  tiian  wc  niij);ht  at  tiiMt  be  willing  to  admit. 

In  those  iiistances  termed  aitUtffenrtJr,  wliere  tlie  septie  mattC'i 
ori^rinatcrt  within  the  patient,  bo  that  she  infects  herself,  a  Iitth 
extra  atteiitinii  on  the  ipart  of  ibo  pmctititmer  at  tbu  time  of  partu-' 
rition,  in  tbow  easeti  (leiK-ndinfr  njion  puerpenil  orit^in.  may  «avo 
niiu-]i  Bubriequent  anxiety.     Great  rare  nmst  lie  taken  not  to  allow 
any  portions  of  the  membranes,  or  of  the  placenta,  or  any  coagula, 
to  remain  in  utero.  and  so  (jive  rise  to  putretaction  and  septic  ahsorii 
lion.     The  patients  should  be  urijoil  to  sit  tip  for  a  few  inoinent«| 
at  a  time,  to  evacnate  tbe  uontent»  of  tlie  bladder  or  rectum  from 
the  very  tirst.     This  will  allow  any  clots  in  the  vajnna  or  decom- 
posing lochia  to  lie  expelled.     The  employment  of  the  syrineo 
daily  hy  the  nur**e,  with  some  auliueptiu  fluid,  will  also  have  t£o_ 
same  ctFcct. 

Tilt;  fnital  bea<l  Khonid  never  he  alloweil  to  remain  for  nninyi 
consecutive  hours  arrested  at  tlie  brim,  or  inipaLted  in  tlie  ])elvis, 
8louj!:hin^  bein^  apt  to  follow,  and  rteptica»mia  iv*  a  nutnru!  result. 

So-called  httervt/enetU'  causes,  the  septic  matter  being  couveyoU; 
from  without,  account  for  many  casi-s  (if  pelvic  puritnnitoH.  N©] 
Atudent  dunnnc  the  time  that  he  is  dissectiiiy;  or  ])erform]n^  post- 
mortem exiiminaticns  should  ever  be  alloweil  to  attend  a  patient  in 
labor.  As  tiiras  practicable  (he  medical  attendant  upon  [)arturicnt 
patients  should  avoid  ^'>ln>^  dirtnrt  In  them  frnm  any  infoetiouH  dis- 
orders in  iither  imtieiitx,  such  as  scarlet  fever,  ervwiiielas,  diphthe- 
ria, or  puerperal  septioemiu  itself.  Where  operative  interfei*ence  ia 
nMpiisite,  tlie  most  8(.TUpulous  cleaidinessof  all  instruments  nhould 
be  observed.  Kven  the  use  nf  an  imperfectly  washed  sjionfre,  nn 
which  discharge  has  been  allowed  to  remain  and  decon»po8e  bv 
some  cajx'less  nurse,  may  prove  sufficient  to  induce  septic  nnseiiief. 

Strict  i>er8onal  cleanliness  ou  the  part  of  the  jiractitioncr  should 
always  be  observed  ;  even  the  prewMice  of  some  decomposing  di^ 
charcre  on  the  eutf  of  his  coat,  unobser\'ed  it  may  be  at  the  time, 
may  light  up  inflammatory  niiscldof  in  the  next  parturient  |>ulient 
beatttMids.  The  taut  »if  the  practitioner  being  the  subject  of  oKiena 
hfta  before  now  been  the  cause  of  numberless  tatal  ci^ses  (if  puer- 
pend  soptic«*niia. 

TrctUmenL — This  is  very  similar  to  tlmt  of  pelvic  celhditis  in  the 
early  stag*. 

Alwduto  rest  is  the  chief  •.•ssential,  and  to  ensure  this  the  patient 
must  he  brought  mpiilly  under  the  influence  of  opium.  Large 
and  frecjuenlly  repeateti  doses  will  be  reciuisite.  <Tniin  doses  of  | 
pulv.  or  extract,  opii,  or  tpnirter-grain  doses  of  morphia,  every  two 
or  three  hours,  depending  upon  the  effect  produced,  may  he  given. 
In  strong  plethoric  suhjeots,  the  applicatioti  of  leeclies  to  the  liypo- 
gustrinm,  fallowed  by  a  large  linstted-nieal  poultii-e,  will  nlten  ullay 
uie  pain  very  materially;  but  the  same  ix-marks  apj'ly  to  jxTitonitw 
tut  to  ix^lluliti)^.  lufth  us  to  depletitin  and  the  use  of  mercury,  and 
the  i-eader  is  referred  Ui  tJiese  to  avoiil  repetition. 

The  catheter  may  be  employed   to  empty  the  bladder.     The 
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nrhoii  of  the  linwi'lst^honld  not  ht*  cnticmrajirtHl.  Milk,  beef-tea.  jelly 
and  simple  nutritious  diet,  in  small  qunntitic*!'  trequciitly  roiM'at^'d, 
must  he  allowed.  11"  vomiTiiij?  l)c  urgent,  ice  to  suck,  iced  dnnkdj 
bisniuth,  peiwiTie,  Judn>cvanie  aeid,  creaf»ote,  etc.,  may  be  Iried, 
and  where  these  fail  a  lni)oderniic  injcetion  of  morphia  and  atro- 
pine will  otUni  succeed. 

When  tlic  inHamniatory  process  has  somewhat  subsided,  counter- 
irritation  to  the  iibdoinen  hv  meani)  of  tuq>entint'  slupc.-*,  muritard 
poultices,  painting  with  iodine,  or,  what  is  probably  more  efHcji- 
cious,  blistering  fluid,  may  be  resorted  to. 

In  ill-defined  chronic  eases,  or  where  the  acute  attack  has  sub- 
sided into  the  i'hronic  Btajfe,  every  nieanw  muHt  be  employed  to 
impi'ove  the  patient's  health  ne  much  aw  possiVile.  She  mUf^t  n^it 
be  coniined  so  ri|i;orout'ly  to  bed.  but  if  wcatlier  permit  should  l)c 
allowed  to  I'ecline  on  a  sofa,  well  wrapped  up,  near  an  open  win- 
dow, or  even  permitted  to  drive  out  in  a  carriage  if  the  pain  be  not 
thereby  increawid.  The  diet  must  be  generous,  alcohol  in  form 
of  stout  or  ale,  wines,  and  even  spirit-a,  being  given  if  deemed 
requisite,  but  milk  and  animal  broths  will  still  form  an  important 
part  of  her  diet. 

If  she  t:an  digest  it,  cod-liver  oil  nil!  pi*ove  of  (fervioe.  Some 
form  of  tonic  containing  quinine  or  iron,  or  both,  or  mineral  acids 
with  bark,  will  also  be  mdicated. 

As  to  the  evacuation  of  any  coltectionB  of  pus  or  serum,  if  the 
gener.d  health  seeirm  to  sutler  in  conai'ipience  of  tl^eir  presence, 
the  patient  not  progretwing  fuvorablv,  J"id  there  is  evidence  of 
pointing,  or  the  collection  can  be  easily  reached,  it  may  be  well  to 
employ  the  a**pirator  trocar,  enlarging  the  opening  subsCMpiently  if 
thought  ilesirable,  and  washing  out  the  cavitv  with  some  weak 
disinfectant  lotion,  such  as  one  containing  ioiiine,  Condy'w  fluid, 
carbolic  or  sulphurous  acid.  But  in  all  cases  of  pcritonitic  otfti- 
Biona  or  collections  of  pus.  the  greatest  care  must  be  taken  Itst 
adhesions  be  torn  through,  und  the  genenil  cavity  of  the  peri- 
toneum opened. 

Whore  the  abscess  points  externally,  antiseptic  precautions  should 
bo  taken  in  opening  it,  a  drainage-tube  being  inserted,  or  the  cav- 
ity washed  out  if  necessary,  as  before  indicated. 

To  encourage  contraction  of  the  cavity,  the  position  of  the  pa- 
tient must  be  attended  to,  so  as  to  allow  of  the  (laid  gravitating 
towards  the  opening.  Pads  uf  c(»tton-wool,  oakinn,  tow^  or  other 
similar  material,  may  be  also  so  arranged  as  to  keep  up  pressure 
by  means  of  a  bandage,  with  a  view  to  facilitate  the  same  object. 

Kvacuation  may  he  Hccoinpliahcd  by  means  of  the  Eutpii-utor 
trocar,  by  a  sinid!  tro<:tr  iind  canula,  by  a  guarded  bistoury,  or 
other  suitable  cutting  instrument. 

Cbftiige  of  air  ti!)  tlie  seaside  should  be  suggested  as  soon  as  the 
[latient  i«  alile  (o  l>ear  tlie  Journey. 

Great  care  will  need  to  be  taken  in  permitting  patients  to  walk 
ntil  idl  active  symptoms  have  subsided,  and  even  then  the  amount 
[mat  be  strictly  regulated.     I'atients  who  are  allowed  to  take  cxei"^ 
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CISC  commit  ull  iimnncr  of  inilJHcrf lions,  overtiixinjj  tlieir  powen*  ^ 
too  prolonged,  fatigue,  going  out  too  thinly  cliul,  or  sitting  about  oi 
(lani]>  gniss. 

For  many  months  it  will  be  neecssarj'  to  carefully  avoid  all  e:. 
posure  to  cold  or  fatigue,  and  to  keep  resting  in  the  horizontal  ]>i>ai 
tion,  iw  fur  as  jtossible,  at  the  recurrence  of  each  nieiiBtnial  perio'' 

Marital  intercourse,  without  being  strictly  proliibited,  muHt 
n^«tric;)efl  witliin  i^afe  liinits;  all  emotional  disturbances  being  ji 
ticularly  avoided  at  the  above  peri<xl. 


ng  pai 


Those  who  may  be  desirous  of  studying  the  8uV»je<*t  more  in  <i 
tail  unll  do  well  to  conHiilt  the  lollowing  wftrkn,  whicli  have  been 
consulted  by  the  author,  and  from  which  many  important  contri- 
butions have  been  extrueted. 

Barker,  Fordyce,  "The  Puerperal  Diseases." 

Barnes,  "  Diseases  of  Women,"  '2d  edition. 

Duneiin,  Mathewfl,  "  I*eri-metritia  and  Para-iiietritis." 

Kmniet,  "  l'rincip]e!»  and  Practice  of  Gynecology," 

M'Clintock,  "  Diseahcs  of  AViuncn." 

Priestley,  "  ^Vrticlcs  in  Keynoldg's  System  of  Xledicine,"  vot  v/ 

Thuinus,  "  DiseuHCB  of  Women,"  5tu  edition. 
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CHAPTER    XXIir. 


FELTIO    ILSHATOCELE. 


Pelvic  HsBmatocele. — Various  tei-ms  have  been  employed  to  ex- 

tiri'srt  iin  jus'iileiitu]  ((ffiinion  or  collectaon  of  Mood  in  llie  iieinjhbor^ 
hkmI  of  the  uterus,  either  wholly  or  pnrtiaily  in  tho  jjelvis,  wlu-ther 
in  the  iierit^neal  cavity  or  within  the  eouneotive  tissue  of  the  pelvis, 
such  as  iM-ri-utLTiiie  aufl  retro-nterine  hivinatoeele,  peine  hicluR- 
toma,  pelvic  thronibuti,  and  pelvic  hwiiiatocele.     Of  thene  pelvic 
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IUtro-nt«HB«  HmuiKlaeelfl.  (After  Bahmbh.)  a.  Th*  B»mataeelo  Klllrig  Ibc  Obvily  nf  tl)« 
Saomm,  bnunilml  nliuve  by  l>1iu(ic  EfTnilona  atiil  the  Smitll  Intel) tinB*.  p.  Ttis  Ulndder.  V. 
The  I'teru?  f>u>h«l  forw»rJ».     (i.  The  KecCuin. 

htematoeelo,  as  proporto^J  by  M'Clintock,  is  probably  the  most  cor- 
rect us  well  ati  appropriate. 

There  are  t*vo  distinct  cnrietka,  the  8ul>-pcrit«ncal  and  the  intra- 
perit*ineal. 

Tlie  intra'perifojiml  is  by  far  the  ino«t  serious  kind.  If  the  effu- 
eion  proceed  rapidly,  death  may  result  I)etbre  coa^uhition  tukea 
place;  if  mure  slowly,  vitdcnt  inHaniniatorv  action  is  often  i*et  up. 
Some  autliora  speak  tjf  this  as  heinjf  more  trequent  than  the  other. 
It  is  true  Tuckwell  found  of  foi-ty-one  caws  examined  post-mortrtn 
that  thirty-eight  wen.?  intra^pcritoneal.  Still  thia  only  proves  that 
the  <'iiBi'H  were  very  severe :  the  extni-]K*riloneal  fonn  may  Hlill  Iw 
much  more  common,  thougli  not  eo  severe  and  not  so  fatal. 
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In  f^ub-pefi'toneal  liivmatofelc  the  blood  U  fffiiscil  intotlte  nelhilar 
tifisiiu  surroutnliii^  ihv  iiterus,  ovaries,  atirt  pelvit*  viscera  <fe  no  rally, 

CuiLsea. — The  jyrefUsposing  emises  are  the  perioil  of  ovariun  activ- 
ity, more  ospoeially  tlie  period  uf  greatest  sexual  vigor,  as  between 
twenty  and  thirty  years  of  age.  particularly  at  tlic  menstrual  epochs, 
when  there  in  cjenera]  hvpera-nnu  of  the  wexnal  4)r<;ariK;  any  chronic 
uterine  or  ovariiin  disease,  especially  if  there  be  any  ohstniction 
of  tlio  cer%'ix  uteri  or  vagina ;  the  lia-niorrhagic  diathesis  or  any 
diseat<cd  condition  of  the  blood,  such  «s  met  with  in  zymotic  dia- 


eaecs,  lead-poitionin^,  jaundice,  chlorosiH,  puquira,  ttcurvy;  a  weak 

tht.'       "  " 
tremities. 


and  varicose  condition  of  the  veins  in  tht.'  pelns  and  lower  ex- 


Thc  exciting  causes  art-  sudden  8Up]>refision  of  the  catHnu-nial  flow 
from  cold,  mental  shock,  etc.;  immoderate  coitii,  csptM^ially  at  or 
near  a  menstruiil  periotl;  undue  exertion,  over-fatigne,  violent 
Btruiuin;;  at  st4»ol  or  other  muscular  atntin;  any  external  violence, 
Buch  as  falls,  blows,  etc. ;  premature  exertion  after  abortion. 

St/mp(oms. — These  vary  somewhat,  depending  upon  whether  the 
effusion  be  inlni-  or  sub-peritoneal. 

In  ifilrn-prrifowal  ha-matocele  the  onset  is  genendly  sudden,  at 
or  about  a  menstrual  period.  The  symptoms  arc  thoce  of  severe 
shtKrk  with  intense  abdominal  jmin,  similar  to  those  exi>eneneed 
in  cases  of  peHbration  of  the  stomach  or  bowels,  with  extravaBO- 
tion  of  their  contents  into  the  peritoneal  cavity.  The  suddenness 
and  intensity  of  the  attack  not  infrequently  leads  to  a  sui*picion  of 
poisoning.  Marked  ana-niia  nipidly  ensues;  liiccup  and  voiuittntf 
are  ollcn  present.  The  teinpenilure  af  fii-st  is  hivver  than  norniai, 
and  the  surface  of  tlie  body  pale  and  blanclied.  The  abdomen  be- 
comes tender  and  hard,  as  well  as  dull  on  percussion.  Syncope, 
with  small,  rapid,  an<l  almost  imperceptilile  pulse,  or  even  com- 
plete collapse,  rapidly  ensues,  arnl  dcatli  not  irifre<pienth-  takea 
place  within  twelve  horn's  from  the  comnienceuient  of  the  attack. 

In  cases  less  severe  than  this,  where  the  attack  occurs  at  a  men- 
strual ]»eriod,  where  this  hitter  has  not  been  checked  by  cold  or 
otlier  shock,  tlie  flow  U  ot^en  much  increased  and  may  continue 
80  for  many  weeks,  if  the  amount  of  eH'usion  be  not  so  great  tis  to 
preclude  further  kwa. 

There  is  generally  also  a  feeling  «)f  fulnesa,  or  weight,  or  hear- 
ing-ilown  in  the  pelvic  rejE^on,  sometimes  spoken  of  as  a  dull, 
he«vv  aching,  at  others  as  acute  pain,  producing  violent  etlbrts  at 
expulsion  lis  if  some  foreign  body  were  present,  uterine  teuesraiu 
BfMTalled. 

The  action  of  the  bladder  and  rectum  are  nlso  interfered  with. 

lu  cases  of  ain/attxi  htvmatocele,  the  Bulf-pcriloncal  form,  the 
liaMuorrhnge  is  ollen  less  profuse  and  less  rapid,  the  onset  of  the 
attack  is  less  marked,  the  symptoms  being  more  insidious  at  the 
commencement,  the  prostration  and  shock  Icsn  evident. 

There  is  generally  a  feeling  of  weight  or  fulness  about  the  anufl, 
with  frc<piful  ilesirc  to  evacuate  the  lower  bowel,  allhinigh  no  fa'cal 
matter,  but  oidy  mucus  tinged  with  blood,  may  be  voided.     Thenj 


PHYBICAL     SI<3»S. 


361 


^ 


partial  or  complete  retentiim  of  urine,  at  the  siimo  time  n 
fro(jnc'iit  (lofire  to  niictur»ti'.  thougii  where  the  effusion  is  limited 
in  extent,  lliis  symptom  is  less  iimrked.  Menorrhagia  generally 
unsiU'K  urul  often  pHreietB  for  many  weeks. 

If  the  ]>atient  8ur\'ive  tlie  tii-id  forty-eight  hours  or  so,  reaction 
generally  seti*  in:  the  pulse  beeoint-s  more  rapid,  tlje  tomperiiturc 
elevated,  tliere  is  n  temhmey  to  rliilliiH'SK  pnL-ftf<U*<l  l>y  :i  I'L-eling 
of  warnitli  and  distention,  with  tenderness  in  the  lower  tdidomen; 
the  skin  is  hot.  Ucteiition  of  urine  is  not  iuti-equent.  The  pain 
pereiets;  menorrlmgia  contiuties.  There  is  mueh  rectal  diseom- 
fort;  <iften  dysenlertc  diarrlnea  with  tenesmus  and  nuieo-sjuigiiin- 
eou6  disehftrg:e,  at  other  times  nmeh  tympanstie  distention  with 
eonstipatlou. 

Later  on  tbe  febrile  svTuptoms  jarnMluallv  subside,  the  pain  de- 
creases, the  menorrha^a  becomea  lea*.  i\)r  some  eonsidendde 
tinte,  Iniwever,  the  patient  experient^es  a  (eelin^  of  weight  and 
liearin*''  down.  <IitHcuUy  in  dcfieeation  and  micturition,  pain  or 
diffieulty  in  walking,  and  nuieh  weakness, 

AVherc  the  ctftised  blood  undergoes  disintegration,  the  eymp- 
toias  of  irritative  fever  supervene.  The  cT<]iintenanec  assumes  a 
dii-ty,  sidlow,  t-arfhy  hue;  rigors,  with  vomiting,  night  sweals,  ele- 
vation of  tempei'atui*e,  and  ra]>id  pulse  ensue.  The  abdomen  be- 
comes more  distended,  tympanitic  and  paintiil.  The  svmptoms  of 
seiitieiemia  are  marked,  nfh?n  aecomj)ani(!tl  liy  those  of  a  low  form 
ot  peritonitis. 

Pht/jfiral  Sifpi'S. — These  vary  of  course  with  the  extent  of  the 
effusion.  Within  (he  first  few  days  following  the  attaek  we  shall 
usually  he  able  to  deteet,  on  examining /jt  rufpnnm,  a  more  or  less 
wtft.  smooth,  tense  mass,  oceujiying  the  pelvis,  blocking  up  the 
cjivity,  eommunieating  to  tlie  finger  on  eonjoined  manipulation  an 
obseui'e  sense  of  tluetuation  or  elastieitv.  TIk^  uterus  is  genenUly 
pnslu^d  to  one  or  otlier  side,  or  rnori'  oltt-ii  npwiirds  iiud  forwards, 
tJie  OS  uteri  being  detected  liigh  up  behind  the  jiubic  symfihysis, 
jgainst  which  it  ts  often  firmly  compressed,  occasionally  beine  flat- 
tened out  into  a  narrow  transverse  chink,  the  cervix  itself  being 
obliterated  bv  the  effused  blood,  the  fun^lns  uteri  often  being  de- 
tected just  ahove  and  behind  the  jjubes,  if  tbe  hand  be  pressed 
carefully  over  the  lower  abilonieiu  The  uterine  sound  mhv  l)e 
emjtbiyed  if  ueiiessarv.  In  some  few  instances  the  bulk  oi  the 
effiision  takes  jrluee  between  the  posterior  nail  of  the  Idadder  and 
the  uterus,  pushing  this  latter  organ  hack  iuto  the  hollow  of  the 
saeruin:  but  these  cases  are  eonipanitively  rare.  Kxploration  by 
the  linger  in  the  rectum  sliould  always  be  resorted  to  in  anv  <loubt- 
ful  rusf,  the  bladder  sound  being  passed  into  the  bladder  if  requi- 
site, to  assist  still  fiirther  in  the  examination. 

Where  the  eftiision  is  great  an<l  takes  jdace  nijiidly.  thci-e  may 
he  little  or  no  displacement  of  the  uterus,  and  even  the  mobility 
of  this  orgim  may  not  be  seriously  ati'ected  at  first. 

Thei-e  will  usually  be  detected  in  these  cases  a  fidness  or  sense 
of  resistance  iu  the  lower  abilumen,  more  marked  to  one  or  other 
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iTuK'  fofisa  posnilily,  or  exUnuliiij;  nearly  up  to  llift  timhili(*ii8,  dull 
on  percuRpiion,  tondorto  tlic  touch.  In  some  instanct-s  the  ethision 
is  so  great  as  to  fill  up  the  pelvic  cavity  completely,  pusliing  down 
the  posterior  vaLriiuil  wall  alinost  to  the  perineum.  This  may  be 
partly  ihie  to  <i'eieitui  of  tJu'  rwto-viiji-inal  Hoptum. 

Later  on  tlie  tnmor  per  vagmam  is  telt  to  become  more  Bolid  and 
tense,  of  une<{uul  density,  mori;  irregular  in  outline.  Ic**  resiliuiil, 
and  there  is  no  longer  a  M'n^e  of  fluctuation.  Tiiin  iHelinof  of 
Bolidity  (h'pends  upon  cottirulatioTi  Imviii^r  tjiken  jilace,  hut  more 
especially  upon  the  formation  of  ]>lastic  eftlision,  the  result  of  peri- 
t<»nitiw,  which  serves  t<»  encapsule  the  muss.  The  scrnni  becomes 
nipidlv  ftl>t*nrlKni,  the  niaaw  becoming  by  degrees  more  solid  ami 
iliiniiiiHliing  in  hulk. 

lu  other  instances  the  tumor  becomes  even  more  soft  and  6uctu> 
atiiig,  increases  in  Aza;  shivcrinff,  night  sweats,  anorexia,  and  ele- 
vation of  temperature  clearly  indicating  that  Buppuration  ia  tjikiiig 
place. 

Source  of  the  Hitinarrhttffe. — ^Tliis  varies  in  difterent  cases.  It  may 
l>e  from 

1.  Uiiptnre  of  one  of  the  vessels  in  the  uterine  or  ovarian  plexus, 
as  the  ]mmijiniform  jtlexiia,  or  the  bulb  of  the  ovary. 

2.  AjMiplcxy  and  rupture  of  the  ovar}'. 

3.  Excessive  hiemorrhage  on  niptnre  of  a  Graafian  follicle,  at 
the  time  of  menstruation,  into  the  peritoneal  cavity. 

4.  Ketlux  of  menstrual  blood  through  liie  Fallopian  lubes  when 
the  normal  outlet  at  tlie  oh  uteri  or  vagina  i«  occluded. 

5.  Hromorrhage  from  vessels  of  the  peritoneum  and  other  sources, 
such  as  false  membranes,  bursting  of  itn  aneurism,  etc. 

6.  (■ouatilutional  causes,  so-callud  euche4'tic  hiematoeeles. 

7.  Uupture  of  the  sac  of  an  extra-ntertne  la'lation  in  the  early 
months.  Uupture  of  the  gravid  uterus.  Uupture  of  htemor- 
rhoidal  veins. 

Uupture  of  a  cyst  in  the  ovarv  or  broail  ligament. 

Rupture  of  the  distende<l  Fallopian  tube. 

I)r.  Banies  speaks  of  those  cases  of  non-encysted,  intra-peritoneal 
hwmatocelo,  dej>ending  upon  rupture  of  the  uterus,  of  tubal  or 
other  ectopit!  gc-station  cysts,  of  the  ovar^•,  of  »uh-ovarian  vesstds. 
or  frifm  a  uterine  varix  or  aneurism,  wht-n  blood  is  rapidly  iHiuitHl 
out  in  large  (piantities  into  tlie  pcritoiH-ul  cavity,  looking  at  the 
terrible  suddenness  and  severity  of  the  Idow  stnick  at  the  \'ital 

f lowers,  ns  "cataelvsmic."     In  these  cases  the  shock  and  loss  of 
ilood  alone  may  kill  the  ymtient  without  delay. 

JJiJfireiilicitio/i, — 'I'he  ronilitions  nu>st  liable  to  be  confoumled 
witli  pelvic  hft'tinitot-ele  are: 

1.  relvic  cellulitis,  para-metritis,  or  peKne  abscess. 

2.  Retro-version  or  -flexion  of  tJie  gravid  uterus. 

8.  Kctopic  or  cxtrit-uterine  gestation. 

Otlier  conditions  are  said  to  complicate  the  que^ion  and  muflt 
therefore  he  nienti«>iKM|,  but  if  ordiiuiry  cure  be  rxercisi'd  in  listen- 
ing to  the  hiitlory  and  iu  making  u  thorough  examination,  there 
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will  Jh*  cnmparntively  small  risk  of  niisbiking  either  of  tlieeo  con- 
(litiDus  for  liiomatocC'lo.     They  arc- ; 

4.  Fiveal  acouniulntion. 

5.  Dermoiil  or  otlit-r  fvetie  ttimors  of  the  civaiy  or  hroad  liga- 
nienti*. 

ti.  Uterine  fibroitls,  rctro-versiou  or  -flexion  of  the  uuinipreg- 
nate<t  tiierui*. 

7.  Mniiijnant  tumors,  L'lichonilroinutonK  or  OHseouH  j^rowths  from 
the  walls  of  the  pelvis. 

1.  In  coHcs  of  pdrir  celhditi.%  para-metriUs^  or  ptU'k  ahscf.iSy  tlic 
con»>titiitioual  syuiplonis  pregt>nt  (heniselves  in  an  invei-sG  oi*der 
fnini  tiioHt.'  of  hieniiitooclo,  febrile  (Hsturhjiru-e  pircnihuf  tin*  fornia- 
tioTi  of  tumor,  whereas  it  /ollo^rs  m  hienuitocL-le.  The  skin  also 
doi'9  not  bi-eonic  *.»  rapidly  pale  a»»  noticed  in  lin^matoeelc.  Pelvic 
inflannimtioii  \»  more  frequent  than  liit'mato<-t'h'.  and  irt  niore  |fcn- 
crally  conseeutive  to  abortion  or  <telivery;  hwmatoeele  is  more 
constantly  eonnecti-'d  with  Home  arciduntn  of  menHtruatiou,  and 
there  Ib  jjenenilly  coineident  nietrorrha*ria.  The  eymptoni.'!  of 
pelvic  inHumniation  are  Bcldoin  developed  with  such  sudden  inten- 
sity as  met  with  in  Iiu-niatocek'.  The  s\vcl!iii<f  in  tlie  pelvis  is  more 
likely  t^>  Inu^n  Uteriilly  tliiin  posteriorly.  Is  c^onipanitivdy  slow  in 
fonnation,  is  hard  and  brawny  at  first,  the  fibrinous  de^Kisit  being 
intiltnited  through  the  pelvic  tissues,  fixing  the  uterus,  often  een- 
trallv,  so  that  it  cannot  be  elevated  or  depressed,  Inntead  of  diuplae- 
in^  it,  OA  if  Hoft  plaster  of  Paris  had  been  poured  into  tlie  pelvis 
and  hardened  there. 

Later  on,  if  euppurntion  oci'urs,  the  deposit  becoraea  soft  atul 
ttuctuatinif.  The  dcpowlt  In  ImMnutoc-cle  is  more  i>fti'n  posteriorly, 
rctro-utenne,  rounded  in  form,  ami  displaces  the  uterus  from  its 
natural  position,  ^'nerally  fonvards  and  upwards.  The  deposit  is 
soft  at  fii-et,  and  becomes  harder  later  on  if  absolution  takes  place. 

2.  Jiifrojifxifin  and  Heli-oftraion  of  the  i;ravid  uterus  are  not  infitv 
qtiently  Tuistaken  for  hfenuitoeele,  in  that  tlu'v  may  occur  suddenly 
from  accidents,  straining,  or  any  violent  efforts,  and  lead  Hometiniei< 
to  retention  of  urine  and  other  urgent  symptoms  coincidcut  witl» 
the  formation  of  a  retn^ulHriue  tumor.  Wlicrc  the  uterus  is  en- 
lar^jed  to  liet^vcen  the  third  and  fourth  raonth  of  utero-^estation, 
Rnd  has  beeumc  fixed  or  wedged  in  the  pelvis,  the  diaij:no[<i«  is  often 
extremely  difiicitiL  The  tumor  is  found  to  be  cin'um»(*ribed,  sen- 
sitive, somewluit  tnobile,  and  in  some  cases  can  be  lifted  up  above 
the  pelvic  brim  by  carefully  directed  pressure;  it  may,  however, 
bo  fixed  by  old  adhesions,  and  thus  <romplicate  the  case  <N^nsidera- 
bly.  There  ii*  also  the  history  of  earlv  ])rejr"aisev  to  guiile  us. 
Even  if  the  n-troflcxion  has  been  snd<lenly  producc(f,  and  riftention 
of  urine  exist,  there  are  none  of  tiie  evidences  of  sudden  or  severe 
loss  of  blood. 

3.  In  extra-uttr'me  fjt's>tntwn  there  is  usnallv  amenorrlnra  for  at 
least  a  month  or  two,  in  place  of  menorrhagia ;  the  mamniir  show 
iiidicatii'iis  of  pi-e^nauey,  the  ccr\'ix  and  body  of  the  uterus  undergo 
ftlleratlons  iu  bulk;  the  condition  does  not  develop  suddenly  but 
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gradually,  and  thoro  is  an  absence  of  urgent  s^-mptoms  at  the  eoni- 
menccuicnt.  It  should  bo  i-cmeuibered  that  the  buit^tin^  of  an 
tarly  extra^uterine  fd'tation — tubal  gtwtation — is  regarded  liv  many 
OB  a  frequent  cnnse  of  pelvic  hienuitoeole.  If,  therefore,  tfierc  Iw 
the  least  suspicion  ul'  extra-uteriuo  pregnancy,  the  cxaminatiou 
must  be  conducted  witii  the  greate?tt  care. 

4.  Fiiual  wnamdafioH-y  may  iiii»»li:ad  tlie  unwary.  An  exnniinn- 
tion  per  rertum  slioold  never  be  neglected  in  any  doxibtftil  cases. 
The  finger  can  be  indented  in  the  mn^.  The  history  of  constipa- 
tion will  throw  light  ujKtn  the  question. 

5.  Sniall  nfstic  tumms  of  the.  ot^ajy  occaKJonally  fall  down  into 
T)oughifl*8  pouch,  and  may  even  grow  and  become  impacted  in  the 
pelvis,  putiliing  the  uterus  over  to  one  or  other  side,  nr  thev  may 
contract  adhesioua,  or  become  tnHanied  and  suppurate,  and  ihua 
cause  much  difiiculty  in  diagnosis. 

They  nuiy  usually  be  distinguislied  by  their  lateral  position,  their 
mobility,  slower  growth,  circumscribed  fitmi,  and  by  their  being- 
elastic  or  fluctuating.  There  is  also  an  aW-mx*  of  urgent  symp- 
toms from  the  comnieneement.  The  aispirator  will  often  clear  up 
tlie  diagnosis. 

(_'aj*es  are  not  unknown  of  bfcmorrhage  tjiking  place  rapidly 
into  tlie  cunty  of  an  ovarian  cyst,  and  causing  all  the  usual  s\*nip- 
toms  of  hicmatocele. 

Dermoid  cyst«  are  comparatively  rare,  and  would  probably  not 
be  suspected  until  an  examination  of  the  contents  by  means  of  the 
aspirator. 

8.  Vtermtjibmth  may  generally  be  distinguished  by  their  slow 
painless  growtii,  t-lieir  densilv,  attachment  to  ibe  uterus,  with 
which  thev  move,  and  by  the  irregularity  of  the  surface. 

Menorrhagia  is  a  prominent  symiitom  in  these  cases,  a«  in 
litt'iuutocelo,  but  there  is  an  absence  of  any  sudden  supervention  of 
symptoms. 

Operations  for  the  removal  of  supposed  fibroids  have  ivefore  now 
been  undertaken,  when  the  case  was  one  of  rctro-utcrine  hnMuato- 
ocle.  Wliere  tJierc  is  the  least  dnubl,  the  exploring  needle  and 
iisj-iratttr  had  beTlor  be  employed.  The  piwsage  of  the  nt<*rine 
f>ound  will  readily  enable  us  to  disringuisli  a  retro-verted  or  -flexed 
uiiimpregimtei]  uterus.  If  the  sound  pa^s  backwards  and  down> 
wanls  into  the  tumor  posteriorly,  and  the  fundus  uteri  raniiot  he 
detected  behind  the  pubes,  we  may  be  pretty  certain  that  we  have 
not  a  hieumt4x:ele  to  deal  with. 

7.  MnHqnaiit  fuin'trs\  inastly  encepbaloid  in  character,  are  rarely 
met  with  in  the  pelvis.  The  history  of  their  gnidual  development, 
and  the  presence  or  absence  of  the  cancerous  cachexia,  may  pos- 
sibly put  US  ou  our  guard,  though,  as  this  latter  closely  i*es<mu)le8 
the  peculiar  pallor  proiluced  in  hivmatocelo,  the  difficulty  of  diag- 
norfia  is  extreme.  Enchondroiuatous  and  osseous  growths  tVom 
the  bony  pelvis  occur  very  rarely :  the  history,  their  more  or  less 
stony  hardness,  tin-  absence  of  ]>allor,  etc.,  should  guard  us  from 
mistaking  them  for  lueinatocclc. 
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0>«rs<;,  DuraUoii,  and  Terrnination. — The  cftnsion  of  blond  in  the 
intra-pcrituiieal  funii  may  l)e  so  ^ruat  itiiil  80  Hinldcn  an  to  <k'n(n)y 
life  within  a  very  rtlinrt  time;  such  i!eplitrui)le  Hrfi*l<.'iits  arc  fro- 
queiitly  associated  with  the  rupture  of  fin  extra-uterino  fuitatioii 
cyst,  as  met  with  in  tubal  gestation.  Where  the  ha^niorrliagv:  is 
IcBS  seven;,  and  tb«  imtiont  does  not  die  from  slitn-k  or  eoUiqwe, 
the  c?ffii8*.i(l  bloful  may  iiniU'r^o  pnidual  alwtrption,  an  indurated 
mass  ivrnainiji*;  for  iiumy  ennpeeutive  montlis^  gradually  deerea»- 
ing,  and  ultinmtely  bceoming  entirely  ahsorbeir.  In  other  cai<ea 
tlie  etfusud  blood  finds  its  way  by  perforation  tlinMjjjh  the  vaginal 
or  rectal  walls,  bnrrttiiig  into  one  or  other  of  these  pjiiwages,  and 
80  becoming  discharged,  [secondary  runture  into  tljo  peritoneal 
cavity,  when  the  effused  blood  becomes  uisintcgi-ated,  is  cumpara- 
tively  rare,  more  otteti  it  i«  evacuated  /«t  rccUim.  Thtre  in  often 
a  tendency  to  aggravation  of  the  iniHfhicf  at  the  catanionial  perioils; 
but  it  has  al«o  been  noticed  that  u  great  stimulus  to  absorption 
occurs  at  thcee  times,  the  swelling  disappearing  as  it  were  by  suc- 
cessive stages.  Perfect  recovery  may  ensue  alter  the  laj>eo  of  sev- 
eral weeks  or  mouths,  depending  upon  the  anionnl  of  etlusion, 
aubseipK-nl  iiniount  i>f  peritonitis,  occurrence  of  sopticwniia,  and 
other  comlitions. 

J*foffnosis. — This  will  depend  a  great  deal  upon  the  amount  of 
hlofMl  effused  at  tirst,  degree  of  constitutional  shock  reaiilting,  and 
the  intensity  of  reaction  excited. 

Where  expectancy  is  intelligently  carried  otit,  surgical  interfer- 
ence nut  being  raslily  resorted  to  unless  clearly  indicated,  the 
progfHjsirt  is  gcncndly  fuvorahle.  Uealh  may  occur  either  from 
the  extreme  amount  of  blood  suddenly  withdrawn  from  the  gen- 
eral circulation,  shock  or  collapse,  peritonitis,  aeptictentla,  "r  rup- 
ture of  the  encapsulated  mass  into  the  peritoneal  canity. 

The  larger  tlie  amount  of  blood  etiusod  the  greater  will  be  the 
risk  of  septiciemia  resulting,  or  of  u  low  form  of  peritonitis  being 
set  up  from  disintegration  of  the  mass.  Kxhaustion  often  follows 
the  process  of  suppuration,  wliich  occurs  when  the  blood  is  dis- 
charged by  opening  into  the  rectum  or  vagina,  especially  if  this 
oj>enIug  be  valvular  or  of  limited  extent. 

Ti-fitiment  {Prophi/fardc  or  J^ftcentive). — All  fuses  of  obstructive 
dyBnienorrbo-a  in  wliich  hasnuitocele  ia  likely  to  o<-cur  should, 
whenever  pnicticidile,  he  dealt  with  surgically,  und  every  precau- 
tion taken  in  the  way  of  avoiding  unnecessai-j'  tatigiie,  daucing, 
exposure  (o  cold,  long  journeys,  etc.,  just  at  the  menstrual  period. 
Sexual  intercourse  near  these  tiiiiCB  should  be  pi-ohilnted,  and 
strict  moderation  observed  at  all  times. 

I'aticnta  who  sutler  from  varicose  veins  of  the  lower  extremities, 
vulva  or  rectum,  and  wiio  menstruate  very  profusely  as  well  as 
painfully,  should  es|M'ciully  avoid  all  the  exciting  causes  known  to 
produce  ha'matocele  (Priestley). 

Where  al»oitiou  in  the  early  months  has  occurred,  tlie  patient 
should  he  k.tpt  in  tlie  recumbent  position  for  aeveml  days  at\er- 
wards,  and  all  unncccjisary  excitement  or  fatigue  avoided. 
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"WTiere  liH?m»topole,  however  slight,  has  once  occurred,  the 
pfttic'Ht  will  iit-ud  to  tttku  every  i>rcuuution  at  succeotliug  menstrual 
l.M.Tio(iy  not  to  incur  any  known  risks  of  exi-ithig  a  recurrence  of 
tJiB  attack. 

UterapfiUic  MttnageineiH. — li*  called  in  early,  our  first  efforts  -will 
naturally  Itc  directed  to  chcekimf  the  fiirtlier  effusion  of  MimkI, 
pruinoliit^  <;c»!igulution,  averting  tJie  tendency  to  (ifulh  fntni  rIiocIc 
ur  colhipHe,  iind  :ill]iyini;  \n\m. 

The  psilient,  it  nut  already  in  bed,  should  at  once  be  placed 
there,  and  tiie  clothes  removed  with  as  little  (.li!*turliaijee  as  itOHai- 
ble.  Slie  muHt  l)e  ke[)t  alwuhitely  4iiiel  on  ln^r  hack.  A  hyjio- 
derniic  injection  oi'  morphia  will  have  the  effect  of  allaying  |iaiii 
and  lessening  the  amount  of  sUock,  a.s  well  as  rendering  her  Je«8 
restlciii*. 

If  gi-eat  iiniistralion  or  inliapw  ensuf,  it  may  be  neeesKarv  to  re- 
sort to  alcoJiulic  stimulants,  such  as  iced  brandy  antl  water,  iced 
clia)n}Migne,  etc.,  but  opium  in  a  fur  safer  restorative  in  these  casea. 
Locally,  a  bladder  of  iM»unded  ice  may  be  placed  over  tlio  lower 
abdomen,  or  iced  water  injected  pa'  rcvtum  if  deemed  ndvisable. 

In  paticntA  wIkikc  ubdoniinul  walln  are  thlii  and  la.v,  it  ]s  a  (luo.s* 
lion  whether  the  better  phi^i  Ik  not  t<>  cover  the  abdomen  with  tliiek 
pads  of  cotton-wool  or  folded  napkins,  and  exercise  as  much  com- 
pression as  deemed  prudent  by  uicaus  of  a  broad  bandage,  extend- 
ing from  the  hipt<  to  the  enrtiibrm  cartilage,  wliidi  will  nuitcrially- 
leasen  tlie  capacity  of  the  abdomen,  and  so  exercise  pressure  upon 
'  the  bleeding  vessels. 

Under  no  circumstances  should  hot  fomotitalions  or  poultices  be 
employeii  with  a  view  to  relieve  tlie  abdotjiituil  pain;  they  would 
but  tend  to  encourage  the  cxtravasiition,  and  thus  defeat  our  main 
object. 

Jf  extra-nterinc  gestation  be  known  or  susiKJCted  to  have  been 

fireseni,  aiul  rupture  of  the  cyst  is  tlie  presuuiable  cause  of  the 
itemorrhitge,  if  this  latter  be  very  severe,  as  evidenced  by  the  effect 
protluced  U[>on  the  system,  it  is  quite  an  open  question  whether  wo 
are  nut  jterlecUy  lUHtitied  in  making  an  exploratory  incision  in  the 
abdomen  and  endeavoring  to  secure  the  bleeding  vessels  by  liga- 
ture or  olhcrwise.  Xay,  more,  is  not  the  piTfornnvncc  of  pistrot- 
omy  iiii|>eratively  demanded  w  liere  we  have  every  reason  l(»  believo 
that,  in  these  days  of  antiseptic  abdominal  surgery,  the  operation 
migiii  be  done  with  safety  uml  success? 

Few  practitiimcrs  will  probably  In?  incliniHl  to  follow  the  French 
custom  of  bleeding  frtiin  the  arm,  or  the  ap]ilication  of  twenty 
leeches  to  the  abdon)en,  witli  a  view  to  aiTCStiiig  the  internal 
htcmorrlmgc. 

During  the  first  few  days  the  diet  must  be  simple,  unstimnhtting, 
and  restricted  in  quantitv,  sufficient  only  bi-ing  taken  to  prevent 
exhaustion.  As  little  ufcohol  us  possible  should  be  given.  Tho 
patient  should  be  kept  slightly  under  tlie  intluencu  of  o|^iiuin  ;  the 
catheter  had  iK-ttcr  lie  paHsed  abmit  every  eight  hours.  ^^^  attempt 
at  relieving  the  bowels  should  be  resorled  lo;  if  much  diactvmfort 
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he  present,  opium  should  be  nd ministered  per  rectum.  Tlie  efficacy 
of  flstriiigoiits  iiiul  hioiiMtitutic'-s  in  iirruftiiip  the  liiumorrliage  is  very 
jtroUkinutical ;  sulptiuric  or  j^allic  ui-'nl  nuiy  Le  tritMl  if  tlmujjlit 
<leHiral)le,  or  fr«f()t  in:iy  by  ^iveii  by  the  mouth  or  subiMitaneoiiiilj. 

After  the  iilurming  Bymptouts  of  the  first  stage  or  shock  have 
subsided,  a  ecrtiiiii  itiiitmnt  of  fcvei-ish  reaction  ^(.ncrally  sets  in; 
the  syinptom8  of  jH-ritonitiH  ht'ciHiu-  niurked.  tiuUiujs,  nuinine,  and 
opium  mav  1><^  lulininitttcred  internally,  an<i  a  few  leeches  applied 
to  the  abdomen.  Any  warm  poultices  or  ft>- 
mi'Ututioiid  nmst  bo  usi'd  with  ^freat  caru,  lost  u 
fi-ebh  access  of  haMUorrha^^e  tafeya  jduce,  Ter- 
feet  rent  must  he  enjoined,  so  as  to  favor  adhe- 
sions taking  place,  and  the  elfuHcd  blood  be- 
coming oficaiwiiifd. 

Sfiiyirul  'JWufmrni. — This  has*  jriven  nw  to 
eudUes  controversy,  opinions  varying  vtiry  cou- 
eiiU'nibly  uii  to  the  expediency  of  punctnniir; 
tJic  timior  uiler  the  more  acute  symptoms  hav<j 
passed.  '*  So  long  aa  the  locuL  distress  is  not 
ur^fcut,  so  long  ail  ihe  tnmor  remains  hard,  so 
long  as  there  is  no  sign  of  septicseniia  or  irrita- 
tive fever,  so  h>ng  is  it  wise  to  follow  the  ex- 
pectant method,  obser\*ing  sti'ict  rest,  and  ab- 
Htainiug  from  all  local  interference.  Hut  when 
the  tumor  softens,  when  it  enlarges  iinmodL-r- 
ately,  wlien  the  jnilsc  and  temperature  rising 
indicate  scpticivmia,  Ibcu  it  is  tiaiu  to  consider 
the  resort  to  puncture  "( liitrnes).  The  ti.sual 
site  for  puncture  is  the  upper  portion  of  the 
postt-rior  cnl-de-suc  of  the  vagina,  where  there 
is  generally  marked  bulging.  In  some  cases 
the  bulging  is  more  proniiiietit  in  the  rectuiu, 
and  then  it  may  Ik*  doomed  ])rudent  to  puncture 
per  ra-Uan,  though  this  site  should  bo  avoided  if 
possible,  as  '•  the  irrilatiug  and  exhausting  diar- 
rliuea  produced  by  evacuation  into  the  rectum 
fretiuentlv  adds  a  new  source  ^^t'  danger  to  a 
jiaticut  already  niueli  eiifeebh'd  by  tlio  previous 
pnigresK  of  tlic  allection  "  (Pricstlcv). 

Wlieu  the  swelling  is  not  reatlilv  accessible 
by  tlie  vagina,  but  reuchea  high  up  mto  tlic  alv 
domen  and  tiiere  is  obvious  pointing  externally, 
it  may  be  safer  to  puncture  through  the  abdom-         Biuidar  Tr««ir. 
inal  walls. 

An  ordinary  bladder  trocar  (Fig.  128)  may  be  employed  if  the 
etiusion  be  broken  down  and  sufficiently  liquid  to  pass  through  the 
canula.  The  left  foreliuger  being  inserted  per  rawi«m  an*!  passed 
up  to  the  must  bulging  point,  the  trocar  is  guided  by  the  right  hand 
along  the  finger  and  plunged  in  tlic  diructitm  of  Uie  axis  of  tlie 
pelvic  brim,  parallel  with  the  posterior  wall  of  the  uterus.    The 
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trocar  must  be  pushetl  (Jceplv  into  the  eao,  so  ns  to  penetrate  _ 
laminated  coa^uhi  tbrniiu^  tlif  outer  biminlariea,  wliicli  arc  oft< 
of  considerable  thirknery*.     The  eunuln  may  be  left  m  situ  for  th? 
fluid  to  drain  oft',  or  a  drninago-tubo  iusertcfi. 

If  the  bl«i(«l  Uc  i-iiioHy  cuiit^uliLttMl  and  not  fluid,  it  will  proTwibly 
\w  neL-esHury  lo  enlar<|;u  the  onunin;;  liy  moans  of  a  bifitonry  or  ten- 
otomy knife,  or,  better  etill,  by  the  galvanic  or  Paquelin's  cautery 
knife,  and  clear  out  the  cloti  by  the  aid  of  the  finder  or  accxjp :  hut 
it  will  be  letter  not  to  attempt  too  much.  Wht-re  deeoiiiposition 
of  tlie  c()nt<'ntH  ui'  the  mu-  arisei*,  the  lavity  must  be  wa>ibed  out 
twice  daily  with  some  disinfecting  fluid,  such  as  Condy's  flut< 
carbolic  lu-id,  iodine,  etc. 

If  thei-e  be  Hiffna  of  fi-esb  Huppuration  nller  the  use  of  the 
with  renewed  diHtention  of  the  rynt,  the  laying  open  by  lari 
hicision  will  be  almost  inevitable. 

In  thc-Be  ciises  when*  no  f»nrLpi-al  Interference  is  resorted  to,  tl  _ 
patient  should  be  caretiiUy  watched  tor  nniny  consecutive  nrionth<;. 
Absolute  ix-st  at  the  eatanicnial  pei-iods  should  be  eiyoined,  and 
even  in  the  inten'uU  tlie  amount  of  exertion  tdiould  be  carefully 
regulated:  no  undue  fatigue,  long  walks,  or  sexual  excitement 
should  be  pennitted.  The  bowels  must  be  regulated,  the  diet  re- 
stricted to  light  and  eswUv  digirstible  articles.  Tonics,  such  ax  tl^H 
»yruprt  of  the  iodide  or  brumide  of  iron,  citrate  of  iron  and  <|ul^^ 
nine,  bark  and  acid,  with  nux  vomica, or  otlier  appropriate  mixture, 
should  be  prescribed. 

Locally,  the  application  of  bliHters,  painting  with  iodine,  or 
employment  of  inercurial  and  belladonim  otiitnieiit*i,  may  pi 
eeiTiceable. 

Change  of  air,  and  cvcr\thiug  likely  to  restore  the  patient 
her  former  blate  of  health,  should  not  be  forgotten. 
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CHAPTER    XXIV. 

DltiEA^KS   OF   THK   FALLOl'JAN   TUKKS,  INCLUWNU    EXTKA-UTKKISK 

(iBSTATION. 


Biseases  of  the  Fallopian  Tabes. — Sffpinr^itif!,  or  hijfammatf'on  of  the 
Fal(u(unn  (tihcs,  is  ir'-'tKrally  the  result  of  exlciision  of  inAamniation 
tVuni  the  liiiiiifj:  mombnuu'  of  the  uti-riis.  The  iieute  form  t-ndiiifc 
in  rtii[ti»uraliori  is  tuosth'  uhtM-Tvi'il  jw  a  sequel  of  scptii;  t^n(io!m•- 
tritif*,  nr  as  an  extension  of  goiiorrinra,  Tlie  pus  accumulating  in 
thii  tulKi  untl  nnt  cs4'ainn!:;  readily  by  eltlier  vm\  forms  a  tortiioua 
(lilfttHtion  of  the  miildle  portion  of  the  tuho.  Sudden  and  rapidly 
fetal  peritonitis  may  result  from  extension  of  the  inflammatory 
procc&a  through  the  (inihriuted  extremity,  from  est-ape  of  puH 
tlirniiirh  the  i^aTnc  orifit^c,  ()r  i'v\>\\\  pus  heini;  ponrefl  intu  tin*  pcn- 
toiit'nl  cavity  throug^h  a  pvrtoration  tht-  result  of  ulceration  or 
rupture  from  undue  distention. 

(Mtstntrtion  or  ohtiUratiun  of  the  Fafhpian  tubt-  may  occur  at  any 
portion  of  it,  in  consequence  of  pelvic  peritonitis  and  the  forma- 
tion of  handrt  of  a4lliesiun  whirh  aonatrict  the  tube,  or  if  the  latter 
become  t\vipted  or  bent  it  may  he  bound  down  by  lymph,  wliieh 
in  prnccHS  ttf  conlraction  efiectually  (•IctscH  the  tube.  In  oilier  eascH 
the  fimbriated  fxtremity  of  the  tnhe  becomes  matted  together  by 
lyTfnpb,  In  some  iiietanees  a  Rniall  polypoid  growth  may  interfere 
with  the  patency  of  the  uterine  oritice  of  the  tube,  or  the  pressure 
of  an  iiiferr'titiul  tihriiid  may  tiavc*  a  similar  ed'ect. 

Tlie  result  of  obliteratii^n  of  the  tuV>eiit,  where  both  are  affected,^ 
is  sterility.     Iljematocele  may  be  euused  by  effusion  of  blood  into 
the  pcritA>noal  envity,  when  rupture  of  the  Graafian  follicle  occurs 
in  the  snrfuce  of  the  ovary,  the  ovum  not  being  conducted  into 
the  tube. 

Where  the  obstruction  to  the  tube  is  only  partial,  the  impreg- 
nated [►\ufu  nniy  becume  arTcsteil  ami  give  rise  Uy  the  nmst  fre*|uent 
form  of  extra-uterine  gestation,  viz.,  tubal  fretation.  Rupture  of 
the  tube  genonilly  occurs  at  a  later  stage,  and  death  from  h^mor- 
rhag^e  is  not  infjequent, 

DUatation  of  the  Fal/npfan  tuhr  may  reRult  from  obstruction  in 
sonic  portion  of  the  uterine  cavity,  as  at  the  internal  os,  in  cases 
of  pronounced  Hcxion.  The  menstrual  blood  being  unable  to  gain 
exit  by  the  tmniial  outlet,  the  cavity  of  the  uterus  becomes  dis- 
tended, reflex  action  is  excite<l,  uterine  colic  or  expuls'ivc  pains 
are  prttdueed,  and  retrograde  dilatation  of  tbe  uterine  ends  of  the 
tubes  ensues.  It  is  in  these  eases  that  the  uterine  sound  occa- 
sionally passes  several  inches  beyoml  the  normal  distance,  though 
^there  is  little  doubt  but  that  in  some  instances  the  point  of  the 
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sound  perforates  the  softened  muscular  tissue  of  tbe  utcrns,  more 
espociully  within  a  lew  WL-eks  afYer  pnrturition,  when  the  uterus  i»i 
in  u  coniiititm  of  anbinvohititni. 

As  it  not  infrequently  liappeus  that  in  the  claas  of  ca»»8  likely! 
to  prnduce  dilnttttion  of  the  tubes  we  may  have  to  report  to  the. 
injeeUoii  of  astringent  or  styptic  fluiUs  into  the  envity  of  liie  utcru8, 
t<>  rejrtriiiii  hnnnorrlia;^  or  to  elieck  j>r(ifuHe  uterine  leueorrluwi, 
too  much  care  cannot  be  exercised  in  avoiding  ony  undue  tbrce^ 
and  in  jtmviding  for  t}]e  return  of  tlie  fluid. 

rtt-rine  coutractioiia  bein^f  t-xcitt-d,  tlio  fluid  nniy  readily  be 
driven  along  thv  tubes,  and  tlniH  canne  M-vere  HVinitluuiH  from 
shock  or  collapse,  or  set  up  peritonitis,  which  may  prove  fatal. 

There  is  altio  danger  of  the  menstrua)  secivticui  finding  its  way 
into  the  peritoneal  cavity,  constituting  peri-uU'rine  hiematoeelu, 
or  of  any  collections  of  mueuH  or  pus  being  driven  backwards  and 
setling  up  jierlttinitis. 

In  cases  of  atresia  or  closure  of  the  uterus,  vjimiia,  or  vulva, 
leading  to  retention  uf  the  menstrual  fluids  the  Fallopian  tubed 
often  become  considerably  distended,  and  may  either  burst  or  be- 
come perfonited,  and  ho  alh»w  bUvod  to  lieotinie  extruvasated  into 
the  peritoneal  cavity.  \x\  pwlbc  pnbU<'ir^  wliere  tbe  Hiubriated  ex- 
tremity of  the  tube  becomes  closed  in  eonsccpience  of  extension 
of  gonorrhtea,  or  of  those  attacks  ol"  metritis  or  peritouitiii  to 
wliich  they  are  so  subject,  s_\^nptoms  known  as  coUca  scortoram  are 
not  infreiiuent. 

IT>f(iro-!<fttpin.r,  or  dropsy  of  the  tube,  occurs  in  those  caees  where 
stricture  or  obliteration  of  tiie  exLremilies  of  Ihe  tube  takes  place. 
The  secretion  graibmlly  accumulating  ai]d  being  nrndile  to  dis- 
charge itself  into  the  uterus  as  usual,  saccular  dilatation  of  tbe 
tube  results,  the  collection  in  some  instances  attaining  the  size 
of  the  fmtal  head,  or  even  larger.  Tbe  distended  tube  ui«ually 
aasumes  a  convoluted  farm,  the  outer  extremity  presenting  the 
maximum  of  difitentitm.  The  fluid  contents  vary  fnun  a  yellowish 
limpid  scrum,  contuining  largu  ipinntities  of  albumen,  to  a  thick 
mueo-]H]rtilent  or  t*anguine(tus  fluid.  In  many  instances  bolli  tubes 
are  similarly  aft'eeted. 

Diatinosi^. — Dropsy  of  the  tube  nuiy  sometimes  be  dibtinguisbod 
from  a  small  ovarian  cyst,  with  which  it  i«  most  liable  to  i)u  con- 
founded, by  the  following  points: 

In  the  case  of  distention  of  tbe  tube,  the  swelling  ie  genorally 
convoluted,  elongated,  and  eyiindrii-nl.  It.-^  position  is  more  ante- 
rior than  that  of  an  ovarian  cyst,  and  can  otU'U  l>e  felt  bidiind 
Ponpart's  ligament  by  conjoineft  manipulation.  Affections  of  tbe^ 
tubes,  excluding  tubal  gestation,  arc  frecpientlv  symmetricfll,  wheik 
the  uterus  is  detected  in  a  central  position,  ^'here  one  tube  only 
is  aftected  it  pushes  the  fundus  towanls  tbe  opposite  side,  tbufl 
caUftiiig  obliquity  of  the  uterus.  Kxumination  of  the  fluid  when 
dniwn  oil'  by  the  aspiniu>r  would  also  assist  the  diagnosis, 

A  snndl  ovarian  tumor  generally  falls  behind  aixl  a  little  to  onaj 
side  of  the  uterus,  pushing  this  latter  forwards  against  the  sym- 
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pliyai^i,  nftcn  causing  nressurc  upon  tlie  bliidder  ami  even  i*otcntioii 
of  urint!.  It  is  usualK-  (jpluTu-al  in  uliupu,  uml  can  be  detected 
readily  on  examining  jur  rirfnm, 

Trcntmcnt. — Puiic-turo  per  mfftmw,  \iith  an  aapirator  or  small 
trocar,  and  examination  of  the  tluid,  will  generally  enable  us  to 
dit^iln^uiBh  betweon  dropay  "f  tlie  tube,  i-y«t  of  ibe  broad  ligament, 
ovarian  cyst,  and  im  extrik-uterine  gestation  cyst.  As  Bames  puts 
it.  absolute  precision  of  dirterontial  diagnosis  is  not  imperative,  as 
the  f*ame  indication  to  puncture  tlie  cyst  exists  in  all  these  casus. 
In  tbe  first  two  the  eyst  is  not  likely  to  refill,  wherea.><,  if  it  be 
ovarian,  the  fluid  will  in  all  probability  collect  again  within  ii  very 
short  time. 

Fallopian  catheterization,  by  means  of  a  tine  whalebone  probe, 
liafl  been  suggested  as  a  rnethnd  of  evacuating  the  retaiuHl  fluid 
and  keeping  tne  uterine  ends  of  tbe  tubes  patulouii. 

Ha-mato-wipmx,  or  distention  of  tbe  Fallopian  tube  with  blood, 
not  infrequently  compUoatee  bwmntometra  from  occlnsian  of  Kome 
portion  ot  the  genital  canal,  as  mentioned  under  dilatation  of  tbe 
tubes. 

Fibroid  tunion*  nr  myonias  sinnlar  to  those  found  in  the  uterus 
mav  oceur  in  tbe  Fallopian  tubes. 

'tubercle  and  cancer  have  also  been  observed,  but  ns  these  aiTec- 
tiona  ai'e  comparatively  very  rare,  and  but  little  can  ))e  done  in 
tbe  way  of  treatment,  we  need  not  stop  to  consider  them  further. 


JBciople  or  Extra-uterine  Gestagen, 

Although  this  subject  belonn;8  strictly  speaking  to  obstetrics, 
and  is  nirely  more  than  even  alluded  to  in  works  on  gynecology, 
it  will  lie  of  udvaulage  tu  the  student  if  we  consider  the  question 
in  tbe  pnisent  treatise,  as  a  knowledge  of  it  irf  ej»senlial  in  forming 
an  opinion  in  all  cases  of  doubtful  or  obscure  pelvic  and  abrlomind 
tumors.  It  will  be  needless  to  enter  into  tbe  various  perplexing 
varieties  that  the  zeal  of  modern  obatt'lricians  hari  elaborated. 

The  classification  of  the  late  I>r,  John  S.  Parry,  of  Philadelphia, 
who  TOcently  published  a  most  exhaustive  inonogi-apli  upon  extra- 
uterine pregnancy,  will  be  found  to  include  everv  possible  variety. 
It  is  from  his  graphic  description  that  the  following  account  is 
mainly  condensed: 

Species,  Varietiea. 

Tuiifi-ovnrian  (the  perm  b*inff  arreRted  in  the  parilion,  which  con- 
tracts a(ille(^m^!)  with  thf^  orary). 

Titbo-ahdomiiuti  (germ  iirresi^il  in  the  same  kieaUty.  Thy  lube 
luuycuutnu^t  uiJhtsluuM  with  neighboring  or^aiiu.  If  It  docs 
not,  the  churiun  iiiiiy  pnjjcct  into  the  auilouiinal  cavity,  with 
a  part  of  iw  Biirtni-e  hiirel. 

Tul"ii  fnrtfjier  (germ  am«it>ri  Itctwern  the  jiarilion  and  that  portion 
of  tbe  oviduct  which  tntvorsea  the  uterine  wall). 

T'ubo'Uterute  Isenu  am-tted  in  that  portion  of  the  tube  wluch 
[WRHM  turuugli  thv  uttirutf). 
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SpKie$. 

Orarinn 
I'regti&ncy. 

Ventral  or 
Abdiftuitial 
Pregnono}*. 


Varittta.. 

Ovarian  proper  (genu  contained  in  the  oraiy,  that  oi^an  remain- 
ing free  fVom  ar]hc8ion!i). 

Ovario-tithal  {gepn  contained  in  the  orary,  which  contnicta  adhe- 
hesions  with  ihe  piivillmi  of  the  luW). 

Primary  (uviim  i|[!vd<)|»t.d  Iniui  the  outset  iu  the  |>eritonea]  cavity). 

Secondary  (Ucvulopiueiit  coiumeuwa  in  the  tube  or  uvun-,  the  cjirt 
ruptures,  oviim  cwapes,  iintl  wnjiimes  tttlivo  and  dcivtJop  in 
the  peritoneal  cavity). 


For  our  present  imrposij  it  will  bo  sufficient  to  consider  the  thrve 
gpeoiefl  :  imaly  ovarian^  uiul  rtntrul.  Of  aOO  cayes,  eolk'cted  hv  Dr. 
Parrv,  214  were  ttibal,  27  ox'arian,  29  abdnniinul,  '230  bein^  doubt- 
ful:  but  even  Irtc  there  are  some  manifest  Bourees  of  fallacy,  and 
art  the  autiior  iiiniKuU'  ivmarks,  "  tlie  above  stntenit-iit  ii*  ol  tittle 
value/' 

Tlie  ovum  may  lie  arrested  and  go  ou  dcvoloiiiiig  in  any  portion 
of  the  (ivi<Uiet,  fonHtitutititr  UiJmi^  prifpumry,  Tlie  weight,  of  uuthor- 
itj"  is  in  favor  of  the  possibility  o{  ufarian  prq/iianct/. 

Facts,  while  they  do  not  prove  that  fecundation  can  occur  in  the 
peritoneal  cuvity,  make  il  extremely  probable  that  it  does  ftonie- 
tinies  happt-n  ;  thif*  constitutes  nhilomhuil  pyt/fn'nuy. 

Gauites. — Pelvic  inttamrnatione,  peri- and  para-nietritis.  frequently 
cause  extiTi-utenne  pregnancy  by  producing  eon&trietion  an<i  dis- 
placement of  the  uterine  appendages.  Erratic  pregnan<-y  is  apt  to 
occur  in  women  who  have  become  iiregnant  after  having  mani- 
fefttcd  an  inaptitude  for  conception,  either  primarily,  or  after  they 
have  home  one  or  more  children — frequently  after  a  long  pause  in 
conception, 

Heniia  of  some  portion  of  the  internal  genital  orgims  may  some- 
times cause  extra-uterine  gestation.  It  seems  not  improbable  that 
some  of  the  ordinary  uterine  <lisplacenients  may  occaBioiiully  pro- 
duce extra-uterine  conception  by  preventing  the  migration  of  the 
ovum  along  the  Fallopian  tubes. 

Tumors  of  the  uterus  and  surrounding  organs  sometimes  pro- 
duce this  accident  by  obslruc-ting  the  Fallopian  tubes.  An  unhenled 
section  of  the  uterus,  ina<ie  in  iiia  operation  of  gastro-liysterolomy, 
has  cniised  extrft-ulerine  gestation. 

Moral  and  mental  intluetbceH  may  cause  this  accident,  such  ta 
strong  emotions,  occnrring  during  or  sbotlly  after  intercourse,  espe- 
cially in  widows  and  young  girls  who  indulge  in  illicit  hymeneal 
pleasures,  at*  the  fear  oi'  discovery  or  fright  experienced  during  or 
immediately  after  the  sexual  act ;  but  it  is  to  be  remembered  that 
this  terrible  accident  is  much  more  frequently  due  to  patholo^cal 
changi's  in  the  internal  sexual  appamtus,  than  it  is  to  emotional 
disturbances  experienced  at  or  near  the  time  of  coitus. 

Any  injuries,  such  a«  blows,  shocks,  falls,  or  severe  exertion 
during  (be  tirst  few  days  after  eoneeption,  may  alter  tbe  relation 
of  the  tubes,  ovaries,  and  uterus  in  such  a  manner  lis  to  prevent 
•the  descent  of  the  ovum. 

In  cuaes  of  combined  intra-  and  extra-uterine  pregnancy  the  two 
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ova  may  olistnict  eafh  otlier  in  their  descent  to  the  uterus,  and  time 
cause  the  accident. 

Vai*ioii[»  dificmrtes  of  tlie  Kiillopiun  tubes  may  impede  tlie  deecent 
of  the  ovum,  or  even  temporary  dexion  may  sometimes  obstruct 
the  oviduct,  and  thus  li-ad  to  tlie  arrest  of  the  germ.  Deranged 
jjliysiol logical  action,  such  as  spasm  (if  tht^  muscniar  coat  of  the 
tubes,  due  it  maybe  to  the  \'it>leiice  of  the  voluptuous  senKnticm 
daring  coitus;  paralysis,  too  great  relaxation  and  inaction  of  the 
muscular  fibres  of  tlie  caiml,  have  likewise  been  supposed  to  cause 
it.  Ovules  pnnliiccd  tn  <iniufiari  vesit-len  devi-hiped  on  tiie  margina 
of  the  ovary,  and  esjiieeially  upon  its  posterior,  inferidr  portion, 
will  he  less  likely  to  reach  the  tube  safely  than  those  liberated  from 
the  upper  pnrt'nin  and  near  the  centre  of  the  ovarv. 

Ltmg-c-onliiMUMl  func;lional  activity  of  tlie  genital  organs,  and  the 
diseases  produced  thereby,  are  not  wnthout  intluencc  on  the  pro- 
diu'tion  of  extra-uterine  pregnancy;  hence  the  accident  is  moro 
frequent  in  multiptine  tlian  in  primiparte. 

rathfflvgiml  Annfomi/. — -The  uterujs  after  death  from  rupture  in 
tlie  early  slagt-n  is  found  tt)  be  more  or  less  enlarged.  It  always 
undergoes,  to  a  greater  or  less  extent,  those  changes  which  prepare 
it  for  the  receptum  of  the  ovum.  The  organ  is  more  vascular  tlian 
natural,  and  its  ea\ity  is  often  found  to  be  lined  with  a  decidua. 

This  midtKent  only  when  it  ha-s  been  discharged  before  the  death 
of  the  [latient,  being  rarely  retaiuc<l  until  the  completion  of  gesta- 
tion, and  thrown  off  during  fidse  labor.  More  frequently,  if  the 
patient  goes  to  term,  it  is  discharged  during  the  early  periods  of 
i)regnancv  iti  small  fragments,  and  without  producing  pain  ;  or  else 
it  is  expelled  en  oiosse  with  syni]itoms  of  miscarriage. 

The  cervix  is  filled  with  a  [ilug  of  thick  gelatinous  mucus,  pre- 
cisely as  it  is  in  normal  gestation. 

The  uterus,  although  prevented  fnun  discharging  its  functionn, 
prepan.'^rt  to  do  its  work  precisely  as  if  the  fertilized  germ  had 
entered  its  ca\ity. 

The  corptui  iut^nm  is  present  as  a  rule,  its  absence  is  the  exception, 
especially  in  the  early  months  of  gestation.  Tt  Is  a  enrlnus  fact 
that  it  has  been  found  in  the  ovary  which  is  on  the  side  opjiosite 
to  that  occupietl  by  the  gnivid  cvst. 

If  the  gej*tation  i«  vcniral,  whether  prinuiry  or  scc(in<larv,  the 
Bac  is  composed  of  the  ovular  envelopes  of  the  fo?tU8  alone,  or  con- 
joined with  an  adventitious  membrnne,  formed  as  the  result  of  irri- 
tation and  inllanimiition.  Iti  a  few  instances  of  secondary  abdominal 
gestation,  the  child  law  been  fnnml  in  the  abdomen,  uncoveivd  by 
any  membranes,  or  surrounded  only  by  an  adventitions  cyst.  Upon 
opening  the  tlctal  cyst  tlic  liouar  amnii  will  he  found  to  present  its 
normal  chamctei-s.  The  tmwifical  cord  is  almost  always  nornud  in 
its  fornmtinn.  The  jfVtcenta  varies  considerably  in  dinerent  eases. 
It  may  be  attached  to  any  portion  of  the  surfiice  of  the  peritoneum, 
within  the  ruptured  firtal  cyst  whether  it  is  ovarian  or  tuba!,  or 
lastly  within  the  uterus  ilHcU. 

lu  women  who  die  at  term,  the  womb  is  more  or  loss  disphu-ed. 
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It  18  gencmlK'  eloviited,  the  cervix  being  carried  towards  and  above 
the  piibus.  At  tlii^  Huriic  tinu'  it  U  puslied  to  one  side,  tjtou^^b  it, 
is  sometimes  found  in  the  middle  line.  Though  the  fiwtUB  is  gen- 
emlly  developed  behind  the  ulerns,  it  nun-  lodge  anteinor  to  the 
orgitn.  which  is  coiise(|uently  itushL^d  hitckwardw  und  downwards. 
In  rare  caws  even  the  bhidder  ih  tbuinl  behind  tlie  vic;ariou8  uterus. 

The  womb  is  enlarged  in  almost  alt  instances.  Very  nindy,  in- 
deed, does  it  tail  to  undergo  some  nutritive  change,  but  nt  term 
the  organ  U  not  <d>en  found  larger  timn  that  of  tlie  fourth  or  fifth 
niontli  of  preginmcy,  and  at  tins  tirno  it  nirely  contains  a  decidua; 
this  has  usually  been  thrown  ott'  before  death  occurs. 

Tlie  autopsy  of  women  who  liave  lived  some  time  after  the  death 
of  tlie  child  may  reveal  elianictors  very  ditterent  from  those  de- 
scribed. The  firtue  now  either  undergoes  deenniposition,  or  the 
cyst  fihrinkfi,  the  liquor  amnii  being  reabfii>rbed,  and  the  product 
of  conception  lies  i^uioscent  In  the  abdomen.  In  the  former  case 
the  cyst  walU  vnW  be  found  inflamed,  and  they  may  be  partially  or 
wholly  destroyed. 

They  may  become  attaclied  to  the  surt'ounding  organs,  the  blad- 
der,  vau^na,  intei^tirial  canal,  or  to  the  abdominal  wall,  by  either 
or  by  all  of  which  channels  the  cyst  may  bo  found  discharging  itB 
dcctimposing  contents.  The  fietiis  may  be  found  but  little  altere<l, 
or  most  of  the  sott  parts  and  small  bones  may  have  disapiMjared 
before  the  autopsy  is  made. 

In  the  second  case,  in  wbicli  the  child  remains  a  foreisrn  body — 
but  innocuous — the  cyst  wtUl  umy  undergo  either  a  cuitilagluous 
or  a  calcareous  degeneration. 

Under  the  same  circumstances  the  fcetus  may  become  the  seat 
of  the  deposit  of  calcareous  sall-s — ossified,  the  older  writers  termed 
it.  It  is  then  converted  into  a  lilhopa'dion.  In  other  rare  cwea 
it  is  converted  into  a  matter  like  adipocere.  In  simie  caacj*  the 
child  simply  dries  up,  and  becomes  indurated  and  mummified, 
from  ahsorptiou  of  its  fluids,  while  in  otJiei-s  it  may  remain  almost 
uncliangt-il  year  after  year. 

Sj/>/ipinms. — These  vary  with  the  dift'erent  stages  of  the  gesta- 
tion, and  may  be  conveniently  studied  under  three  divisions. 

1.  Uuring  the  first  montliH  of  pregnancy,  when  tlie  f(i>tal  heart 
is  still  inaudible. 

2.  After  the  period  when  the  fcrtal  heart  can  he  heard,  and 
until  after  the  close  of  spurious  labor  at  term. 

3.  After  the  t<'rmination  of  fjil^e  labor,  or  the  death  of  the  ftrtus. 
First  Period. — The  patient  in  the  first  instance  suppos^-s  herself 

to  be  pregnant,  and  during  the  first  month  or  two  nothing  partic- 
ular occurs  to  warn  her  of  her  anomalous  i;ondition.  The  early 
eymptoms  of  gestation  appear;  when  suddenly,  and  without  any 
warning,  the  unfortunate  victim  of  this  terrible  occ-idont  is  eeiTX'd 
witli  a  violent  pain  in  the  alxlonien,  gencrallv  described  as  colic, 
an<l  referred  t()  one  or  other  hypogastric  region.  It  is  exirumidy 
violent,  preventing  the  patieiit  from  standing  erect,  or  lying 
■tretched  out  in  bed. 
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[t  produces  considerable  and  even  profound  prostration.  The 
surtiux'  may  becimic  pale  and  etwl,  ihe  skin  covered  wilh  a  i-'old, 
cluinniy  pernpiratiotL,  and  tlie  puiKe  itniall  and  tlirc^adlike.  There 
nmy  In;  vomiting,  and  the  suneriDg-  may  be  so  great  as  to  cause 
syncope. 

The  pain  gradually  disjijvpears,  and  lln*  palieiit  8eenis  to  recover, 
wlien  (*liH  is  agiiin  altackt-d  wllli  a  t"rc(*h  accession  of  pain  of  the 
Bume  terrible  severity.  These  paroxysms  are  renewed  \ntJi  more 
or  lesd  iwularity  ut  intervals  varying  from  a  few  day.s  to  two  or 
three  weeks. 

Tliese  pains  rarely  set  in  earlier  than  the  end  of  the  first  nnutth 
after  eonccpiion,  and  their  accession  h  sometimes  postponed  until 
llic  fnurth  nr  t\i\\i  ninntli.  thou>;h  niit  ot^en. 

If  rujiturt'  d«H-(*  not  nitcur,  Oic  attacks  of  colicky  paina  may  dis- 
appear some  time  alter  the  tilth  month  of  gestation,  may  recur 
t4>wanls  the  end  of  pregnancy,  or  nmy  continue  nearly  or  quite  to 
the  end  of  gestation.  The  paroxysms  nmy  I'ome  on  without  as- 
signable cause,  or  may  depend  upon  coitus,  dcljecation,  etc. 

It  appears  probable  that  they  arc  produced  by  ouutractions  of 
the  fietal  cyst,  and  are  not  due  to  peritonitis,  as  frequently  su])- 
posed.  The  pressure  of  the  fo-tal  cyst  upon  the  contiguous  struct- 
ures may  also  partly  explain  tbem.  Ua-morrhage  from  the  vagina 
is  an  iniportant  phenomenon  of  tliis  curly  stage.  The  How  loses 
its  periodicity  entirely,  occurring  at  uncertain  and  irregular  inter- 
vals, like  tlie  <-nlicky  pains.  It  sometimes  i'oii.>i;iKts  of  dark-eolorctl 
coagulated  bloo<l,  attended  with  the  discharge  of  the  decitlua  ni 
mas.9t:  or  in  very  t*nmll  pieces.  If  nii^trorrhagia  docs  nttt  set  in 
earlier,  it  is  very  likely  indeed  to  make  its  iiripearance  iTiiniedi- 
ately  before  rupture  of  the  cy«t  takes  place.  This  Invniorrhage  is 
due  to  general  congestion  of  the  internal  generative  organs,  to  the 
stMiarution  of  the  ovum  from  the  cyst  walls,  or  to  tliat  <d'  the  <le- 
eidua  wliicb  lines  the  uterus.  The  expulsion  of  the  deciflua  in 
one  nniss,  during  the  early  stages  of  the  gestation,  is  attended  with 
expulsive  pains  and  all  the  other  wynijrfonis  of  abortion.  The 
patient  is  (»IVen  supposed  to  have  miscarried,  or  to  have  expelled 
a  mole  or  Mighte<l  ovum,  and  only  a  careful  examination  of  what 
has  been  passed  will  enable  the  physician  lo  determine  t}ic  ques- 
tion, and  keel)  him  froni  fiilling  into  errors  that  might  liave  been 
easilv  avoided. 

P/ii/smd  S'igns. — Xot  until  violent  pains,  or  luvmorrhagc,  or  botli 
combined,  have  directed  attention  to  the  fiict  tJint  there  is  some- 
thing abnormal  about  the  woman's  condition,  will  n  vaginal  exam- 
ination be  demanded.  The  uterus  will  then  be  fouud  to  be  en- 
larged, 1  hough  not  equal  lo  that  of  a  uterine  pregnancy  <d'  the 
same  duration,  except  in  the  very  early  stages.  It  will  usually  be 
found  to  be  debated  from  the  normal  position  by  the  presence  of 
a  tumor  on  one  side,  behind,  or  even  in  front  of  the  organ. 

The  ttinior  is  generally  clastic,  Huctuates,  and  by  ba(U>ttcment 
shows  that  it  contains  a  solid  bo<ly  floating  in  li<juiil.  It  may  be 
more  or  less  ftrmly  tixed,  or  may  enjoy  cuusidemble  mobility.     If 
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tlu!  (enderrn'RH  bo  ro  ^reat  a«  to  piinfliulo  a  fifttiBfactorv  examination 
of  tlio  pc'lvia,  ether  may  be  adnnnistered,  tlioutfh  the  dan^iT  of 
retdiin^  attonvardti  ih  an  olijuction  lo  its  employment.  Knjiid 
dilatation  ot'tlie  nrolhra,  so  iw  to  allow  t)ie  finder  to  !>«  intrrMlnt-i'tl 
into  thf  bladder,  has  been  proprtsed  as  an  iidditionnl  metliod  of  in- 
vestigation, to  aid  us  in  deteetin"'  tlie  peri-uterine  tumor,  the  finger 
of  tlio  other  hainl  boiiie^  passed  into  tlie  vai^ina  or  the  rectum. 

St-coffd  FirioiL — The  aymptoiuK  al  thi-s  slajjn  are  more  niarkod. 
Tbo  ordinary*  wi^ns  i>f  (tn;Eiianey  eoutinue.  The  oolick\'  paiiis 
mrty  persist  or  entirely  disapnear.  Alter  tlie  fourth  month  their 
seventy  is  generally  materialty  <liminished,  if  they  do  not  eea^e  to 
occur.  The  fu-tal  heart  ia  audible.  Tlie  fd^tiil  niovunientH  are 
ofti'n  well  marked,  and  Boinetimes  extremely  painful,  ap^x'Bring 
more  n^omus  to  tlie  patient  than  Jii  normal  trefitation.  A  term  is 
approaehed,  at  or  near  tlvo  time  of  sjiuriouf*  labor,  when  the  rbibl 
perishe!*.  This  is  not  infrefiuently  attended  with  symptoms  whit-h 
attract  the  attention  of  the  mother,  sueh  a.-*  violent,  di.sonlerly,  and 
even  painful  movements  on  the  part  of  the  ehild,  afh'r  whieli  thoy 
oease  entirely.  The  fa-tus  is  often  spoken  of  as  ifivinjj  a  \-iolcnt 
struggle  at  this  time,  though  the  sjnnptom  is  by  no  means  constant 
in  its  oeeiirreiu-e. 

The  metrorrhaffie  diselmrije  nmy  i^ontinue  during'  this  sta^,  or 
it  may  not.  If  the  decidita  inw  been  tlirown  oft'  during  the  early 
months  of  pregnancy,  meti-orrbagia  is  exceedingly  apt  to  be  absent 
during  tliis  stage. 

The  hre;ist^  undergo  the  usual  changes;  they  become  fuller,  milk 
18  seeix'ted,  the  areohe  darken,  nnd  the  follicles  enlarge. 

Examination  of  (hf  AMomcn, — I'jion  insjjtvfion^  the  enlargement  is 
generally  tbnnil  to  be  mainly  u])on  one  side,  the  tniiisverHe  being 
greati-r  than  (lie  longitudinal  diameter.  The  head  or  breaeJi  nmy 
be  detected  projecting  out,  or  foetal  movcnients  may  be  visible. 

The  abdominal  bruwn  line  imiy  or  may  not  be  devt-loped.  Umm 
pafp'itmi  the  fo'tim  may  be  felt  to  be  very  superfitdally  sitnaled  in 
the  abdomen,  as  if  the  skin  onlv  wat*  between  the  hand  and  the 
child. 

As  pregnancy  advances  the  fundus  uteri  can  frequently  be  miule 
out-,  by  careful  palpation,  as  a  bard,  pcar-«liaped  body  on  the  anterior 
surface  of  the  gravid  sac.  It  may  even  form  ft  projt-etion  which  is 
visible  on  inspection. 

Aiisndiation  reveals  the  same  sounds  that  are  licard  in  normal 
preffnancies.     They  are  sometimes  remarkable  for  their  intensity. 

Phtfsictd  8i(jus. — L'pon  vaginal  examination  the  uterus  will  b« 
found  lo  be  enlarged,  but  not  in  proportion  to  tlie  dunition  of 
the  pn-gnjincy.  The  neck  will  be  found  more  or  less  soDeiicd,  en- 
largi'il.  ami  othenvise  altered,  as  after  normal  conceptions,  but  not 
to  s«"t  marked  a  degree. 

The  uterus  in  gt'iifiidly  tbund  to  Iw  displace*!,  pushed  to  either 
aide,  or  forwards  and  upwards,  elevated  above  the  pubes,  «o  that  it 
can  only  be  reached  with  the  greatest  dilfieultv-  A  tUTunr  will  bo 
felt  generally  uituated  behind  the  uterus,  uml  in  the  latter  stages 
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may  conipletfly  fill  the  pelvis.  Portioiis  of  tlic  frrtus  mny  hv  felt 
tlirougli  till*  va^nal  walls.  (Kderna  of  "Uie  or  both  h)wcr  c-xtrerai- 
ties  occasionally,  tliou^h  not  very  li-w^ucntly,  reeults  i'nmx  pressure 
oil  the  larffer  venoUH  truiikw  of  tlip  pclviH  utid  abdoiiieii.  The 
hladdcr  muv  be  wt  preiwed  upon  by  the  tumor  as  to  render  the  dis- 
charge of  urine  ditficull  and  painful,  or  arrest  tiie  flow  entiivly. 
The  rcetuiJi  may  be  so  narrowt-d  :w  to  lead  to  obstinate  constipation 
or  complete  ohstruction. 

Lafjtir  lit  Ta-ni. — Where  extra-uterine  pre^nnoy  is  prolonged 
until  the  end  of  the  normal  period  of  pcKtation,  it  \»  the  rule  for 
the  woman  to  have  ]iains  identical  in  all  pitrtit-ulars  witJi  those  of 
labor  Ht  the  eml  i)i'  normal  pri'jrnanry.  In  rare  cii.-4frt,  Kpnrions 
liibor  does  not  occur  at  the  eml  i^f  jirestatioii.  TLc  pains  liave  the 
imturat  intermittent  periodical  (.-huracter,  so  that  iIk-  patient  and 
nie<li<-al  attenthint  iw  well  are  not  undeceived  until  a  vaginal  exann- 
nation  is  made  by  the  latter. 

In  somi!  intttaneeR  the  palnfl  come  on  prematurely,  ub  in  normal 
yireguancy,  hut  it  is  rare  for  "  delayed  labor"  to  occur.  The  dura- 
tion of  the  spurious  labor  varies  consideriLbly,  from  a  few  houra  to 
two  or  liu'ce  weeks. 

Tlie  feverify  varii's  much  in  different  pei*aona.  Sometimes  they 
are  fuijitive  and  comparatively  trivial,  so  that  it  is  difiicuU  to  recog- 
nize their  ti'ue  nature,  while  at  other  times  thcv  arc  of  the  most 
severe  type,  and  tux  the  patient's  powers  of  enciuniu-je  to  I  he  last 
decree. 

In  certain  eases,  though  not  very  fre<juently,  this  spurious  labor 
is  repeated  at  intcn-als  of  variable  duration,  often  nt  pciioils  corre- 
sponding to  the  usual  term  of  preguaucy  fur  several  eonsueutive 
yean*. 

This  unavailing  labor  is  usually,  though  not  invariably,  attended 
witii  n  liicmorrhagic  diseharge  from  the  vagina,  followed  in  many 
instancfs  bv  a  vaginal  discharge  which  resembles  more  or  less 
closely  the  lochia. 

In  connection  with  labor  at  the  close  of  extra-uterine  pregmmey, 
it  is  important  to  remember  that  it  rarely  ends  in  rupture  of  tlie 
fii'tal  nyst,  HO  that  neitlmr  our  prognosis  nor  treatment  nee<l  be  in- 
fluenced by  its  possibility  as  regards  the  motlier.  As  to  tlie  child, 
having  now  reached  the  full  period  of  its  development,  ami  the 
planntu  imdvrgoing  those  cliangfs  wiiich  preiiare  it,  for  separation, 
deatli  prohubly  ensnt's,  though  in  the  opinion  of  a  nundier  of  con»- 
peteut  observers,  the  life  of  the  foetus  may  be  maintained  for  some 
time  after  the  termination  of  the  usual  period  of  gestation. 

An  extra-nlerine  rhild  may  be  retained  tor  an  indefinite  time. 
Though  the  presence  of  an  encysted  ffctus  is  not  incompatible  with 
life,  and  even  with  comfort  and  usct^dness,  the  woman  who  bears 
fiueji  a  )>urdcn  witii  her  is  in  constant  dangi>r  of  the  cyst  taking  on 
inflanimatory  action,  whirh  will  greatly  endattger,  and  nuiy  even 
destroy  her  life.  At>er  this,  tlie  product  of  ecmception  may  become 
desiccated  or  mummified,  or  it  niay  ho  eonvertea  into  ii  sul'»tance 
resembling  ndipocere,  or  into  a  calcareous  moss.     Again,  the  cyst 
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may  opcu  through  the  a>tdoniinal  wall,  bhuldcr,  vagina,  or  I>nwet«7 
the  tUhris  of  the  child  being  diselmrged.  During  this  time  the 
pfltient  18  liable  ti)  become  exhausted,  symptoms  of  pyaemia  or 
Bepticipniia  setting  in. 

iytfmptoms  of  Htipture  of  the  Q/nt. — Not  more  than  hidf  the  women 
afflicted  with  extm-uterine  gtstalioji  earry  the  chihl  to  tenn ;  the 
large  imiJDrity  nf  thi*  other  lialf  are  thf  viftiuiB  of  ruiiturc  of  the 
eyst. 

After  various  attacks  of  colicky  pain,  she  suddenly  experiences 
piUD  in  one  iliac  fossa,  usually  a^^ocnatc-d  with  metrorrhagia.  At 
the  moineiit  of  rupture  «he  feels  as  if  mjniethuig  liad  given  way  or 
l>een  torn  inside  her.  She  then  hecnnKr*  wrv  weak,  the  nkin  ie 
cool  and  pah",  often  covend  with  a  clammy,  cold  sweat ;  her  pulse 
is  almost  ohliterateil.  Fainting  occurs,  the  syncope  is  ot^cn  of  the 
most  terrible  chnraeter,  the  dejirertsion  profound:  convulsiotiH  and 
delirium  may  Bnpt(rvt;nv,  or  the  intelhfct  may  remain  peH'cctJy 
clear.  The  patient  has  all  the  symptoms  of  violent  slnH*k,  suc- 
ceeded by  those  of  haemorrhage,  for  which  the  slight  hws  of  blood 
by  the  vagina  is  by  no  menus  sulKelent  to  account.  T!ie  abdom- 
inal pain  is  very  severe.  If  metrorrhagia  has  not  preceded  the 
symptoms  of  rupture,  it  quickly  follows  them  in  almost  all  instJiiices. 

Tlie  fainting  is  due  at  tirst  to  ibo  shock,  and  may  be  repeated, 
hut  the  occurrence  of  fainting  during  the  progi*es8  of  cxtra-ulerinc 
pregnancy  docs  not  indicate  internal  hieniorrhage  with  any  cer- 
tainty. It  may  attend  the  attacks  of  colicky  pain  which  are  eo 
characteristic  of  this  condition. 

Phisical  Su/n.y. — ()n  examining  ptr  I'atfinam,  the  accumulation  of 
blomi  in  the  pelvic  cavity  may  give  rise  to  a  sense  of  fulness,  which 
can  be  felt  behind  the  uterus,  hut  no  distinct  tumor  will  he  found 
ludess  the  patient  lives  hm<r  enough  for  the  peritoneum  to  become 
inflamed  and  for  the  eiliision  to  Iveconie  encysted,  when  all  the 
signs  of  ]ielvic  Inematocele  will  (lisclose  themselves,  or  utdeas  the 
cyst  occupy  l)ouglas's  poncli  as  indicated  previously. 

The  patient  rnay  die  within  a  few  hours  from  shock  or  bivmdr- 
rbagt*,  or  both  combined.  This,  however,  is  not  the  usual  result. 
Reaction  seta  in  after  some  hours;  the  abdomen  may  enlarge,  be- 
come tender  and  tyntpanitie,  symptoms  of  acute  peritonitis  iiipidly 
superveinng,  the  })ul«e  increasing  in  fre<[nt'ncy,  ilie  temperature  ^\ 
becoming  elei'atetl;  but  this  is  not  the  rule.  ^M 

I'eritonitis  is  a  nire  uetpiel  of  rupture  of  the  oyst,  and  even  when  ^^ 
pain,  tenderness,  and  other  symptoms  of  this  nttcction  supei-vune 
after  the  ewaite  i>f  the  tivum,  they  do  not  neeessarily  indieulo  tbe^^ 
existence  of  inttammation.  ^| 

IVritonitis  so  rarely  follows  rupture  of  an  extra-uterine  gravid 
cyst,  that  the  possibility  of  its  oceurrenue  need  not  be  taken  int<j 
ooneideration  in  the  decision  of  any  questions  relating  either  ' 
prognosis  or  to  treatment. 

'1  win  conception  in  extra-ulerine  gestation  is  much  mora 
quent  than  in  normal  get*tutions,  though  both  cbttdren  are  rarely 
uevcloped  in  the  same  loculity. 
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T*rpi5iiuncy  may  oocnr  wJiile  carrying  an  t-xtrii-iiterinc  fii'tiig, 
labor  beingf  perfectly  easy  and  naturuU  thoue:h  the  tumor  result- 
ing from  tltc  misplaced  conception  may  produce  very  distressing 
iiK'tlmnifal  eflectH  during  a  milwt'quent  nnnnal  ^ostatioii. 

R<-pcatod  extrii-utc'riue  prcgiinncy  has  been  known  to  occur  with- 
out materially  iucreju^ing  thi.^  danger. 

Pi'tf/minci/  fn  a  Hernial  Sw\  in«ruiital  for  the  most  part,  may 
occur,  tlumgh  it  is  pogsible  in  the  crural  or  even  umbilical  re- 
gions. The  tumor  may  he  both  painful  nnd  sensitive,  but  the 
paroxysmal  attacks  of  abdoininul  pain  and  colic,  which  have  been 
spoken  of  as  mi  t-haracteriBtic-  <jf  niiHphu-ed  ]>re_i;naneie«  in  orgsuis 
which  are  not  inteniKMl  to  underffo  anv  iimnunt  of  distention,  are 
absent.  The  patient  is  inconvenienced  chietly  by  the  locality  and 
size  of  the  tumor,  which  may  even  reach  to  tlie  knees.  The  fu-tus 
itaelf  can  }*e  felt  in  the  miiss.  as  also  its  moveinentfl,  while  the 
sound  of  the  child's  heart  and  the  jilaccntal  uuirmnr  can  be  heard 
on  autfcidtatinj;  it. 

TtTminniion/t  and  Mortalift/. —  ftu/itttre  nf  Ihf  (ysf  generally  occurs 
before  the  end  of  the  fourth  month.  'Plio  patient  may  Rtill  go  to 
full  term  if  the  placenta  remain  undisturbed.  There  may  or  may 
not  lie  peritonitis,  leading  to  seconilary  encystnient  of  the  fu'tuf. 
The  rule  is  that  these  melancholy  eases  end  in  tleuth. 

Chfmgcs  which  folfow  liefcntton  of  the  J^o:tiis  for  a  lotifj  j^eriotl. — 
fllicre  the  hoc  lias  not  ruptured  at  the  end  uf  the  nine  months, 
the  liquor  aninii  ceases  to  l>e  secreted  and  becomes  reabsorbed. 

The  cyst  walls  contract,  the  infant  becomes  comprcs^cil  and  con- 
verted into  a  hard,  mummiHed  mass,  or  from  calcareous  deposition 
iKiComes  ossified  or  petritied  ami  eonvcrteil  intd  ji  Htliopa'dion,  or 
becomeis  converted  into  a  friable,  fatty  substance  like  adipocere. 

Discharge  of  (he  chifrf  thron(/h  the  boirct,  hfadder,  ratfhia,  or  aMovi- 
inai  icail. — If  the  cyst  does  not  become  quiescent,  it  inflames  and 
suppunition  ncMiurs;  pcritnnitis  is  set  up  whit-h  produces  adhesions 
between  the  cvst  and  the  adjoining  orgiinr*.  iiu-lmling  the  anterior 
abdominal  wall;  the  cyst  then  opens,  and  air  being  thus  admitted 
into  the  cavity  of  the  cyst,  dee<niijM)sitton  of  its  eontcnts  gcies  on 
rapidly  until  the  soft  parts  are  destroyed.  The  rectum  or  sigmoid 
flexure  is  geuomlly  tlie  site  where  the  cyst  opens  into  (hr  h"wel ; 
about  the  umbilicus,  and  in  tlie  middle  line  just  belo>v  it,  when 
through  the  alHlomiiial  wall.  The  most  frequent  position  is  the 
intestnud  canal,  next  through  the  abdominal  wall,  and  then  through 
the  vagina  and  bladder  respectively ;  the  danger  increasing  in  ratio 
with  the  rarity  of  (he  mode  of  exit. 

Mor/afU'/. — -Of  500  cases  recorded,  336  died  and  163  recovered; 
a  mortality'  of  over  67  per  cent.  Uupture  of  tlie  cyst  was  the  most 
fi-equent  cause,  occurring  in  174  of  the  cases,  nearly  .'i8  [)er  cent. 

I)iaijaQ»ig. — Before  Ote.  festal  heart  am  bf  hmrii. — AV''here,  from  the 
first,  llie  patient  has  a  conviction  that  she  has  conceived,  colicky 
pains  in  tlie  h\qiog{istrium  or  iliac  region  occur  of  the  most  severe 
character,  producing  collapse  more  or  leas  profound,  with  or  with- 
out syncope.     Where  these  pains  come  on  in  paroxysms,  or  liave 
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violent  exacorbfttioTis  nt  more  or  Icbs  regular  intervals,  witli 
bloody  disfhargo  from  tlic  uterus,  the  existence  of  extifi-ntorine 
pregimncy  should  uUviLVh  be  susjieeted.  If  symptoms  of  abortion 
superveiiii,  with  the  diKe}i;irr:e  of  ii  dceiduii,  or  if  the  phi'n<uncna 
of  rupture  of  tlie  cyt-t  follow  the  .s^^IlptoIus  just  ciiumernted.  it  is 
tJie  duty  uf  the  praititioner  to  treat  the  patient  us  if  shu  were  car- 
rying an  exlra-uleriiie  fljild. 

Combined  vaginal  and  abdominnl  examination  may  ifvcid  tbe 
presence  of  a  tumor  by  the  side  of  the  uterus;  a  sign  of  the  highest 
importance.  But  uulortiinately  there  is  generally  so  much  tender- 
ness of  the  pails  at  this  stagti  of  thf  pregnancy,  that  it  is  useless  ^M 
t<»  attempt  to  derive  any  knowledge  from  a  physical  examination  ^^ 
unless  the  jMiticnt  be  anicsthetiztKl,  and  even  this  is  n<it  unattended 
with  danger,  siuet-  the  vomiting  which  it  so  often  causes  may  lend 
to  rupture  of  the  cyst,  the  most  liital  of  all  die  terminations  of  inu- 
placed  conception.  If  balloiiummf  can  be  detected,  this  remuves 
all  donltts  as  to  the  nature  nf  tlu'  Innior,  It  has  sometinu'S  lieen 
detected  as  early  as  the  second  montli.  If  tlie  ordinary  methods 
of  exaniiimtion  fail,  the  uri'tlira  may  be  ra]tidly  dilated  and  the 
finger  passed  into  tbe  hiadiler,  the  index-fiugei-  of  tlu-  other  hand 
being  passed  into  the  vagina  or  rectum,  by  which  means  the  j»artft 
can  be  thoroughly  explored. 

Pcieic  mfiammatioTi,  cfUiditis,  ahftce^s,  etc.,  may  be  mistaken  for 
extra-uterine  gestation,  if  the  (^Hnieal  history  be  not  carefully 
noted.  Even  if  the  pain  be  somewhat  jiaroxysmal,  tbe  exaeerbft- 
tions  are  periodical,  returning  with  the  menstrual  periods.  The 
pelvic  swelling  differs,  too,  very  considerably  fi-om  that  found  in 
extra-uterine  pregnancy,  and  tfiere  is  no  con\-icli(ui  on  the  part  of 
the  patient  that  she  is  j^regnant,  or  any  history  of  anienorrha-a, 
except  of  course  where  cellulitis  follows  nlportion  or  ]mrturitiou. 

Pdcic  Ihvimdtxu'k. — Here,  again,  the  absi'iu-c  of  any  hiKlory  such 
as  will  be  found  detailed  elsewln-re  umier  this  heading,  will  assist 
materially  in  the  formation  of  un  opinion.  There  are  no  mam- 
mary or  other  symptoms  of  pregnancy,  no  iucreaacd  bulk  of  tlie 
uterus,  sot\uuing  of  the  een'ix,  etc.  ^H 

Jifh'oversion  of  gravid  rr(mb  may  be  easily  mistaken  for  an  ^H 
extra-uterine  gestaUion.  The  nidy  way  uf  forming  a  correct  oiiin- 
ion  is  by  a  careful  iuvestigatloii  of  tlie  nitioiia]  and  physical  tiigns 
presented  by  the  patient  Tlie  colicky  pains,  with  profound  pros- 
tration  and  occasional  syncope,  are  absent  in  retroversion.  Tliero 
is  klso  an  absence  of  metrorrhagia  in  the  latter,  whereas  it  is  fre- 
quent ill  extni-uterine  gestation.  Keteution  of  urine  is  inueh  more 
fref|ucnt  in  the  early  stages  of  pregnancy  with  retroversion  than 
it  is  in  extni-nlerine  gestation.  In  tbe  latter,  also,  tlie  fundus  uteri 
can  fretjuently  be  felt  in  front  of  the  gravid  cyst, whereas  in  rel 
version  it  is  posterior. 

The  differential  diagnosis  in  these  coses  is,  however,  often 
ditlieull. 

tkrmoid  or  fi(ifiTou.<*  rtfst  of  the  oran/  has  fre<juently  lioeii  mis- 
taken for  an  ovarian  conception.     The  presence  of  steatomatuus 
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mattwr,  hair,  teeth,  and  even  Iioiich  in  llio  interior  of  an  ovarian 
cyst,  is  not  nn  indication  t}iat  the  woman  in  wLoni  such  a  growth 
is  found  iios  ever  been  i<regnant. 

Coprepfiun.s  in  ttu:  rudbnatkiry  horn  of  a  liuuble  uter^ts  cannot  be  dis- 
tin^ishcd  from  extra-uterine  ^estJition  in  the  ejiriy  stagcH ;  thej 
run  niueli  the  same  course,  but  rupture  occurs  ratbci*  later  than  in 
ca8ei!  of  tubal  gesttttion.  Xothlnj;  would  be  gained,  eitlier,  if  a  diu<|f- 
nosiK  could  he  made,  the  indloationu  for  treatment  beinj^  tlie  same 
under  both  eircumstaneea. 

After  the  foetal  heart  can  6<r  hmrd,  tiicre  is  no  longer  any  doubt  of 

fregiianey ;  it  is  now  a  qut'stion  of  intra-  or  extra-uterine  geetjition. 
n  fx/rrt-nterine  the  tjruvid  tniniir  \a  usually  developed  n|inn  one 
side  of  the  uterus,  which  it  dcHcets  either  to  thu  right  or  left,  or 
puwlies  forwards,  t<  "wards  and  above  the  i>u]>cs.  «o  that  the  os  is 
readied  with  difh^mlly  or  cannot  be  found  at  all.  Ketro-iiterine 
ftdness  associated  with  displacement  of  the  os  uteri  forwards  and 
upwards,  is  of  the  greatest  inijH>rtance  ;  the  detection  of  the  uterus 
as  a  bard  pyriforni  boflv  upon  the  anterior  surface  of  tbe  i'<iita\ 
cyst;  deviations  of  tho  bladder  and  rectum;  tlie  disproportion  be- 
tween tJie  devulopment  of  tbe  uterus  and  tbe  duration  of  jireg- 
nancy,anil  tin;  al>norninl  siiape  of  the  gravitl  tumor,  the  transverse 
diameter  of  which  is  ot^en  greater  than  the  vertical,  will  all  assist 
us  in  forming  a  correct  opinion.  Buring  the  progress  of  spurious 
labor  at  term,  extra-uterine  pregnancy  has  been  mist-akcn  lor  rup- 
txire  of  the  uterus. 

Viaffnofit^  after  the  death  of  the  child  may  be  very  difficult,  except 
in  those  cases  where  a  fistulous  communication  has  f'lrmed  in  the 
abdonnnal  wall,  or  tJie  cyst  has  openeil  into  the  bowels,  iiladder, 
or  vagina. 

As  a  i"u!e,  it  will  be  found  that  all  such  women  have  a  firm  eon- 
vietiou  that  they  were  pregnant  when  tlie  abdominal  tumor  made 
\t»  ajtinraranre.  Tliey  wdl  give  the  history  )if  labor  at  or  near  term, 
attended  with  uterine  ba'inorrhage,  and  followed  by  the  secretion 
of  milk  and  diminution  in  size  of  the  abdomen.  Under  these  cir- 
cumstances exlra-utcriue  pregnancies  have  been  supposed  to  be 
fbroid  tumors,  nrriHan  ci/sts,  am  cancer  of  the  omentum. 

The  absence  of  the  symptoms  of  pregnancy  during  the  early 
stjiges  of  their  development,  the  absence  of  false  labor  at  or  near 
the  I'nd  of  nine  months,  and  the  steady,  reguhir  Incrcjise  in  tlieir 
size  at>er  the  end  of  the  usual  period  of  gestation,  will  serve  to 
distinguisti  fibroid  and  ovarian  tumors,  we  should  place  very 
Httle  eontidence  in  the  statements  of  patients  if  tliey  are  not  in  har- 
mony with  the  physical  signs.  Kncej»haloid  disease  vf  the  liver, 
mesentery,  omentum,  and  ovaries  have  been  mistaken  for  an  extra- 
uterine eiiild. 

In  [-anes  of  doubt.,  (he  ftetus  being  dead,  the  trocar  bos  been  used 
to  draw  off  some  liquor  amnii  in  order  to  confinn  the  diagnosis. 
This  praetice  cannot  be  too  strongly  condemned.  Unless  it  has 
been  decided  to  operate  immediately  for  the  removal  of  the  firtus, 
the  lUje  of  the  trocar  is  utterly  unjustifiable.     A  few,  but  very  few, 
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woiiKMi  liavi-  lung  survived  hn  n»e.     PniK'ture  witli  t-illKT  the  trocar'' 
or  luipinitine  needle  U  liable  to  be  followed  by  co!]f»]ise,  peritoTiitis, 
or  sejiticiemia,  either  of  whieh  may  prove  tatal. 

PiVtpfosiii, — Tliis  is  always  grave.     Of  all  the  varieties,  tliat  of] 
tlie  alnlontiniil  i-avUy  is  the  nK>st  favorable. 

Tilt'  prognosis  varies  materially  with  the  stage  of  gestation.  Iti 
is  mucli  graver  in  the  tiret  than  it  is  in  the  latter  half  i>f  pregnmicy. 
If  a  patient  reaches  the  inidtlle  of  the  fourth  month  without  rupture, 
it  irt  probable  that  she  will  go  to  temi.  ^^^Iere  nipttire  oeeurs,  it 
ts  aliDost  invariably  fatal.  At  term,  when  false  labor-pains  super- 
vene, the  i>i*ognosi3  is  for  a  time  more  unfavorable.  This  period 
of  inereiwed  latality  eontinues  until  tlie  patient's  »;vstent  huH  in  a 
measure  reeovered  fntni  tlie  pseuilojmerperal  eontlitioii  wliic-h  is 
indueed.  The  patient  sometimes  dies  suddenly  witli  symptoms  of ' 
collapse  at  this  period. 

Alter  the  death  of  the  fietus,  and  the  restoration  of  the  normal 
condition  of  the  system,  the  retention  of  an  extra-uterine  tVeius  is 
not  incompatible  with  a  long  and  ii-seful  life,  but  a  jMitient  is  never 
fi*ee  from  danger  while  she  is  carryijig  an  eneysted  ehild.  Vit.ilent 
exereise,  injuries,  blows,  strainings,  and  similar  mechanical  irrita- 
tions, may  he  the  exeiting  cause  of  iatlammatiun  of  tlie  sac  at  any 
time.  Hence,  violent  pain,  with  fever,  and  evidences  of  inflamma- 
tion following  the«c,  always  demands  a  cautious  prognosiw. 

Depressing  diseases,  us  any  of  the  continued  fevers,  or  local  af- 
fections which  induee  a  priifoundly  typhoid  condition,  endanger 
the  patient  by  impairing  the  nutritit>n  of  the  cyst  and  leading  to 
dcHtruetive  inflammation. 

IWovery  frequently  ensues  after  the  discharge  of  the  contents 
of  the  foetal  cyKt  through  the  rectum,  vagina,  bladder,  or  abdominal 
wall.  The  last  is  llie  most  favorable  of  tliese  terminations;  that 
by  the  rectum  the  most  unfiivorable. 

The  oecurrenee  of  profound  prostration,  hectic,  or  sopticjemia, 
during  the  process  (»f  elimination,  is  always  a  grave  indication. 
Combined  intra-  and  extra-uterine  pregnancy  is  not  more  unfavor- 
able tJian  when  only  one  germ  is  fecundated,  and  that  is  develoj>ed 
outside  nf  the  womb. 

Hernial  or  extrn-alHlominal  gestation,  which  is  at  the  si^me  time 
extra-uterine,  is  one  of  the  most  favtuable  varieties,  both  as  re- 
gnnls  the  life  of  the  mother  and  child. 

The  supervention  of  pregnancv  in  a  patient  who  is  carrving  on 
encysted  extra-uterine  child,  whde  it  may  produce  no  baA  syuif>- 
t<tn»s,  always  increases  the  danger  of  the  patient.  The  throVa  of 
labor  may  displace  and  bruise  tiie  cyst,  and  lead  to  inflammatiun, 
suppuration,  and  purulent  or  putrid  contamination  of  the  blood 
at  a  period  when  lue  patient  is  least  able  to  resii^l  these  unhappy 
influences. 

The  life  of  a  woman  who  eonoeives  a  uterine  child,  while  carry- 
ing one  outside  of  the  womb,  is  not  so  much  endangered  hv  acci- 
dents occurring  during  labor  as  it  is  by  those  which  may  follow  it. 
Experience  proves,  however,  that  a  woman  way  safely  give  birth 
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a  number  of  infants  while  carrying  an  encysted  ftntua  in  her 
abdomen. 

Treattneni. — This  varies  with  tlie  stn^e  of  gcptrttion  : 

1.  During  the  first  four  months.  '1.  I>uriug  Uic  remnindor  of 
tlie  usual  t«rni  of  gestation.  3.  Afler  tJiat  jK-riod,  or  after  ttie 
death  of  the  fictue. 

JPirst  Periuft. — Treatment  is  here  palliative,  or  curative  and  i-adi- 
cal.  It  ih  i^cucrally  for  the  relief  of  the  colicky  |)ainis  that  we  iire 
firKt  eoni*ult«ftl.  Opium  in  large  dost')*  is  most  likflv  to  lessen  tJie 
contractions  of  the  foetal  cyet,  those  being  the  proLable  cause  of 
these  jmiiis. 

Antesthetics  would  only  endanger  the  rupture  of  tite  cyst,  by 
causing  (lie  patient  to  struggle,  or  l)y  inducing  voniitinir. 

ilor|>h!u  may  be  injected  hypoderniically ;  opium  administered 
as  suppository  or  enema  by  the  rectum,  applied  locally,  or  given 
by  tliL'  mouth. 

The  patient  must  be  kept  strictly  quiet;  alcoholic  stimulants 
given  ii'  requisite,  to  counteract  sIhk-k  and  prevent  collapse. 

The  bowels  must  i>e  carefully  regulated,  and  the  bladder  at- 
tcndcil  tu  if  rcqulKite.  If  extra-uterine  gestation  he  sus[)eeted,  the 
patient  should  be  instructed  \.o  avoid  all  sudden  exenion,  straining 
at  sto«>l,  lining  heavy  weights,  or  any  laborious  oct-upution.  She 
should  aUo  avoid  anything  likely  to  excite  the  emotions. 

Tlic  radical  or  cuVatiye  treatment  is  a  matter  of  great  import- 
ance. Kupture  of  the  cyst  will  probably  occur,  and  end  fatally 
bt^fore  the  end  of  tlie  fourth  month.  To  prevent  Ihiw,  and  save  the 
life  of  the  ntother,  it  has  been  proposed  to  rlestroy  that  of  tjie  fcetus. 
To  accomplish  this,  various  measures  have  Ix'cn  proposed. 

D(Strw'iwn  of  Uie  Oe^on  thmufjh  the  Sffstan  of  the  motficr, — Starva- 
tion, copious  and  repeated  bleedings,  purgatives,  ergiU,  iodide  of 
pota.-^sium,  and  niorc-urial  frictions;  strythnia,  so  as  to  produce  the 
minor  toxical  effects  on  the  mother;  have  all  been  proposed.  I>r. 
Barnes  has  even  suggested  ayjdiilizatiou.  None  of  these,  however, 
can  be  relied  nptin. 

Extirpattou  of  t/u:  faUd  sac  by  gastrotomy  before  rupture  occurs 
has  Iwen  su^ested.  The  great  mipediment  to  operative  interfer- 
ence is  the  diffi(;uUy  in  diagnosis. 

PiOK-Utre  of  thefdtal  c!^sf. — The  death  of  the  foetus  is  not  insured 
by  the  discharge  of  tJie  liquor  ftmini ;  puncture  with  a  trocar  or 
asi^iralor  does  not  lhert:ftfre  liold  out  any  liojKi  of  suct-ess,  and  Uie 
practice  is  not  without  clanger  to  the  mother.  The  trmar  should 
never  be  used  unless  it  be  the  intention  to  remove  the  fa-tus  at 
once,  either  by  gastrotomy  or  other  operation,  sui»posing  the  diag- 
nosis he  confirmed. 

If  the  fietus  is  destroyed  in  the  early  stages,  the  hope  for  the 
patient   i.s   tliat  it  will  become   encysted  and   remain  quiescent 
,  througliout  the  rest  of  her  life.     To  do  this  it  is  necessary  in  most 
tinstanccs  to  maintain  tlie  integrity  of  the  cyst  walla. 

liemoval  of  the  Embryo  hy  section  of  the  vaqina  in'th  the  galvamc 
cauUry. — This  has  been  done  succesatuUy  by  Lr.  Thomas,  of  New 
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Y«)rk.  In  all  thefe  operatioriH,  tlu;  plaet-'iita  hIioiiIiI  be  left  in  sttu. 
Xotwithptaiidiii^  tlio  nsk  cif  seeoiKiarv  liwinorrhaee  an<l  scpticipmia 
aupervcninu;,  it  would  seem  that  this  method  ot  treatment  offers 
one  of  the  best  eham-es  of  success. 

CTtifvatu'sm  ami  Electridttf. — An  electric  eurrent  by  no  means 
snrely  destroys  the  product  of  eoneeption ;  it  cannot  he  relied 
upon  in  all  ease«,  yet  it  may  prove  oHeutual.  One  polo  nf  an  \*r- 
diuary  niuiifriL'tie  inmliirK'  nuiv  1'^'  applit-'d  U\  the  tumor  in  tho 
vajfinn  throiijrh  an  *)rdiuary  ffluKs  Kpeculum,  tb«  otlier  being  ap- 
plied to  the  surface  of  tlie  abdomen  over  the  fa-tal  cyst. 

Anotljor  method  is  to  pass  one  of  tlie  cxcitoi's  connected  with  a 
Lt^vden  jar  into  the  rectum,  in  contact  with  the  tumor,  bcinjLC  cart^ 
fid  to  avoid  the  Inudto-sacnil  plexiit*  of  nenuM,  while  the  other  is 
passed  into  the  vagina  aud  brought  in  contact  with  the  anterior, 
inferior  part  of  the  cyst. 

Keller  opposes  tlie  n«e  of  electricity  in  any  form,  for  fear  of 
bringing  on  contraction  of  the  cyst  or  the  surrounding  muscles, 
anil  produring  Hi>paration  of  tlii^  placenta  and  its  c;<uisf4ucncc8. 

The  mjiction  of  rmrcotic  suhstnun's  hiio  the  ct/sfy  such  as  lialf  a  grain 
of  morpliia  by  the  hypodermic  syringe,  has  been  tried.  Thii*  treat- 
ment, if  adopted,  ehoukl  be  resorted  to  an  early  as  ponsihle,  with  a 
view  t<i  pnis<)ning  tlie  nmiuotic  riuid  by  whieh  the  embryo  is  «ur- 
rounded.  Of  the  true  value  of  narcotic  injections  into  the  cyst,  wo 
can  say  nnthing. 

Cotn/orssion  of  (he  tumor  by  bags  t>f  sand  is  at  best  uncertain ; 
the  ubilnmen  is  too  tt>ndi!r,  and  tliere  is  ilunger  of  ft'paniling  tbe 
placenta  and  causing  rupture  of  the  cyst. 

Tixatmcjit  of  Rupture  of  the  Q/st  in  the  carl^  stages  of  pregnancy. — 
Tlie  only  remedy  tlmt  can  be  promised  to  rescue  a  woman  under 
these  unfortunate  cirrumstances  is  gastrotomv — to  open  tJie  ab- 
domen, tie  tlie  bleeding  vessfls,  or  to  remove  tlio  sac  entire.  The 
great  impediment  to  the  lldo]^^i^n  of  tliis  treatment  is  the  uucer- 
taiiity  of  iliugnosis,  aiul  the  dread  of  not  being  ablr  to  arrest  the 
hjemorrhage  at^er  the  abdomen  has  I>een  opened.  Yet  even  if  tiio 
operation  be  not  successful,  the  surgeon  cannot  tux  bimsi-lf  with 
having  «liortencd  the  life  of  his  patient  by  a  single  <lay.  Presstiro 
on  the  abdominal  a<irla  may  be  tried,  when  tJie  patient  is  first 
seen,  to  cheek  further  ha?morrhage. 

There  need  he  no  indecision  atiout  (he  melhoil  of  dealing  with 
tlie  placenta;  tlie  whole  cyst  must  be  ligateil,  removed  en  masse^or 
cauteriT'.ed.  Silk,  or  car^olized  catgut,  being  animal  snbstaneea, 
may  be  used,  cut  off  short,  and  closed  up  in  the  j^eritoneal  cavit\'. 

If  the  prcgnancv  proved  to  be  ovarian,  the  org:in  might  bo  !i- 
gated  and  remove<f.  fn  tubal  pregnancy  the  bleeding  suriiu-e  might 
DC  secured  by  passing  a  double  silk  ligature  through  the  broad 
ligament  helow  the  tumor,  and  tying  one  strand  on  either  sidu  of 
the  fo-tjd  cyst. 

Tubo-uterine  gestations  offer  the  greatest  ditHeultiee,  since  a 
portion  of  the  uterus  would  have  to  be  included  in  ibe  ligsUures, 
but  even  ihia  is  not  incompatible  with  recovery.    The  tm-morrbage 
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nifty  be  nrrcHtof!  by  meann  of  t!ie  «jalvamw;aiitery.  The  galvnuo- 
cautery,  whenever  obtaiunble,  may  be  used  not  only  to  arrest  the 
haemorrhage,  but  may  be  still  further  utilized  in  the  trcfttmeut  of 
these  seriouB  cases  in  removingr  tJie  cyet. 

If  necetwary  to  remove  the  uterus,  wection  niiiBt  be  made  throiig;h 
the  eervix,  the  stump  being  transfixed  in  the  same  way  as  described 
when  Ppeakin^  of  1  can's  operation  for  tibrctids.  If  the  uterua  be 
extir[jated,  the  (ivarieH  whotild  be  removed  at  the  same  time,  in 
Older  to  prevent  the  danger  of  another  miflplac'ed  coneciition. 

After  the  fourth  month,  rupture  of  the  cyst  is  much  less  likely 
to  oci'ur  than  before  that  period.  Tlie  cyst  rarely  gives  way  dur- 
in<i;  the  paiiirf  of  the  falne  laiior  which  oeeurs  at  term.  At  this  time 
the  puin  must  becontrolK*d  by  lar^e  doses  of  opium.  No  operation 
should  be  performed  unless  the  eyat  has  ruptured,  or  the  mother's 
eondition  becomes  so  desperate  tlint  f*hc  must  inevitably  perish. 
Extremcprostrationmnybetemporarily  counteracted  by  transfusion. 

(rasli-ofonv/,  for  the  extraction  of  an  extra-uterine  ohild,  has  been 
advoeated  and  condemned  with  c<j^ual  wiirmth.  The  jtrimarv  op*'ra- 
tion,  where  the  life  of  the  child  is  considered  in  detertiiinin'f  the 
time  for  inteifercnce,  cannot  be  too  emphatically  oondemnea.  It 
adds  only  another  dancer  lo  a  life  already  trerahlinj^  in  the  hal- 
aneu,  whitih  the  delusive  hope  of  savins  the  uneertain  life  of  a 
child  does  not  warrant  us  in  a.ssumin;f,  and  is  therefore  nnjustitiuble. 

Tbe  secondary  ojicration,  performed  some  time  after  the  death 
of  the  ehild,  when  the  system  of  tlit;  mother  has  recovered  lo  a 
j^reat  extent  from  it«  puerperal  condition^  affords  the  mother  in- 
creased chancer  of  lite.  It  is  not,  however,  to  be  resorted  to  in- 
discriminately. It  should  be  postponed  as  lonjf  as  possible,  until 
there  is  some  very  obvious  indication  for  interferuiiee.  Kxtra- 
iiterine  fa'tation  <'ysts  nupht  not,  as  u  rule,  to  he  meddled  with  in 
any  way,  either  by  puncture  or  incision,  until  su|>puration  has 
occurred  and  an  abscess  tistulu  been  tbrmod.  This  rule  must  not 
be  too  universally  applied. 

Before  operatinjf  the  bowels  should  be  well  cleared  out,  a  dose 
of  opium  heinjr  givt-n  afterwards  to  allay  all  excess  of  irritation. 
Aniestbciiia  beiii^  then  produced,  an  Incision  is  nnide  in  the  median 
line,  unless  there  are  special  indications  to  the  contniry.  Tin*  in- 
cision should  be  lon^  enough  to  ensure  tacility  in  extracting  the 
child,  providing  this  uoc.t  not  involve  cutting  beyond  the  adhesions 
and  exposing  the  peritoneum.  Rather  than  incur  tliis  danger,  the 
child  should  be  broken  up  antl  extracted  piecemeal  by  means  of 
strong  scissors  or  forceps.  At^er  a  small  opening  has  been  made 
the  ringer  may  he  passed  into  the  cyst  in  order  to  feel  fmni  wilhin 
for  evidences  oi'  adhesion.  The  incision  can  then  he  enlargeil  In 
acconiance  with  iiiformati<m  thus  obtained,  the  child  seized  by  the 
feet  and  extracted. 

fj"  no  adhesions  are  found  in  cutting  througli  the  abilominal 
walls,  or  if  the  cyst  be  roru  iiv  removing  the  child,  the  wimhhI  in 
the  latter  should  \>e  stitelied  to  the  abdominal  parietes  throughout 


its  whole  length. 
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If  an  extra-uterine  child  has  been  retained  for  a  long  time,  dif- 
ferent portions  of  its  hoily  niay  contract  more  or  le»s  lutimatOj 
ailliesioiiri  with  tlie  vyat  in  wliieh  it  is  eontained. 

Mitnagcmait  of  tfu  Plarenfa. — The  iwime  niles  will  jfovern  thel 
operator  whether  he  is  performing  gastrotoniv,  enlarging  an  ab-j 
doniinal  opening,  or  oxtraeting  by  section  of  the  vagina. 

The  i*e!noval  of  tlie  plaiientji  is  attended  witli  very  gr^iat  datiffor. 
The  part  to  which  it  is  attached  necessarily  becomes  very  vaRciilar,, 
and  there  is  no  hope  of  arresting  tlie  hicmorrhagc  by  tJte  ordinary] 
meehanieal  means  on  account  uf  the  extent  of  the  surface  and  ita 
situation,  t)ften  in  ihc^  dei^ncHt  partri  of  the  abdoinintil  or  pelvio 
envities.  On  the  otlier  hand,  if  the  afttjr-birth  is  allowed  to  reinnin^ 
it  bos  to  be  removed  by  disintegration.  This  leads  to  hloo<l-poison- 
ing,  pyfeniia,  t»r  seplicjeniia,  the  most  fornddable  complications  of  j 
operative  surgery. 

I'rofessitKun  opinion  is  still  unsettled  an  to  which  plan  to  adopt,  i 
In  addition  to  Ineniorrtiage,  rupture  of  the  cyst  is  another  ilangerj 
whi.h  may  follow  attempts  to  remove  the  placenta. 

The  conclusion  is  irrcsistiblv  forced  upon  us  that  the  p1acent»i 
should  he  lett  afler  the  removid  of  un  extra-uterine  fu'tus,  and  t]iej 
tendency  to  pyjemia  and  allied  disorders  combated  by  injections 
into  the  canty  of  the  oyst,  drainage,  etc. 

The  ptmrt'M  may  seiiarate  at  any  tinie  Ijetween  the  operation 
and  the  eightli  4>r  tenth  day  following  It.  The  coni  should  be  left 
hangiiig  from  the  wound,  and  tr:u-tion  uTH)n  it  made  occasionally. , 
Tlie  jiosition  of  the  placentn  should  bo  (letermincd  if  possible  bo- 
foiv  etunmencing  the  operation  of  ga^trotomy,  as  also  the  position  of  | 
the  bladder,  a  catheter  being  intnMluce4l  and  the  urine  u'lthdrnwa. 

TifTiiomf  of  the  n/.^t  trail  is  not  advisable.  If  free,  it  should  be 
etitclied  to  the  abdoiiutud  wall  in  onler  to  shut  off  the  peritoneal 
cavily.  If  adiicreul,  death  would  probably  occur  from  lia*mor- 
rhage  or  ah<x?k. 

(7>i,ftrotomif  b>j  the  use  of  rmistics,  with  the  view  of  securing  adhe-j 
sions  belwceit  the  cyst  and  abdominal  walls  before  ofienmg  the! 
former,  may  be  trieiTI  in  those  cases  in  which  adhesions  are  suj*- 
posed  to  be  absent.     This  method  has  not  yet  bei.*n  reported  to 
sufficiently  often  to  warrant  uny  conclusions  in  regard  to  ilA  uae-i 
fiilncss. 

Trvatment  afier  mslrotumtfy  whetlier  bv  knife  or  eaustic.     Thoj 
dangers  to  be  avoided  are  shock  and  collapse  in  the  first  instance, 
or  later  from  peritonitis — -acute  or  sub-acute — and  sepliciemia. 

'I"hc  iMilienI  nintjt  lie  most  carefully  watebed,  and  every  nieana 
taken  to  prevent  aci-umulation  of  septic  matter  in  the  cyst.  MHiether 
drainage  through  the  ab<lominal  wound,  tlirough  the  piwterior  rwi.! 
de-sac  of  tlie  vagina,  bv  means  of  puncture  and  tlie  insertion  of  a' 
dnunago*tuhe,  or  the  mjeeti<m  of  a  cyst  with  antiseptic  fluids  be' 
roeorlvd  to,  will  depend  upon  the  nature  of  the  vase  and  the  pro^j 
rOM  after  operation. 

(j'L'*trot<mn  after  ilotth  of  moffur,  in  the  interests  of  the  child,  bsft. 
been  atttinipl<e<^,  but  not  hitherto  with  success. 
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Tt  mil}'  bt>  well  Ut  nu'ntioii  tlitit  tho  poRt-rnortt-in  exHTiiiiiation  of 
the  patient  should  not  be  proceeded  with  immediately  artor  the 
removal  of  tho  child,  ai^  hii^  been  done  in  i^cvoral  inslaiiees. 

Vaginal  im-ision^  tiirdiijfli  Doug-Ias's  pouoli,  with  ii  view  to  ex- 
trai-'tinjr  the  ebild  entire  or  pieceineal,  if  resorted  to  at  nil,  gliouhl 
be  confined  to  eases  i»i  which  adhesions  are  supposed  to  be  absent, 
and  in  whicli  eitlier  liio  cephalic  or  pelvic  exti-emities  of  tlie  ehihl 
can  l>e  felt  thmutili  the  canal.  If  I  he  rliihl  occupit'H  a  tranHverse 
pOI^it^on  iti  the  abilonien,  and  has  to  be  delivered  by  vei-ston,  gas- 
trotomy  should  always  be  performed  in  preference  to  section  of 
the  vagina,  in  order  to  i>revent  rujdurc  of  the  cyst  wall.  Kx|>eri- 
eiice  thu«  far  indicates  timt,  nntwitlislaudin^  the  briUiant  Hut^ctwg 
wliich  has  liappily  followed  it  in  a  few  instances,  the  chances  of 
the  patient  i-ecoverlng  are  not  so  great  alk^r  vaginal  ineision  as 
they  are  after  gaetrotomy. 

Tlie  placenta  should  be  left  in  situ,  and  the  wound  should  be  left 
ojicn  to  give  egresn  to  the  discharges,  and  ti»  tiie  placenta  when  it 
separateH. 

Iklbrry  by  mcisvng  the  rectum  ha«  not  yet  met,  nor  is  it  likely 
over  to  meet,  with  favor.  It  has  no  advantage  over  section  of  (he 
va^na,  while  delivery  wonid  he  far  nmre  ditBeiilt. 

TrmhnaU  afUr  the  Dmfh  of  thr  Ftrtwi  at  Term. — After  the  ter- 
mination of  spurious  labor  the  patient  Triust  be  carefully  vatcheil, 
more  with  the  view  of  relienng  symptoms  than  of  interfering  ac- 
tively. The  resultH  ()f  wurgicral  intervention  havt!  pntvisl  lliat  the 
expectant  treatment  is  the  moj<t  successful,  l^iiin  is  to  be  relieved 
by  narcotics,  and  the  patient's  strength  eustained  by  a  generous 
diet  and  tonics. 

If  septieicniia,  perittniilis,  or  exhaustion  endangering  life,  or 
niptuiv  of  the  cyst  should  supervene,  ffjistrdtoni}'  is  indicated; 
otherwise  nature  should  not  be  interfered  with  until  she  indicates 
the  channel  by  wliich  eliniination  is  to  be  ctleeted.  W  the  sac 
opens  through  the  afj*lotniniil  u-tdis  tlie  orilice  should  be  enlarged, 
and  the  fa'tus  or  it^  tUbris  extracted.  The  procedure  is  unattended 
with  danger,  and  saves  life  by  removing  a  source  of  putrid  infec- 
tion, and  greatly  shortens  the  duration  and  the  sufl'ering  of  the 
eliTninative  ]>rocess.  Tn  the  same  manner,  when  the  cyst  opens 
into  the  vag'ma,  the  orifice  may  sometimes  be  enlarged  and  the 
child  cxtnicted. 

In  cases  where  the  communication  is  liigh  up  in  the  rectum^  tJie 
difKculticft  of  removing  the  fcetus  are  ho  increased  as  to  mnko  the 
oyieration  of  enlarging  the  orifice  dangerous.  Most  operators  pre- 
fer gjistrotomy. 

If  (he  process  of  elinvination  is  taking  place  through  the  bladder, 
many  of  the  smaller  bones  may  be  removed  without  having  to  re- 
aortto  lithotomy.  The  female  urethra  is  very  dilatable;  yet  if  the 
eac  be  found  to  be  adherent  to  the  abdominal  wall,  gastrotomy  will 
be  found  h^sH  dangt'rouH,  as  the  larger  incision  which  can  1)H  madt; 
his  operation  rcuderi*  the  extraction  of  the  pans  of  the  fn-tus 
,',  without  endangering  the  integrity  of  any  delicate  orgaus. 
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Taho-uUr'me  Prtfj/kma/. — If  iImm  tan  be  din^'noseil  during:  Wfo^ 
tlie  cervix  uteri  iiiuy  be  dilated,  and  the  cliild  removed  hy  incis- 
ing the  septum  which  divides  the  true  aud  the  vicarious  uterine 
cflvitiee. 

Treatment  of  thmhhied  Intra-  and  Exfra-utcr'me  Premancy  in  Jjahor 
at  Term. — As  a  rule,  ]id)or  pro»^ri.'rt.^e8  nomuUly  in  Uwm;  ciwes  until 
the  iutnv-ulerine  child  is  born.  Where  the  extra-uterine  tumor 
filU  u|i  the  greater  part  ot*  the  pelvic  brim,  and  is  inniiovablcy  so 
that  it  cannot  he  pnHhed  aside  aiul  delivitry  of  the  intni-uterine 
child  be  aeconiplished  by  version  or  otherwise,  it  may  be  ueccs- 
sary  to  resort  Xtt  cniniotomv  or  Ciesarean  section. 

AOer  wife  delivery  of  the  intra-utcrine  child,  the  operation  of] 

Iiriniary  guHtrotuniy  siionhl  h«  eiiL]ihutically  cotulemned.  Mor« 
luman  lives  will  be  saved  by  oxjiectanev  tlmn  hy  active  interfer- 
ence. Until  all  hopes  of  the  mother's  life  have  been  dissipated, 
we  should  not  make  any  efl'ort  to  save  the  child. 

Treatment  of  Labor  in  «  Patient  Carrtfing  an  Eiiq/sted  Child, — : 
These  labors  arc  rarely  difficult,  but  should  tla-v  be  we  muwt  <io- 
cide  Ivetween  elevation  of  the  tiiini>r  ami  extnu'tion  liy  version,  or 
the  forceps,  perforation,  and  the  Ciesarean  section. 

T^'fatmcnt  of  Extrttruterinc  Hernial  Pre^ancy. — Here  the  child 
IB  coiitaiued  in  a  hernial  sac,  extra-abdominal  ami  extra-uterine, 
chiefly  inguinal,  tlie  abilondnal  cavity  remaining  intact,  even  though 
the  c^-st  has  a  peritoneal  covering. 

(!ieetation  should  be  allowe<l  to  go  to  term,  when  the  child  should 


be  removed  by  section  of  the  sae,  with  the  hope  of  saving  both  the 
mother  and  the  infant 

Tlie  placenta  should  be  allowed  to  remain.  The  fluids  resulting 
from  the  dceompoaition  of  the  after-birth  can  be  much  more  easily 
washed  out  tlian  when  they  are  formed  in,  or  gruvitato  into,  the, 
deeper  portions  of  tlie  abdominal  cavity. 
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CHAPTER  XXV. 


DISEA6SS   OP   TOE   VULVA. 


Diseases  of  the  Vulva.  —  TIiohc  comprise  attyetions  of  tlie  inons 
veneris,  labia  luiijorii  itml  minora^  clitoris,  ineiUus  urinarius,  fossa 
nuvieuluris,  fourL'hotte,  and  hymen. 

Tlie  vulvH  is  (reeiv  rtuppliud  with  a  rioh  and  ofunplex  vaeeiilar 
appamtUf*,  iind  HiMitit-nt  ntTvcs  Imvin^  an  activu  reriex  jMrfociation 
with  the  cerebral  and  spinal  nervous  centres,  so  that  it  is  not  sur- 
prising that  many  of  the  iIIsuuscm  aff'ucting  this  part  are  attended 
oy  exquisite  pain. 

Eruptive  Diseases  of  the  Vulva. — Of  these,  nene.  orvthema.  ery- 
sijK'las,  eir/.vum,  licrin;',  prurigo,  lichen,  and  eypliiliiK-w  mav  he 
mentioned. 

Acne  is  dne  to  engorgement  of  the  sebaceous  follicles  studding 
the  surfaces  of  the  labia. 

lyfatrnrirf. — Tht'  inuuction  of  a  little  of  the  iodidi?  of  snljihur 
ointment,  the  application  of  a  weak  solution  of  iier<r}dori<ie  nf  niep- 
cury,  with  attention  to  cleanlinees,  will  often  be  suiHcient  to  eflcet 
a  cure. 

Erythema  is  a  sirii[iU'  hypcnismia  of  the  skin,  due  p-nerally  to 
local  irritation  from  discharges  from  the  vagina  or  triction  of  the 
opposed  eurfhces,  especially  in  fiit  wt>men  and  children. 

'JWatmcitt. — Attention  to  L-leanlincss,  keeping  the  parts  dry  with 
some  powder,  or  tlie  applic-ation  of  some  astringent  lolioti,  will 
usually  suffice  to  relifve  the  rondition. 

Erysipelas  is  seldom  met  witli  confined  to  the  vulva  alone,  and 
must  be  treated  on  general  principles. 

Eczema  volva  oOi'u  ociTasioim  <'(>nisiderahle  dii^tress  from  sinai't- 
ing,  soreness,  and  pruritus.  It  aifccts  the  labia  majora  chiefly,  and 
may  exteiul  to  the  nytnplue  and  vulva,  or  to  the  adjiu'cnt  parts  of 
tlie  l}iigh  and  abdomen.  It  is  usually  the  form  known  as  et-'zema 
rubrum. 

It  may  bo  due  to  some  leucorrhceal  discharge,  to  incontinence 
of  urine  in  gouty  subjeete,  in  coses  of  vetsico-vuginal  fistula?!,  or  in 
diaheti's.  In  very  fat  patients,  who  perspire  tri-ely  and  are  not 
very  cleanly  in  their  banits,  it  is  by  no  means  infrequent,  extend- 
inc  round  to  the  anus  and  causing  jminfiil,  irritating  fissures. 

In  long-standing  rases  the  skin  often  become*  thickened,  and 
tliere  is  loss  of  hair  i>n  the  afVt'Cted  part. 

'Drtotmeut. — If  leucorrhura  exist,  it  nuiet  be  removed  if  posfflble. 

Ill  gouty  subjects,  alkaline  remedies  may  be  tried  internrtl!^\ 

In  diabetes,  careful  ablution  after  micturition  and  constitutional 
remedies  should  be  employed. 
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"Wliero  dribbling  nf  urino  oecnra,  thta  must  be  obviated  if  pos- 
ailile,  und  tlie  parte  protected  by  oiling  thoiii. 

Ill  verv  liil  pereoiiK,  clcanlines!*  and  keeping  the  pkiii  dry  are 
often  mitKnieiit;  or  lead  lotioiiw,  glycerin  and  bonix,  or  an  oint- 
ment of  aoetat«  of  Itad  ^.  x,  liq.  cnrbonis  detergens  nx-xv,  and 
vaseline  .^*,  may  be  ti-ied. 

In  obstinate  chronic  eases  there  it*  nothing  like  mf>difying  the 
condition  of  the  Hkin  by  brusbine  it  over  with  ii  strong  solution 
of  nitrate  of  silver  (5li-iv  ad  ^),  caustic  potash  [S^^j  ad  2y)»  or 
carbolic  acid  and  glycerin. 

Herpes  cont^if^ts  of  numerous  little  papulea  and  trannparent  vea- 
ick''*.  They  often  lixtend  I'rimi  the  inner  surface  of  the  thig^h  to 
the  vulva.  The  eruption  w  usually  occonipauied  by  some  febrile 
disturbance  or  disordered  digestion,  and  pruritus,  or  a  burning 
fieninatiott.  Occasionally  vesica,!  or  rectal  tenesmus  are  notiee<1,  as 
also  paiu  in  the  limbs. 

The  vesicles  rupture,  and  are  then  transforuied  into  BUpt^rficial 
excoriations,  wbich  remain  bare  or  are  covered  with  browniish 
erusta.  The  disease  usually  ruuH  its  course  within  seven  or  eight 
day«,  but  sueccsfiivc  groups  o!"  vesicles  may  uppt-ar,  and  thus  the 
eruption  inav  biMt  for  many  wtMikw,  or  even  numtbs.  Herpes  geft- 
tfttiouis  is  often  prolonged  by  relapses. 

TimOnr/tt.  —  C'onrititutional  remedies  in  the  form  of  aperients, 
aniacids,  and  touics  may  be  indicated. 

Lo<'ully,  iileanliiu'Srf,  uwtringetit  washej*^  duKtiii^  the  surface  over 
with  a  powder  of  camphor  and  bisnuith,  or  an  ointment  of  vaeeliiiu 
with  the  oxide  of  zinc,  will  prove  of  sen-ice. 

Pruri^  is  a  chronic  papular  disease  of  the  skin,  accompanied 
by  intense  irritatron.  It  ia  very  intractable.  Arsenic  is  sometiines 
ot'  use. 

Locally,  nitrate  of  silver  or  caustic  potash  api)!ied  to  the  papuIcB 
iri  often  of  service.    This  disorder  is  often  coiifonndcd  with  pruritus. 

Liohen  presents  more  immerous  pajndes,  resting  upon  a  thivk- 
cued  and  soincwliat  Indurated  biwe. 

Strict  attentiou  to  cleanlincBs,  ointmenU  or  lotions  of  hydro- 
eyanie  acid,  limmr  carhonis  deter^ns,  etc.,  with  arsenie  internally, 
arc  nio«it  calculated  to  be  of  service. 

Sjrphilides  may  generally  be  recognized  by  the  tendency  to  pre- 
sent Hfvcml  types  simultaneously — macular,  piiptdar,  and  stiuanious; 
by  their  copperv  tint,  ten<lcni*y  to  leave  brown  stains,  a  disposition 
on  the  part  of  tLe  ulcerated  forms  to  spread  in  a  eharactoristic  aer^ 
piginous  manner,  by  the  history  and  special  cachexia. 

Tlie  rouHtituli<tnaI  treatment,  by  mercury,  iodi<le  of  j^otassium, 
etc.,  and  locally  black  wash,  dusting  with  calomel,  etc.,  will  noed 
to  be  resorted  to. 

Sensitive  Red  Patches,  often  ussociatc<l  with  vascular  caruncle  of 
the  urethra,  are  occasicmally  found  about  the  time  or  sh<»rtly  nf^er 
the  climacteric  period.  They  are  always  confined  to  the  mucous 
mumbrunc  on  the  inner  surfaces  of  the  nvmphie.  and  have  not 
been  uhacrved  un  the  labia  mujora  or  iu  tlic  vagina  higher  than 
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the  vestibule.    It  is  a  very  dislroffaina:  coraplaiut,  and  one  of  the 
inortt  iiiti-atrtable. 

If  Ibe  patient  ho  pliifcil  in  the  dttrviil  positifin  and  tliH  vulval 
orifice  distended,  one  or  t^vo  spots,  vnr^ing-  ii»  color  from  a  palish 
briek-red  to  a  bright  purple,  will  be  observed  on  the  mucous  sur- 
fuee  of  ihe  nvnipha-,  exhibiting  a  temlencv  to  bleed,  exquisitely 
ecn«ilive  to  till'  tnnrb,Hnil  Hiijjiitly  dt-presf^ed  below  the  level  of  the 
normal  mucous  laeinbrane.  These  8j)ots  are  transitory  and  spread 
in  a  ftcrpiginouH  manner,  a  peeuliar  degenerative  and  utrophic 
chaiij^e  Keeinin^  to  take  pluee,  so  tbat  the  red  color,  at\er  tasting  for 
some  months,  cither  entirely  disappears  from  one  spot  and  comeB 
out  at  anotlior,  or  disappears  li'om  the  old  site  as  it  progresacB 
towards  the  new.  This  vroeews  is  very  slow,  but,  as  Mr.  Luwson 
Tait,  who  has  specially  ue.^cribed  them,  states,  it  explains  tlie  in- 
tractable nature  of  tlie  disease,  which  is  st-ldorn  content  until  it  has 
piisrtcd  over  the  whole  niu<:o»«  surface  of  tbt!  n\  inphw'.  I)urinjr  its 
progress  the  vestibule  of  the  vagina  slowly  contracts  until  it  may 
he  80  reduced  as  barelv  to  admit  a  finger,  even  though  the  patient 
lias  iKjrne  several  chiklrcn. 

On  microHcoiiic  examination  of  a  small  frairmcnt  of  the  muenns 
membrane  containing  a  jaitch  of  this  vascular  chatige,  Mr.  Tait 
found  that  at  the  site  of  the  spot  all  the  textures  had  been  removed 
save  a  few  tibres,  the  walls  of  the  capillaries  and  the  superficial 
epithelium,  under  wliich  the  loops  of  capillaries  with  thin  and  di- 
lated walls  lav  almost  unprotected.  Ner^'e-fibres  in  a  eimilar  con- 
dition were  also  IVumd  lying  an]ongst  the  capillaries. 

It  is  Ik  jjrogressive  atropliy  of  the  niucouM  niend)rjinc,  tln!  last 
textures  ntfected  being  tlie  blood-vessels  and  nerves.  When  the 
process  has  been  eonn>]eted  the  pain  ceases,  the  redness  disappears, 
and  nothing  remains  but  a  vcstihuhim  vaginic  so  narrow  tlial  in 
credulity  may  he  excused  when  the  patient  states  that  she  has  binnu' 
children, 

Si/mpfoim. — A  slight  yellow  discharge,  scalding  on  micturition, 
inconvenience  in  walldDg,  and  excruciating  agony  on  any  attempt 
at  intercourse. 

Treatmnif. — Great  relief  is  obtained,  though  only  temporary,  by 
the  application  of  strong  carbolic  acid  to  the  red  spots.  This  ftcing 
a  jM)Werful  local  amesthctic,  it  never  fails  to  mitigate  the  tenderness 
tor  a  time.  The  ap)dication  of  a  plug  of  cotton-wool,  soaked  in  a 
saturated  solution  of  neutral  acetate  of  lead  in  glycerin,  placed 
between  the  nynij'luc  at  bedtime,  is  generallv  successful  in  procuring 
some  relief.  Tiie  progress  of  the  disease  is  slow,  often  exteniling 
over  many  years.  A  Tittle  dry  cottoTi-wool  inserted  from  time  to 
time  Just  within  tlic  vaginal  orifice  otten  proves  of  service  in  pre- 
venting inciptivcnit-nec  from  walking.  Any  catarrli  of  the  cervix 
or  vagina  should  be  attended  to,  as  the  presence  of  any  irritating 
discharge  unquestionably  a^graviites  the  discomfort. 

Warts  do  not  necessarily  imply  svphilitic  eonta^on.  They  may 
l>e  due  to  continual  moistening  of  the  imrls  with  nnhealthv  dis- 
charges.    They  occur  a«  small  eX4're8ceneeH  just  at  the  junction  of 
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the  skin  niid  mncnus  raomhrftne.  and  consist  of  a  liwalized  Initer- 
tropliy  oCllie  pujiillif  mid  tlii:  opidLnnifi  covering  them,  being  u^uilII  v 
pednnculute. 

Thoy  iii"e  j2>?nerally  soft  wlien  situated  on  the  mucous  membrane, 
owing  to  tlicir  being  kept  eoiistiintly  moist  by  secrotiona,  tliou^h 
tliey  do  not  tlieint»olve3  secrete  n  discharge  that  will  reproduce  thuiu 
on  Dther  iiidividuaU.  Gonnrrhota  HeemH  to  be  a  frequent  ext-itiug 
Cftuso  of  their  prnduetion,  though  a  peculiarity  of  constitution  or  a 
ccrliiiu  lu-edispo^ition  is  neeoftsary  as  well.  (Jccasionally  they  grow 
t<i  :i  \'erv  large  mxe. 

They  (»eldoni  cause  jiain,  but.  may  produce  local  irritation  Uicl 
discharge. 

IWatmaif. — Small  warls  may  he  snipped  of  by  means  of  curved 
Hcisj*orH,  tJin  haKc  ln'ihg  toucheil  \\U\i  arg.  iiit.,  acid,  nitric,  or  ot)it»r 
caufitic.  Where  any  cutting  operation  is  objected  t4i,  they  may  fre- 
([ncntly  be  removed  by  the  careful  application  of  tJic  carbtdic,  nitric, 
chritmu'.  or  ghu-ial  acetic  acid. 

'J'hc  strong  liq.  plundi.  subncet  applied  daily  i»  painle^ts,  and 
causes  them  to  dry  and  wither  slowly. 

Buf'ting  them  over  Hn(l  keeping  the  surface  very  dry  with  a 
powder  of  zinei  oxidi  and  acid,  taniiici,  or  bismuth  an<i  chalk,  or 
calomel  and  magnesia,  will  frequently  prove  rtufticiont  to  check 
their  further  growth.  When  any  large  surface  is  iiivolvei-i,  it  may  be 
necesAjiry  to  give  an  ana'^jithetic,  and  either  snip  them  oft*  with  curved 
ftcitisors  or  remove  them  with  I'aquehn'a,  the  galvan<vcflutery,  or 
other  form  of  cautery.  If  any  syphilitic  taint  exist,  the  adininia- 
tration  of  mercury  inttrmdly  and  the  application  of  black  wash,  or 
nuTcurial  ointment,  may  l>c  requisite. 

M'Clintock  describes  a  variety  of  warts  which  gi-ow  fi-oni  tho 
vcslibulura,  m(«tns  urinarius.  caruncuhc  myitiformcs,  or  some  of 
the  parta  ordinarily  conttealed  within  tlie  vulvar  sinus.  They  have 
a  firm  structure,  but  are  remarkably  pale  in  color,  and  senii-trnns- 
parent  lik  ■  the  white  muscular  tissue  of  fish. 

('onsidcrablc  hyiwrtrophy  of  the  nymphie,  clitoris,  and  even  the 
labia  niujora  in  not  nnfrequentlv  associated  with  these  warty  excrca- 
oences.  suggesting  the  probabifity  of  their  being  due  to  some  vene- 
real taint.  The  svphililic  hvi)i'rtro]»hy  is  generally  marked  by  a 
nigouH  warty  surface,  and  tWre  is  collateral  evidence  of  sypbilia 
being  f)re-<fnt  in  th<'  systcTn. 

Hypertrophy  of  the  labia  and  nymphs,  smooth  and  uniform,  may 
occur,  when  no  wartH  exist,  and  where  there  is  no  evidence  of  anj 
6^*j>hilitic  taints 

Should  the  enlargement  l>e  so  great  as  to  interfere  with  locomo- 
tion or  produce  nmch  discomfort,  it  may  be  necessary  to  remove  it 
by  tho  A.Tiu*cur  or  by  other  mode  of  operation. 

Condylomata,  or  mnmn.t  {itfnTtrO'y^  nrv  evidence  of  eont*litutinnal 
syphilis.  Tlicy  usually  occur  as  large,  flat,  soft,  uniform  Ktruct- 
ures,  growing  irregularly  round  the  orilii-e  of  (he  mlva  in  the 
form  of  suKxilh  clevatiotis,  sessile,  with  a  broad  ba^e,  not  pcdun- 
calated  as  occurs  in  non-specific  warb*. 
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They  fti'C  E-cnernlly  hatlieil  with  a  profuse  offbiiswc  mucous  dis- 
chnrj'f,  wliicli  is  esHerilJallv  cotilayriom*  in  hi*  imtiire. 

TrmUimit. — Aiiti-Rypliilitic  rcnu'dics,  siu-li  as  tLu  liq.  hytl.  perchl. 
5i,  otc,  should  bt>  givt'U  intornallv.  Locally,  the  nitratC'  of  Hilvt-r, 
fliid  iiitiate  of  mercury,  or  carbolic  acid  may  be  rubbed  freely  over 
thf  Burtkce. 

The  parts  ebould  bo  kept  separate  by  a  piece  of  lint  eaturated  in 
lotio  hyd.  ingm,  frequently  renewed,  or  the  purtace  nmv  be  kept 
dry  by  duntin^  it  over  repeatodly  with  a  pou'der  of  calomel  and 
majjncBin,  eipial  piirtn,  a  liild  of  lint  beinjj:  |>laced  in  the  cleft  to 
kec]>  the  contiQ^uous*  eurtaces  separate. 

Striet  eluanllness  must  be  eiyoined.  Any  vaginal  dicicbargc 
should  be  altended  to.  A  tanipon  of  cottim-wool,  insei-tt'<I  Just 
within  the  vajrina,  will  pwvent  any  dischar<5e  rniitiin^  down  and 
irritatin^f  the  vulval  imtlet. 

Elephantiasis  of  the  vulva  is  very  rare  in  this  country,  altbonwli  it 
I  Ifl  spoken  of  as  bein^i:  epidemic  intheliarbadoew  Ii*lftmli*.    It  is  more 
oftcu  observed  in  tropical  countries  than  in  the  temi>cratc  zones. 

The  labia  may  become  so  hypertrophied  that  tlicy  hanj;  down  to 
the  middle  of  the  thijj'lm  in  tht*  form  of  tumors.  It  may  also  atl'ect 
the  nymnlift',  clitoris,  and  the  jierineuni. 

Tiie  disease  consists  in  hypertrophy  of  the  subcutaneous  cellular 
tiesue  and  skin.  The  surface  iw  generally  l>rowni.'*h,  irregular,  with 
numerous  tuberosities  or  vepetiitions  due  to  h^^viierti-ophy  of  the 
cutaneous  papilltc.  Superficial  ulcerations  often  occur  which  leave 
indumtcd  and  callous  cicatrices. 

It  is  eliietly  troublesnnte  to  the  patient  by  the  wei/i^ht  and  inter- 
ference with  locomotion.  The  ulcers  wliicii  form  on  the  sui-face 
are  oftt-n  verj' jiainful ;  whore  these  dn  not  occur  the  afteetion  is 
not  painful,  and  may  last  many  years  without  exerting  any  injurious 
influence  upon  the  oonstitution.  It  may  develop  to  a  certain  extent 
and  then  remain  stationary,  ag-aln  becoming  quickened  into  activity 
should  conception  occur. 

The  development  of  elephantiaei.e  has  been  attributed  to  chlo- 
rosis, scrofula,  and  coiistitutinnid  syphilis,  but  nothing  very  definite 
has  vet  been  proved. 

iS-mimaif. — Various  measures  have  been  tried  (o  arrest  the  de- 
velopment of  this  disorder.  Lijrature  of  the  feeding;  vessels  has 
been  r«'cotnTiiended,  but  with  such  slig'ht  success  as  hardly  to  war- 
rant its  itfenera!  adoption.  Extirpation  of  the  tumor  Las  been 
resorted  tu,  but  relapses  are  by  no  means  infret^uent.  If  inci«i<iifcs 
are  made  into  the  diseased  stnn-tures,  cicalrization  takes  place  witli 
difficulty,  or  is  completely  prevented  by  the  ulceration  of  the  wound 
or  it&  surrounding,  which  may  prove  fatal  by  producing  rapid 
mara.'^nius  or  pya'nna. 

Oozing'  tumor  of  the  labia  is  a  rare  condition,  met  witli  must  fre- 
quently in  fat.  middle-aged  women,  who  have  been  weakened  by 
bearin>f  children.  It  consists  in  an  irrc^irular  papillary  or  cauU- 
flower-likt?  jjrowth,  spriniritig  from  one  or  both  labia.  It  ia  gcn- 
erallv  confined  to  one  si(ie. 
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The  Iiil>ium  is  fouiul  to  be  enlarged,  boiiia;  firm,  smooth,  am! 
emmewlmt  InhuluU-d.  Thure  is  aprofuM*  sotTctioii  from  the  mucous 
iblliclea,  oL-oixsioiially  acrid,  excfiriating  llie  nei<jhborinj;  parbi,  aiul 
of  an  exceedingly  ottWisivc  odor.  It  produces  a  scnsjition  of  beat 
and  irritation,  esp<icii\l!y  after  exercise,  when  tlie  itching  is  ut^en 
very  trouhlcsonic. 

Trmtnunt. — RcHt.  Generoue  diet.  Tonics.  Aptrinirent  lotions 
ancl  attention  to  cleanlinwt*  ghould  be  first  tried.  Should  tliese 
nicasuiX'S  fail,  it  would  be  nece&sary  to  excise  the  labium. 

LupoB  of  the  Talva. — K^thiomcnus.  herpes  excden^,  rodent  ulcer, 
tertiary  sypliiliH,  are  lii«  various  mimes  that  have  been  applied  by 
ditterent  authors  to  a  chronic  ntt'cction  of  the  vulva,  often  con- 
founded witli  cancer,  syphilii^,  and  elephantiasis,  lluguier  divid*-*** 
the  disease  into  tlircc  cutci^oricw — the  &uj)cr(icial,  the  pcrforutiiij^, 
and  the  lu-jvertrophic  forms. 

It  is  not  very  common,  occurring  most  frequently  between  tlie  ages 
of  twenty  atnl  thirty-tive,  in  wonum  with  constitutions  enfeebled  Djr 
ivant,  bad  air,  had  footl,  and  other  unhygienic  surroundings. 

The  chief  characteristics  of  the  disease  are  tiiinning  of  the  skin, 
liypertfuphy  iiiid  knotty  condition  of  the  subjacent  cellular  tiiwue^ 
formation  of  induration  and  cnhirgcnicnts,  ulcerations  and  con- 
tractions. The  ulcers  form  slowly,  the  surtiice  healing  in  one  place 
whilst  it  is  ulcerating  in  another.  The  disease  is  chronic,  and  is 
eeld(im  painful.  There  arc  often  considerable  contractions  remain- 
ing when  the  ulcers  lieal. 

At  tirst  ft  bluish-rc<l  color  of  the  skin  of  the  xnone  veneris  and 
labia  is  noticed ;  this  is  smooth  and  rather  shining,  and  covered 
with  small  scales.  Tubercles,  isidated  or  close  together,  then  de- 
velop; they  aiv  flat,  of  a  flull-re<J  or  violet  color,  oval  or  round, 
Boft,  and  not  tender  to  the  touch.  Tlic  intervening  skin  is  nearly 
healthy.  These  tubercles  may  remain  in  a  chronic  state  without 
any  change'  for  n  long  time,  but  ultinmtcly  tlicy  approach,  roalesee, 
soften,  and  suppurate  in  the  centre.  Kroni  this  point  the  nicer 
spreads  slowly  but  surely,  in  no  definite  direction,  either  supers 
fieially  or  deeply  oatiug  away  the  softer  parts  witliin  the  vulva, 
about  the  penneum  or  rectum,  with  a  frightfiil  amount  of  dc^- 
st  ruction. 

The  skin  and  subcutaneous  tissue  arc  both  li^iiertrophied  and 
intiltrated,  ulceration  and  destruction  going  on  at  the  sjime  time. 

There  is  little  or  no  constitutional  or  local  suflering,  no  pain  nor 
tendemcaa,  some  little  itching  occasionally,  but  rareh-  beat:  men- 
strnution  is  regular;  micturition  gives  no  pain,  and  even  sexual 
intercoursi'  is  not  distressing  in  the  early  stjiges. 

Onlv  when  the  ulceration  has  involved  the  urethra,  and  the  ori- 
fice ol  llie  vagina,  when  there  are  lissnres,  ulcerw,  and  crevices, 
large  tumors  between  the  lliiglis,  with  induration  an<l  contnietion 
of  the  rectum,  does  the  jwilient  eraueiute.  The  digt-stion  beeomes 
denmged,  colliquative  diarrhara  sets  in,  and  tlie  patient  dies  in  a 
state  of  marasmus,  hut  only  after  a  long  duration  of  the  dist'iute. 
Peritonitis  mav  result  t'roin  ulceration  of  the  intestinal  canal. 
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Dimjmsis. — Tlie  disease  mny  lie  oonaiderwl  an  epitlu'liomu  or 
cancroid,  and  not  cancer.  It  flitters  from  simple  hvpcrtropliy  and 
clc]»hantiasi8  in  its  history,  dui-atioii.  and  the  thee  of  uleomtion; 
I'mni  ejincer  and  sonic  fonns  of  syphilis,  from  the  ahscnco  of  local 
and  c-ontititutional  suttering. 

2Vra/m<7i(.— Complete  recovery  i«  rare,  though  much  may  bo 
done  to  alleviate.  The  adminirttration  of  the  bronude  of  mercurv, 
Bteadily  persevered  in,  seems  to  be  of  8er\'ict'.  The  htcu!  and  inter- 
nal use  of  iodine,  or  iodiiform,  are  also  etKeiu'ioin^.  The  destruc- 
tion of  tlie  surtnce  by  means  of  potassa  ftisft,  the  actual  cauter)-, 
or  fuiaing  nitric  acid,  may  be  tried. 

If  these  means  fail  in  arresting  the  spread  of  the  disease,  extir- 
pation of  the  nympha*  or  mljacf'nt  parts,  and  the  application  of  the 
actual  cautery,  may  be  ad\nsable. 

I'lulue  constnction  of  the  vairinal  or  anal  opeiiing-s  must,  he 
guarded  against  by  the  piwsage  of  bouses  and  other  appropriate 
means. 

Cancer  of  the  Vulva,  as  a  primary  aft'ection,  is  comparatively  rare, 
bnt  occurs  more  olten  tlmn  is  the  case  in  the  vagina. 

Epithelioma  is  the  more  usual  form.  It  may  commence  in  any 
part  of  the  external  generative  or^ns,  hut  is  most  frecpiently 
met  with  near  the  clitoris,  or  attci-ting  OTie  or  other  lahiuni,  as  a 
small  indurated  tubende,  which  causes  a  certain  amount  of  itch- 
ing and  smarting,  but  does  not  appear  to  be  painful  at  first. 

After  some  montlis*  duration  the  surface  becomes  ulcenited ;  the 
ulceration  then  spreads  iiipidly,  Ihc  edges  are  indurated,  and  there 
is  usually  an  ichorous  discliarge. 

The  inguinal  glands  subsequently  become  affected,  the  charac- 
teristic coustittitHinal  cachexia  becomes  developed,  and  the  case 
proceeds  to  a  fat«l  termination. 

Barnes  Bpeaks  of  i?;»'t/cn*(a/  cancer  (cancroid)  as  a  prolifcratine;, 
widely-spi-eading  degeneration  of  the  labia  or  clitoris.  \V]n_'ii  th^a 
latter  organ  becomes  ati'ected,  owing  to  it.s  ahnosi  cxl*'rnal  position, 
and  the  distress  which  tlu'  disease  and  the  attenilant  enlargement 
produce,  it  is  generally  detected  early.  These  eircumstaueca  moke 
ablation  especially  hopefiil. 

3Ic^iuUan/  cnnar  occurs  very  rarely  as  a  primar}'  disease  of  the 
labia,  hut  is  more  usually  an  extension  of  disease  from  the  uterus 
and  vagina,  or  from  the  inguinal  glands. 

^ffitmof^■}^  of  the  labia  and  vagina  has  been  observed. 
'JVmimcnf. — If  detected  ami  diagnose<l  sufficiently  early,  the  mass 
should  he  at  once  excised,  either  by  means  of  the  galvano-cauterv, 
or  excision  with  the  knife  or  scissors,  care  being  taken  to  include 
a  margin  of  healthy  surrounding  tissue,  if  pitssible. 

litvmorrhage  must  be  controlled  by  the  actual  cautery,  the  ap- 
plication of  the  perchloride  of  iron,  or  by  compresses  and  firm 
pressure. 

If  the  neighboring  tissues  ho  infiltnited,  it  may  he  too  late  to 
attempt  removal  with  any  hope  of  the  disease  not  recurring.  The 
employment  of  bromine  or  other  strong  cau-sties  may  then  be  tried. 
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(Edema  of  the  labia  majora  or  njnnphse  oeca^ionnlly  occurs  a»  a 
coiiiiiliL-ation  oj' anafjarca  diif  to  dr^aiiic  disease  of  tfiu  Iieart,  liver, 
and  kidneyH,  but  may  »'«»  I'e  duo  to  pregnancy.  The  iliHtention 
is  usually  symmetrical,  or  uniform  on  both  Bides.  At  first  there  is 
little  or  no  pain,  merely  inconvenience  in  fitting,  micturition,  etc. 
The  Bwellinjr  is  smooth,  tense,  shining,  |iitlin^  on  pressure,  i)f>en 
beconiing  cxooriuU'd  where  tlie  eoiitijfiiourt  wurfaees  touch,  when 
smarting  or  burning  paui  may  be  experienced. 

Treatment. — liest  in  the  horizontal  position,  emollient  applica- 
tjone,  evaporating  lotiona,  brisk  aperients.  Should  these  measures 
fail,  the  introduction  of  Sontliey's  drainage-tubes,  to  allow  of  the 
tluid  gaining  exit,  should  be  resorted  to.  Where  this  condition  is 
present  during  parturition,  puncture  in  .acviiid  jtlaccs  with  a  lancet 
or  (*urgieal  needle  will  simhi  reduee  llie  ledi^nialons  rnnilititui. 

Examination  of  the  urine  and  attention  to  general  treatment 
should  never  he  neglcctiKl.  Pulv.  jalapw  co.  (^^j-.V^)  hot-air  baths, 
milk  diet,  liq.  am.  acet.,  witli  or  without  iron,  depending  upon  the 
conMilntinnii!  disorder,  will  generally  be  indicated. 

Hydrocele  occurring  in  the  vaginal  canal  is  exceediuglv  rare.    Tlio 

f>eritoiieal  c(jvering  of  the  round  ligaments  U  occa<tionaIly  pro- 
onged  through  a  ]»ortioTi  of  the  canal,  constituting  the  canal  of 
Kuck.  Ordinarily  this  is  obliterated  in  adulte,  but  occasionally  it 
remains  permanently  optn,  and  an  increased  secretion  causea  a 
collwtiou  of  Huid,  which,  if  the  opening  has  beoonie  inipcrviouB, 
becomes  sacculated. 

Ti'eatment. — If  the  diagnosis  be  clearly  e8ta.bli8lied,  evacuation  of 
the  fluid  may  be  accomplished  by  the  employment  of  the  hypodcr" 
inic  syringe,  or  aspirator.  Iodine  may  then  be  injected,  as  in  an 
ordinary  case  of  hydrwelc. 

Cystic  Dilatation  of  the  Volvo-Taginal  (Itartholini's)  Glands. — Theee 
glantls  arc  wituated  juj*t  anterior  to  the  hvnien.im  either  side,  (ipen- 
ing  by  sriiall  ducts  on  the  (*urfai-e,  sutnciently  large  to  a^hnit  a 
bristle.  The  duct  occasionally  becomes  occluded  troin  some  tri- 
fling intlammntion ;  the  secretiou  of  a  clear,  glairy  fluid,  in  place  of 
fimftng  exit,  thus  becomes  pent  up  and  distends  the  gland,  which 
may  become  as  large  as  a  bantam's  li^^g.  As  a  rule,  tlie  only  ineon- 
veiuenee  coui()laiued  of  is  a  discomfort  in  walking  and  inconven- 
ience on  coitus.  ( )ti  exanniuition  a  teu^e,  fluctuating  cvsl  is  detect ed. 
Treatment. — Mere  puncture  is  not  sufficient,  'fhc  cyst  inuat 
cither  be  laid  freely  open,  or  a  soton  passed  through  it  and  kept  in 
until  the  cavity  heals  up  by  granulation.  A  safer  plan  is  to  pro- 
duce ana>^lhesia  and  dis.secl  the  cyst  (»ut  earefidly.  An  incision  is 
made  cnretiUly,  ^o  as  imt  tn  injvire  the  cyst.  Tins  is  then  dissected 
out  by  tearing  with  the  haritUc  of  the  knife.  The  cavity  is  plugged 
with  carboli/.eil  oil  lint,  and  a  strict  cleanliness  eigoined  until  the 
cavity  htu4  healed  by  gnmulation, 

ViUrltis,  or  inflamnnition  of  the  vulva,  may  be  a  simple  punilent 
catarrh,  an  not  infrequently  met  with  in  strumous  and  delicaio 
children,  wlien  suHpicion  Is  olleii  exrited  thai  ihcy  have  been 
tttiDjrercd  with  and  inoculated  with  gonorrha'al  ctuitngion.     It  is 
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commonly  due  to  a  negk-f-'t  of  eleaurmess  or  the  irritation  of 
tlirL'ii(lworni8,  and  is  often  a^gravatoil  by  the  rubhing  ciiiployGd 
with  :i  vifiv  to  allay  tlie  irritation. 

Strict  cleanliness,  bathing  witlt  warm  water,  tho  nets  of  an  astrin- 
gent lotion  containing  alum,  or  zine,  or  borax,  together  with  tonics 
and  apiirients, gooLl  food,  irt)ii,a]id  trxl-liver  oil,  will  fffncrally  suf- 
fi^'t^  to  <'nre  tiw  (lirtonlur.  Tlie  ap|jli(:ation  of  a  strong  nolution  of 
nitrntc  of  i^ilviT  or  of  carhoHo  acid  is  occasionally  requisite. 

Purulent  vulvitis  may  arise  from  extension  of  g^'uorrha^a  from 
tlie  vagina,  or  may  be  non-Hpecitic,  and  due  to  uncleanliness,  ini- 
modcraltt  coituH,  onanism,  friirtinn,  or  injnry.  It  i«  freonentlv  anao- 
ciated  with  eruptive  disorders  of  the  vulva  and  acria  discharges 
from  the  vagina. 

There  is  seldom  anv  marked  febrile  disturbance,  hut  generally 
consiileralilc  local  irritation,  the  parts  beins;  dry,  red,  hot,  and 
Bwollfu.  Later  on  the  surfaee  is  bathed  with  an  irritating  puru- 
lent diaeharge  of  a  Bingiilarly  otfensive  odor. 

The  eurrounding  jiarts  are  excoriated  by  the  secretion,  and  occa^ 
sionally  intense  pruritus  is  present. 

The  purulent  necreLion  i»  ho  irritating  that  bahuiitis  or  even 
uretljritis  may  be  produced  in  the  male  from  contact  with  it. 
Occasionally  the  dicchargo  sets  up  nrcthtntis,  cystitis,  or  vaginitiB 
in  the  patient  herself  by  extent^ioii  of  the  intlammatory  process, 
and  abnii^iiin  or  uh'enition  of  the  surface  may  also  ensue.  Fissures 
are  not  infrerjuently  jirodueed  by  the  rtcratching  resorted  to  with  a 
\'icw  to  allay  the  irritation.     Vaginismus  is  a  frequent  result. 

Trcahmnt. — Scrupulous  i-leanlinesH,  frequent  abhitionii,  low  diet, 
rest  in  the  rec:umhcnt  position,  saline  aperients,  and  sfMttliing  appli- 
cations are  the  chief  indications.  AVarm  fomentations,  frequently 
renewed,  tie  long  a.s  the  parts  are  swollen  and  inflamed,  should  bo 
foUuwud  by  the  application  of  wiune  sedative  lotion,  such  as  lead 
and  opium  (Uncrt.  opii  i>i,  liq.  plumbi  subacet.  ^ss,  aq.  rosie  i%vj&iit); 
lionix  (^lycer.  boraeis  .^.j,  liq.  morjibite  acet.  ,'y,  a<].  rosfe  Sv);  or 
with  acid,  hydrocyan.  dil.  51)  in  place  of  the  morphia.  When  the 
inflammation  ha^^  somewhat  t<ubsi<Ied,  the  occasionid  applitration  of 
carbolic  acid  and  glycerin,  equal  parts,  or  nitrate  of  silver,  (gr. 
x-xx,  or  even  51.1-.  ad  ,^  aquam}  will  often  prove  of  much  scrviec. 

Dusting  the  parli*  ov*;r  with  ii  powtler  coniposed  of  ejim[)lior  ,V8, 
gjiir.  vin.  VQv.X.  q.s.,  Insnuitlii  ciirbonat.  ?i*^,  pulv,  aniyli  ^\y,  or  with 
ziuci  oxidi  5*^8,  pulv.  amyli  .5i.i,  will  allay  irritation  and  promote 
recovery.  Care  must,  however,  be  taken  not  to  allow  the  powder 
to  become  incrusted  on  the  surface,  shoultl  the  disc-barge  continue. 

A  Ifttion  of  biack  wash,  or  carbolie  acid,  is  also  of  8er\'ico  in 
aliasing  irritation.  Any  vaginal  discharge  must  be  attended  to 
and  remedied  if  possible;  a  plug  of  colton-wool,  inserted  Just 
within  the  vagina,  to  prevent  any  discharge  coming  down,  is  a 
useful  plan. 

Follionlar  vulvitis  is  applied  to  that  form  of  inflararaation  in 
wbieh  cither  the  mucous  or  sebaceous  glands,  or  both  conjointly, 
aiv  chiefly  afiected. 
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It  IS  not  infrofjuently  mot  ■iWth  in  early  pregnancy,  and  may 
be  due  to  similar  causes,  us  alrrtady  nientioued  when  i^pcaking  ofj 
pnruietit  vulvitis. 

Sipnptoms  of  irritation  of  the  vnhii,  with  burning  heat,  itcbing! 
or  intense  pruritus,  and  inorease  of  tlie  glandular  secretion,  often 
of  a  very  otfcnmvc  and  irritating  charaott;r,  ai*e  UBiially  nresent.       , 

Phfsical  Sitfn-y. — Where  the  nuictniH  glandti  are  mainly  afK*rted,^ 
the  mucous  membrane  of  the  vulva  h  seen  to  be  inHamed,  espe-j 
cirtllythe  internal  surface  of  tbe  uymphic  and  the  vestibule,  Sinidl| 
elevated  spots,  intensely  red  and  i)ainful,  often  bleeding  on  thai 
sliijhtest  irritation,  may  he  detected. 

^\'here  the  sebaceous  glands  arc  most  implicated,  small  rounded 
papiihe  are  noticed  on  the  tiurfaee  of  tlic  labia  and  at  their  junc- 
tion atiteriorly.  These  intlanie  and  suppurate,  the  fulliclc  then 
slirivelling  up.  An  otfeusivo  sebaceous  secretion  often  covere  tUo 
surface  and  nrtjvenlt*  the  ftilliclee  being  »een. 

Qnirse  ana  Te.rmination. — It  is  often  very  intractable,  continuing 
throughout  pregnancy,  and  even  being  so  severe  as  to  induce  abor-. 
tiou  by  the  intense  pruritus  it  occasioue. 

In  ttie  nnn-prcgriant  it  may  t-nntinue  indefinitely,  unless  treated 
appropriately,  producing  vaginismus.  ITrethritis  in  the  male  inav 
be  excited  by  the  secretion,  and  thus  give  rise  to  serious  recrimi- 
nations betrvcen  husbaud  and  wife. 

Treat  nil- !if. — Simihir  pri't'anti<niH  to  those  enjoined  in  the  pum-i 
lent  fiirm  must  bf  jiursued.  Toueliing  the  inflamed  points  with 
the  nitrate  of  silvt-r  or  carbolic  acid  in  clmmic  eases  is  ot^cn  of 
senice.  An  ointment  ot^  hydrocyaide  acid  5u  li^l'  ptumbi  suhacet. 
SsB,  VHseline  or  cocoa  butter  .'^j ;  or  eitlier  of  the  formula;  jirevioualy 
suggested,  will  generally  succeed  in  relieving  the  irritation. 

If  leueorrhdia  co-exist,  this  must  be  remedied  befor«  we  can 
hoju!  to  i'KtabliHh  a  permanent  cure  of  the  vulvitis. 

Oangrenons  Vulvitie.—f gangrene  of  the  vulva,  or  noma,  re«embloa 
in  many  respects  the  cancrutn  oris,  and  like  this  is  occasionally 
met  wiiJi  in  cachectic  children,  especially  as  a  sequela  of  seven 
zymotic  diseases.  It  is  fortunately  a  very  rare  aflectiou,  as  it  is 
generally  a  fatal  one.  It  may  occur  epidcmiealljr,  and  has  been 
ol)8erve<^  as  a  very  fatal  complJication  in  (^uinc  ejiidcmics  of  puer- 
pei-al  fever.  Velpeau  dcRcribvH  it  as  cennmcncin';  »s  »  patch  «r^ 
vesicle  of  gra;(-ish,  reddish,  or  blackish  hue,  which  ulcerat4S8  and] 
soon  becomes  depressed  in  tlic  midst  of  swollen  and  induratudj 
tissues. 

'riie  gangrene  advances,  mortification  atfectn  the  parts  and  oon-| 
tinues  sometimes  to  extend  until  death  supen'enes, 

Trmtrncnt.  —  The  rutwt  nutritious  tbod.  with  wine  or  brandy, 
must  be  udminiatered,  tpiinine  anil  iron  prescribed.     Ixically,  tbO' 
actual  cautery  or  nitric  acid  must  be  applied,  to  destroy  the  gnn-J 
gi-enoufi  spot. 

Disinfectant  poultices  should  be  frequently  repeated. 

Iinloform  iVoely  applii'd  twice  diiily  lia-^  bft-a  well  bpuken  of. 

Inflammation  ud  Abieess  of  the  VDiro-Tagiiial  OUndi. — This  gvn< 
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erally  ivsulty  from  ^miiorrlia-a,  but  may  be  due  to  vuUitis,  esj>ecialty 
if  fU'iinliiiCHA  \k'.  not  attendoil  to. 

The  iuflamraatort'  process,  when  confined  to  the  gland  and  its 
duct,  cauKca  obliteration  of  the  lattor,  iis  a  rule,  and  un  absoL'sa 
generally  reauiti*.  Then;  Ih  unually  more  or  lens  fubrile  dititurb- 
ant'c,  with  throbbing'  and  pain  in  tbo  part,  often  intense,  aggnivated 
on  raieturition.  movement,  or  coitus. 

On  examination,  a  teiiHo,  exqnisitely  painful,  fluctuating  swelling 
is  detttrtt^<!  at  tht^  pOffterior  and  external  nortioii  of  the  labium 
majuB,  viirying  in  size  from  that  of  a  marble  to  a  pigeon 'r  egg,  or 
even  larger.  Tlic  swelling  bulging  over  to  the  opi<osite  side  oc- 
cluilci^  more  or  less  tlit  critraiiL-e  to  the  vagina,  so  that  the  intro- 
duflioii  of  tlie  fingt-r  is  attendi'd  with  diHic-ulty. 

^Vhen  suppuration  occurs,  the  accumuliiting  pna  may  gain  par- 
tial exit  thi-ongh  tlie  duct,  and  tlwn  the  cavity  refill,  or  the  abucess 
may  burst,  or  remain  in  a  chronic  stiite  for  an  almost  indefinite 
time. 

In  any  case  it  it*  apt  In  become  chronic,  an  nhKtinatc  secretion 
of  pus  going  on  for  numy  months  or  years,  or  fre[»b  inflanunation 
may  be  at  any  time  set  up  from  some  trifling  injury,  whiili  may 
extend  to  the  adjoining  cellular  tissue  and  cause  a  considerablo 
increase  of  the  swelling. 

Treatnimt. — At  first,  rest,  leeches,  warm  hip-baths,  fomentafitms 
or  poultices.  If  much  constitutional  disturbance  ocenr  opiates  may 
be  employed,  ^^hould  tlie  inHammation  not  sultside  but  run  on  to 
suppviration,  as  soon  uh  (Inetir.ition  be  detcctctl  tlic  absL-ess  f^hould 
he  laid  open  by  a  tolerably  free  incision.  Even  if  ha'morrhage 
occur  for  a  time  it  ehouhf  not  be  cliccked  too  hurriedly,  a.s  it 
affords  marked  relief,  but  if  too  protnsc  it  must  be  arrested  by 
compresses,  eohl,  or  a  pledget  of  lint  Hoaki'd  in  [lerehlonde  of  iron. 
The  inciHion  shouhl  he  made  parallel  with  the  long  axis  of  the 
labium,  on  the  inner  surface,  lest  the  tninsvcrsc  artery  of  the  \tcn- 
nenm  Imj  injured.  W  this  latter  accident  occur,  it  may  be  neces- 
sjirv  t()  ligature  both  ends. 

Fornentatif^Mis  <ir  poultieos  should  be  applied  after  the  incision, 
and  the  cavity  slKiuld  lie  slutted  wilh  carbolized  oile<l  lint. 

IVhere  the  gland  goes  on  seiTctitig  a  glairy,  temu'ious  rriueus 
mixed  with  pus,  the  cavity  should  be  stutled  with  lint  soaked  in 
tincture  of  iodine,  so  as  to  encourage  shrivelling  up  of  the  cyst 
and  healing  by  granulation.  Nitrate  of  silver  has  been  employed 
for  the  same  reason. 

Where  the  abscess  is  allowed  to  burst  spontjineonsly,  or  where 
twt  small  an  opening  has  been  made,  fistulous  tracts  often  form. 
The  irritation  and  discharge  arc  kept  up;  imlunition  of  the  neigh- 
boring tissues  occurs.  A  free  incision  nmat  be  made,  an<l  tlie  sac 
fitimiilatifl  with  iodine,  carbolic  acid,  nitrate  of  silver,  or  other 
Bimilar  agent. 

Phlegmonous  Inflammation  of  the  Labia  Uajora. — This  may  be  the 
result  of  direct  injury,  or  proeet-tl  from  exjKJSure  l(»  col<l  ami 
draughts  in  patients  predisposed  to  the  formation  of  furuncles 
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ftud  t'urbunclos.  or  from  excess  in  coitus,  or  from  scratching  tn 
cuscs  i»f  pniritiiH  unci  inoculHtiini  witli  acrid  diwiiargeg.  TUv.  or- 
dinary (lyinptomH  of  iiiflaiiiiiiittory  misiliief  declare  theiiiKclvut* — 
heat,  pain,  swelling,  followed  by  Huppiiration  and  formation  of  ab- 
scess.    The  pu:«  18  often  very  oftensive. 

There  in  generally  throhlnng,  acliing,  or  shooting  pain,  increased 
on  Ktantliiiu^  or  walkint;,  with  exipii.-'ili-'  siiiisitivencKs  upon  presKure. 
On  exaniinntion,  one  labium  \»  found  to  he  nuich  ewolleii,  hard, 
and  tender.  Care  must  be  exercised  not  to  mistake  it  for  a  hibial 
hernia,  pudendal  htcmatocelc,  or  dit<placed  ovary. 

lycfiUiu'tif, — At  first,  jjerfect  rebt,  Haiine  aperients,  and  cooling 
lotions  niuy  be  tried;  but  if  suppuration  bu  inevitable,  it  shoula 
Ik*  eneournged  by  fomentations  and  poultices.  Early  evacuation 
of  the  contents*  ot  the  alwcci***  should  be  secured  bv  a  free  int-isiim, 
as,  tlie  tissues  bein;;  lax,  the  abscess  may  attain  a  lart:e  size  hoforo 
bursting,  or  the  pus  may  find  its  way  upwards  towards  the  abdom- 
inal ring. 

Faranoles  of  the  Laliia. — Boils  may  occur  in  the  labia  a^  welt  as 
in  otJuT  parts  oi  the  body,  and  occasion  much  irritation  and  dia- 
tress.  They  arc  very  apt  to  recur,  one  forming  as  auolJier  is  heal- 
injij,  proving  very  obstinate  and  trouhlesoiue.  In  some  instauees 
they  seem  to  be  due  to  flup]>uration  of  sebaceous  glands,  varjnnj 
in  sixe  from  that  of  a  small  pea  to  that  of  a  marble. 

OccasioDally  a  small  cribrifonu  ojiening  gives  exit  to  a  portion 
of  tlie  uncUisfd  iiuitter,  but  the  sac  of  the  abHcess,  in  place  of  con- 
tracting, goes  on  secreting,  the  surrounding  tissues  becoming  much 
indurAted. 

When  ouee  these  little  boils  have  been  present  for  some  time, 
tht^y  are  often  very  troubleaome  to  deal  with. 

C'onstitutional  remedies  in  tliu  form  of  tonics — iron,  arsenic, 
quinine,  cod-liver  oil,  iind  ajiorients,  etc. — may  prove  of  service, 
but  local  ti-ealment  is  vt-ry  impurianl. 

Kach  little  abscess  should  He  opened  freely  with  a  lancet,  a  cru- 
cial incision  being  made  to  prevent  the  aperture  closing.  PoulticM 
or  fomentations  should  then  be  applied,  and  strict  cleanliness  en- 
iuinwl.  Touching  tlie  sac  of  the  abscess  with  the  glycer.  jw;.  C4ir- 
bol.,  or  the  nitrate  of  silver,  is  otVen  of  service.  Stimulating  tho 
surface  of  the  labium  by  ^minting  it  with  tincture  of  iodine  setana 
also  to  be  bi-neticial  in  some  instanres. 

V&rioose  dilatation  of  the  veins  of  the  vulva  is  generally  tho  n-j^ult 
of  pregnancy,  when  a  considertibly  augmented  alflux  of  blood  is 
determined  to  the  vaginal  and  pudendal  plexuses,  at  the  pame  time 
that  there  is  frequently  an  increatst'd  ol>staclc  to  \\»  return  from  the 
pelvis.  This  condition  may,  however,  ocrur  iudependi-ntly  of  preflf- 
uancy,  or  persist  alter  parturition.  Rupture  of  the  gorged  veWU 
may  occur  spontaneously,  from  coitus,  from  strainiusr  in  the  act  of 
deliecatiou,  from  injury  during  parturition,  from  a  hick  or  othor 
iiijury,  ami  profuse  or  even  fatal  Jueinorrhi^e  *>ccur. 

TroxUnent. — Where  this  condiiion  occurs,  the  bowels  must  bo 
carefully  regulated;  au  abdouiiual  belt  may  pntvo  of  sernce  in 
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taking  off  pressure  from  the  pelvis  during  the  lattPr  montlis  of 
pn'>n»inry :  the  pntient  musi  ho  enjoined  to  rest  up  and  avoid  all 
•ourccsj  of  straining,  injury,  etc.  Whero  rupture  and  ha?morrhuge 
oci'iir.  fimi  pressure  should  he  applied  hy  pressiiit;  &  aWk  handker- 
chief iij)  (lie.  vuirinu,  anci  tht-n  phifririii,i;  this  t'un;il,  roiitintiiii^  the 
(•rfcyiire  by  patls  and  a  T  bnndjigc  as  far  as  may  be  iieeos,-4ary  ex- 
tenially.  It"  pressure  fail,  some  styptie,  such  as  the  liq,  ferri  per- 
ctlitf..  iJiUtil  be  applied  to  the  bleeding  rent. 

Padtnd&l  hxmorrha^e  may  oecur  from  rupture  of  the  bulbs  of 

ilic  vi'ntibule,  ihe  skin  also  being  ruptured,  so  tliat  free  hiemor- 

rittge  externallv  takes  place.     The  aceidetit,  thoutjh  rare,  has  yet 

red  fatal.     It  has  Inn-n  caused  hy  severe  iruiscular  ettorts,  kicks 

blow?  nipttiring  vessels  hy  bruising  them   against  the  pubic 

bnne«.  incisions  or  punctures,  and  other  injuries. 

Trmimrnt. — Rest,  pressure,  cold,  astrinjjent^,  niiiy  first  be  tried. 
IT  these  fail,  plug  the  vagina,  and  npply  a  pad  with  a  T  bandage 
limily  coniprcfised.  If  hienmrrhage  jM-rsist,  enlarge  the  wound, 
wd  pturt'  it  with  jiledgets  of  cotton-wool  or  lint,  stee]ied  in  lifj. 
ftirri  pi-n.'blor..  ;inil  then  rt'iij"'['ly  pressure  )>y  tlu-  T  bandage. 

FBdendU  hsematocele,  heematoma,  or  tlirombui  of  the  labitun  consists 
of  an  eftu**ion  of  blood  into  the  tissue  of  one  hihiuni,  which,  he- 
[doming  clotted,  forms  a  tumor  varying  in  size  from  an  egg  to  tliat 
>f  a  ftrtal  head. 
It  i^  nioHtly  met  with  during  pregnancy  or  ])arturition,  fieldi>m 
o<?nir*i*pontnneous]y.  but  genernllv  from  sonie  injury.  The  obstrue- 
*i«iti  to  the  retuni  of  venous  blood  by  the  advancing  head  during 
^^h'jr,  or  the  bruising  and  laceration  occasioned  by  tlie  passage  of 
^-l^e  hi'utl,  is  often  ei;ufticicnt  to  cause  rupture  of  the  veins,  and  as  Ihe 
'1'mmI  mniiot  escape  externally,  it  collects  and  forms  a  tumor  around 
"w  *eat  of  rupture. 

In  non-pregnant  women  a  similar  condition,  though  less  esten- 

i^vtf,  may  occur  from  severe  TiiUKinilar  ctfnrtrt,  as  stniining  at  stotd, 

ring  heavy  burdens,  from  blows  or  iiijurv  to  the  labia,  or  jolt- 

«t<r  against  the  pommel  of  a  emldle,  slipping  in  getting  over  a  stile, 

kick  ui>on  Uie  parts,  ete. 

Sjfmptnm.'i. — There  is  usually  a  sense  of  discomfort,  occasionally 
if  something  had  hurst,  though  not  infrequently  the  recognition 
^>f  llie  tumor  by  tJic  sense  of  touch  is  the  firet  evidence  of  its  ]>res- 
^^ttcv.     liftter  on,  throbbing  and  pain  may  he  experienetMi.     Shfuild 
ttimor  oncroaeh  upon  the  urethra,  there  may  be  difficulty  in 
riiKtoriti<>n.     The  nudden  nature  of  the  aftectinn  is  generally  sulii- 
::ifiit  to  distinguish  it  fr<nn  a-detria  «m'  absee.'^s  of  tin.?  labia,  from 
iii  hernia,  inflammation  of  vulvovaginal  glands,  or  otlier 
uhle. 
iiovK  nnd   Termination. — Where  the  effusion  is  snndl,  it   will 
Krally  <lisap|>ear  spimtaneously,  beconung  absorbed,  or  the  clot 
luv  becorae   encvsted.  and    remain   indefinitely   in  the  tissties. 
*"  Qt-n.',  howtiver.  it  is  of  sumo  size,  eapccially  if  the  accident  eoui- 
plit-an-  parturition,  supjjuration  of  the  contents  may  take  place  and 
ilentinfection  ensue;  or  the  sac  may  burstandha'inorrljHge  result. 
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IWatmnU. — If  the  effusion  be  small,  and  (Ik*  sraptrtms  sliij] 
will  l>c  well  t(i  upl'ly  coolhiff  niui  southing  lnlioriK  and  ketji  iliy  pa- 
tient quiet,  with  ihf  hope  of  ab«t)ri>lioii  taking  i»la»;c.  M  Ik-ti  it  is 
evident  that  RUppuration  is  about  to  occur,  ami  tne  swelling  is  wty 
painful,  it  is  better  to  I'oment  or  poultice  it  8o  as  to  encoumgc  bui'i- 
pur.ilioii.  an  opening'  tjcing  niiitlo  an  Koon  at*  deemed  expedioiiL 
WiiiTi'  tlie  effuHion  \»  very  jrreat,  set  as  to  interfere  with  patturitioD, 
iiieision  of  tlio  tumor  nmy  bo  requisite  to  complete  delivery,  the 
clot  being  turned  out  and  iirest*urc  or  some  ntyptie  solution  applied 
to  arrest  any  further  hteiiiorrhage.  Khould  Hpontaneoua  rupture 
take  place,  it  may  he  nece>«nry  to  enlarge  the  opening',  turn  out  the 
clot,  and  plug  tiie  cavity  with  lint  steeped  in  liq.  Icrri  pert-hlor.,  na 
juftt  indieatetl,  a  vaginal  tampon  being  inserted  in  either  e-fl*K>  if 
found  to  be  requisite,  so  aw  to  eiinure  prensure.  Wlu-re  an  enor- 
mouH  collection  of  blood  stiowi*  no  signu  of  becoming  absorbed, 
and  eansea  much  dineomfort  or  inconvenience  to  the  patient,  even 
thoitgli  no  symptoms  of  sufijiuration  show  themselves,  it  may  b© 
■well  to  evaeinite  the  clot  by  incising  the  sac.  A  bistoury  is  pfwsed 
through  the  skin,  on  the  inner  fuee  of  t}ie  tumor,  and  allowed  to 
cut  ils  way  out,  the  opening  being  sutKeiently  free  to  admit  of  the 
clot  bein"r  turned  out  bv  (he  tiuger. 

W  no  hremorrhage  ensue,  it  will  bo  unnecessary  to  do  more  than 
wa^h  the  sue  tmt  with  some  antiseptic  fltiiil.  Oidy  in  tlio  evi'ut  of 
huemorrhage  should  the  sue  be  stuffed  with  lint  or  cotton,  or  any 
iron  ur  other  styptif  cinpbtved.    Pressure  will  orten  prove  sufficient. 

Fatty  and  fibro-ceUnlar  tumors  of  the  vulva  luive  Ineii  tibserved 
but  rarely.  In  one  instance  a  firm  hduilated  tumor,  weigldng 
nearly  four  pounds,  grow  from  the  external  generative  organs, 
hanging  down  to  within  two  inches  of  the  knees.  Its  surface  was 
fissured  and  nodulated,  and  it  was  found  to  consist  of  hypertro- 
pbied  colbilar  tissue,  with  fat  in  the  interstieos.  It  liad  been  grow- 
mg  for  nine  years.     KxtirpatiotL  U  the  only  reliidilc  method  nf  cure. 

Rfcnrrent  fibrous  tumors  of  the  vulva  arc  occasionally  met  with, 
returning  alter  repeated  removals,  and  ultimately  proving  fatal. 

Pudendal  Hernia. — The  labia  nnijora  are  the  analognes  of  the 
scrotum  of  the  male,  and  the  round  ligaments  correspond  to  the 
spermatic  cords.  'J'hese  latter  pass  through  the  intenud  ahdominnl 
rings,  along  the  inguinal  cjinals,  where  they  are  lost  in  the  dart'^id 
sacs.  A  loop  of  intestine,  a  portion  of  tlio  mesentery,  or  an  ovary 
may  descend  down  one  of  these  canals  by  the  side  of  the  round 
ligftmeut,  and  constitute  nn  inguinal  hernia,  or  hemiB  of  the 
labia. 

It  may  occur  from  violent  muscular  ettorte,  as  in  lifting  a  heavy 
load,  coughing,  sneezing,  et<'.,  or  may  result  fi*om  blown  (tr  lalls. 

Symptoms. — A  sense  of  discomfort  on  walking,  with  a<'hing  puin 
or  a  feeling  of  fulness,  may  be  all  (hat  the  i>atient  complains  oC 
On  examination,  a  ewclling  in  the  labia,  resonant  on  percussion,  re*i 
dueihU*  by  taxis  or  on  Ivingdown.  paiidess,  with  a1rsen<'e  i>f  all  uigns 
of  inthimniiition  or  ci>(lema.  and  iletedion  of  impulse  on  coughing, 
vnW  be  sutlieicnt  to  suggest  the  nature  of  the  swelling. 
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Trmtnient, — Place  the  pnt'u^ut  on  her  back,  with  the  hips  elevated. 
If  the  hernia  does  not  return  naturally,  geiilii;  taxis  tihould  h«  em- 
ployed. If  reducible,  an  appropriate  tru«s  i!iu«t  he  applied  to  the 
vajrnal  canal,  and  precautions  taken  to  prevent  the  descent  of  the 
intestine. 

If  BtranfTulation  occur,  iiiiH  the  liernia  he  irreducible,  an  opeiii- 
tion  will  be  reciuiriMl,  ami  rtlnmld  \m  resorted  to  without  further 
delay. 

Hernia  of  the  Ovary. — Instunccs  have  been  recorded  where  the 
ovary  hiw  dcsccudcd,  either  congHnitally  or  as  a  complication  of  an 
inffxiina]  h{>mia,  into  the  Uibium  inajus.  It  has  also  been  found  in 
crural  and  vajsriniil  hcrnin.  as  well  as  in  those  of  the  infra-pubic 
foramen  and  oi'  the  great  isdiiatic  noteli. 

tSi/mploiiis. — There  nniy  h«  [lain,  draj;;^in^  senKatioii,  increased  on 
walking',  sickening  8en»ati(tn  on  pressure,  increase  of  size  and  tcn- 
dcrnei***  at  tlie  incin^trual  ptM'ioda,  (lie  organ  tlicn  being  exquisitely 
sensitive.  Should  intlantniation  occur,  the  pain  is  greatly  intensi- 
tied,  suppuration  may  take  place,  and  peritonitis  ensue.  Abscess 
and  cntii'c  destruction  of  the  ovary  may  result. 

'JWatmertt. — If  reduction  can  be  acconinlislied  by  careful  taxis  a 
truss  may  be  adjusted.  If  the  ovary  be  hxed  in  \U  abnormal  posi- 
tion and  irredncible,  a  concave  pad  may  be  applied  to  prevent  in- 
jury from  pressure.  If  tlie  discomfort  be  so  great  tiiat  it  is  unbear- 
able, ex('i)«ion  of  the  ovary  niny  be  necessitated. 

Hyperaesthesia  of  the  vulva  luis  been  described  by  Thomas.  It 
consists  in  an  cxoes^sive  t^enfiibility  of  the  nerves  supplying  the  mu- 
cous niembranL'  of  some  jMjrtion  of  (he  vulva,  closely  resembling 
the  hypenesthetic  state  nt  the  remains  of  the  hymen,  which  con- 
stitutes one  form  of  vaginismus. 

Tliere  is  no  appearance  of  inUammntion  beyond  occasional  spots 
of  erythematous  rednetw. 

Si/mptoms. — TIi(!  slightest  friction  excites  intolerable  [min  and 
nervousness,  even  a  eohl  and  unexpected  current  of  air  produces 
discomfort,  and  any  degree  of  pressure  is  absolutely  intolerable. 
Sexual  iiiterL'ourHe  proihiees  so  iuukIi  ^liscomfort  that  the  patient 
generally  applies  thv  rt'lief  on  this  account  chiefiv.  The  mental 
disti-ess  is  out  of  all  tmiportion  to  the  suftering  endured.  In  some 
instances  a  state  homering  upon  monomunia  is  noticed,  the  whole 
thought  atnl  attention  being  concentmted  upon  this  exceeding)/ 
obstinate  and  distressin"-  malady. 

Causes. — It  is  most  frcuucut  about  the  meno{>au8C,  and  occsf* 
mnatly  in  palieiils  of  the  hysterical  diiithetiiH,  or  where  a  mortMtf 
mental  cnndition,  characterized  by  a  tendency  to  depresnott  rf 
spirits,  e.xisls. 

Locally,  chronic  vulvitis  or  irritable  urethral  tumors  mary  W- 
found,  hut  in  others  no  apparent  cause  is  detected. 

JVeatmoit, — Thomas  speaks  of  tliis  afl  ven*  unRatisftic*"" 
recommends  sending  the  jiattcut  away  from  uorae,  whet 
tion  to  enjoying  change  of  air,  scene,  and  hurroundingf.  •  !>■ 
live  ahnqm  mariio ;  to  give  general  tonics,  as  arsenic,  t»lrT';iiuii 
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nine,  Jin^l  imn  ;  to  relieve  any  Un-al  eoniHtii)n,  fiucli  ae  vuJritiSj  or 
urethral  vegetations;  to  use  warm  fomentations,  and  apply  sedntive 
lotions  or  ointments,  consisting  of  ojiium  or  it*  ealts,  oirbolic  acid, 
chlorofona,  and  iodoform.  Sometimes  benefit  Beemfl  to  result 
from  utronjr  Bolutioim  of  alum,  t^ninin,  etc.  Tim  reKultt*  of  caustic* 
and  the  knife  arc  not  such  as  to  inspire  confidence  in  them. 

FiSBore  of  the  vaijinal  orifice  not  infn'(pionlly  occurfi  in  newly- 
man-iiMl  patients.  It  may  consist  in  merely  a  eteft  in  the  mufouft 
mcmbnme  at  tlm  posterior  comnnsmire,  or  a  series  of  radiating  fis- 
sures around  the  vestibule  moy  be  found.  Fiesurcs  at  the  fossa 
navicularis  often  result  from  slight  laceration  of  the  perineum  dur- 
inff  first  labors.  Anv  operative  interference,  where  the  va«riim  is 
snijill,  or  any  undne  distention,  as  from  removal  of  a  lar^^  fibroid 
from  tJie  uteiiis,  may  also  o;ivc  rise  to  fiB^urcB.  In  some  cases  they 
seem  to  Ik*  due  to  an  alten-d  condition  of  the  mucous  membrane, 
caused  Ity  inflammation,  especially  of  a  syphilitic  character. 

The  symptoms  arc  often  very  distressing,  and  out  of  all  propor- 
tion to  the  t'xtt;nt  of  the  mischit'f.  Intercourse  is  generally  exceed- 
ingly painful  ami  often  intolerable.  The  mere  efteit  of  walking 
8ecms  to  chafe  and  irritate  the  surface.  Any  vn^inal  discharge 
gettinjfif  into  it  increases  the  irritation,  as  also  the  least  drop  of  urine 
on  micturition. 

On  separating  the  labia  and  slightly  stretching  the  posterior  com- 
missure the  fissure  is  seen,  bleeding  if  the  ten.sion  put  upon  the  parts 
be  at  all  groat. 

In  some  slight  cases  the  application  of  the  nitrate  of  silver,  and 
lubricating  the  surface  with  oil  or  cold  cream  before  intercourse, is 
sufficient  to  overcome  the  difficulty.  In  other  cases  it  will  be  nec- 
essary to  tear  open  the  fissure  by  stretching  the  parts  with  tliu  fin- 
gers or  a  speculum.  In  severe  cases  tlio  fiftsure  mnst  l>e  divided 
slightly,  not  deeply,  otherwise  the  htcntorrhage  may  be  troublesome. 
riiysiologicnl  rest,  a  change  to  the  soat^ide,  the  use  of  an  astrin- 
gent lotion  and  tonics  to  Improve  the  health,  will  then  complete  the 
cure. 

ITrethritii  may  occur  independently  of,  or  in  consequence  of,  ex- 
tension of  gonorrhteal  contamination,  and  is  often  very  itilractable. 

Symptoms. — There  is  generally  burning  pain  along  the  urethra, 
constant  or  intermittent  in  character,  independent  of  micturition, 
but  greatly  aggravated  by  it,  with  tenesmus. 

The  urethra  is  found  to  be  unusually  tlorid^  the  mncouH  mem- 
brane swollen  and  paintril,  acute  agony  being  caused  by  the  pass- 
age of  a  catheter. 

Spasmodic  contraction,  camming  suihlen  stoppage  of  the  fli>w  of 
urine  during  micturition,  with  severe  forcing  pain,  is  not  iufrctjuent. 

IVeatmrnt, — If  recent  and  mild  in  ebaracter,  rest,  aperients  and 
sniines,  bland  drinks,  and  unstiniulating  diet  may  atlord  relief. 

If  more  chronic,  and  of  an  aggravated  form,  Uie  niiplication  of  a 
strong  solution  of  nitrate  oi  silver  or  f^i  carlmlic  acid  may  Iw  indi- 
cated.    Copjnl'a  ur  belladonna  may  be  administered  internally. 

Frolapias  Vrethrse. — Procidentia,  <.ir  eversio  uretlirre,  is  occasion- 
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ally  met  with  in  feH})le  arnl  *•  Itlfrly  patltiiitft.  It  consists  of  prolapRe 
of  the  urethral  macoiH  mombraue,  with  proliferatiou  of  the  subja- 
cent ceUulnr  tissue.  It  is  sensitive  to  the  touch,  though  it  iiiuy  be 
present  for  sonic  time  without  csiusln^  active  symjitonii^.  Dlllicult 
anil  |iuiiiful  micturition  am  generally  induced,  with  mucous  ditj- 
eharge  and  irrit-iition. 

It  will  be  dastingnishud  from  vascular  growth  hy  noticing  that  it 
entiffly  (surrounds  the  nieatu?^  urinarius. 

7)'m/mfu(. — The  application  of  the  galvano-cautery  bulb  will 
often  prove  siitfieient  to  destroy  the  vascularity,  the  i-eisulting  cicii- 
trizatiou  preventing  a  recurrence  of  the  dilHciilty.  it  will  be  nec- 
e.-*(»ary  (o  niduce  atucatbesia  liefo^ru  oiK-rating. 

Another  nu-thod  U  to  introduce  u  catlicter  into  the  hladder,  and 
apply  a  ligature  lightly  round  the  prolapsed  porti(in  so  a.s  to  stran* 
gulate  it,  the  catheter  i>cing  left  in  until  tlie  slough  eeparates. 

Better  still,  pass  a  cntbetcr,  and  apply  the  loop  of  the  galvano- 
cautery  wire  so  as  to  remove  t)ic  prolap!*cd  mucous  membrane, 
leaving  the  catlieter  in  for  sonic  few  days. 

Kxcinion  by  the  scalpel  or  curved  scissors  may  also  be  resorted 
to,  the  haimorrhage  luing  arrested  by  the  cautery,  pressm-e,  pcr- 
cblnridc  of  \nn\  or  other  styptic. 

Urethral  polypaa  nchhim  occurs,  but  still  instjinces  have  been 
noted  of  email  mucous  polypi  forming  in  the  urethra,  producing 
ha'tnorrhago  on  micturition  or  dysuria. 

J^mtnifnt — Henmval  by  ligature  or  strinsors,  and  touching  the 
base  with  nitric  acid,  the  actual  cautery,  or  mere  i»ros8Ui*e  by  pass- 
ing a  large-sized  catheter,  to  check  hitmorrhage,  will  remove  the 
difficulty. 

Angioma  of  the  urethra  appears  to  be  due  to  vennus  congestion 
of  the  vessels  of  the  anterior  half  of  the  uretbro-vaginal  septum. 
These  cxcreecenccs  are  formed  of  i-cseels  possessing  a  degn*e  of 
ercctilitv,  analogous  to  priapism  in  the  male.  They  are  not  sensi- 
tive, as  IS  tlie  case  willi  vascular  tumors  (tf  the  iirctlipa. 

Treafnu'nf. — This  is  identical  wifli  that  for  urethral  caruncle. 

Cystic  dilatation  of  urethra  occurs  in  rare  coses.  A  small  pouch 
projects  front  the  :inferior  \aginal  waW  in  which  urine  accnniulatea, 
setting  up  irritation  by  its  dt-compoxition,  and  causing  much  incon- 
venience by  its  involuntary  discharge  at  other  times  than  when  mic- 
turition is  being  y)eribnncd.  In  some  instances  it  attains  such  a 
size  a«  tt»  project  at  tlie  vulva  and  cause  inconvenience  in  loco- 
motion. 

TreaUnenl. — This  is  similar  to  that  of  marked  cases  of  vesicocele. 
DisHCf^l  off  a  small  patch  of  the  ^'aginal  mucous  luembraiie  which 
covers  the  jmnch,  ami  bring  the  edges  together  by  sutures. 

Where  the  pouch  is  so  large  as  to  involve  a  portion  of  the  base  of 
the  bladder,  it  may  be  necessary  t<^  remove  a  segment  of  the  wall  of 
the  pouch,  and  ch>sc  the  a]>erture  thus  formed  by  means  of  suturea, 
in  the  same  way  as  in  cases  of  vesico  uretbro-vaginal  fiwtuln. 

Vascular  Tumors  of  the  Urethra,  irritable  urethral  caruncle,  pscudo- 
angionni,  vascular  excrcscejice  of  the   meatus  urinarius,  fnugoaa 
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vegetation,  et<?.,  are  naiiient  given  bv  varioiie  aiitliors  to  exprt 
Binall  growth  or  excrescence  situated  at  tlie  orifice  of  the  urethw" 
It  consists  of  numerous  small  vessels  disposed  in  groups,  a«  in  the 
vojia  vordcosa  of  the  clioroid,  held  togetlicr  l>v  a  little  connective  ^H 
tisrtue,  and  coy-ercil  with  u  layer  of  jtaveiaent  cpilheliuin.     Neiroua  ^H 
filnnients  are  also  present. 

They  are  mostly  of  a  tiorirl  red  color,  soft  ftnd  friable,  readily 
breaking  down  when  grrsisped  with  forceps,  bleeding  on  friction, 
exquiHitely  snnnitive  tu  the  touch,  irre^nlar  and  oiVen  lobulated  on 
the  surface,  oecusionjilly  rcseniblinsja  miniature  cock's-coiiib.  mure 
or  less  sessile  on  the  mucous  uieml)riine  to  which  they  ai'c  limited, 
generally  situated  on  the  posterior  wall  of  ibo  urethra,  varying  in 
size  from  a  pin's  head  to  that  (tf  a  raspberry,  and  even,  in  excop- 
tional  instJinces,  to  that  of  a  walnut. 

In  some  instances,  in  place  of  a  somewhat  pedunculated  growth, 
we  find  a  general  vascularity  of  tlic  ntucons  memhranc  of  the  orifice 
of  the  urethra,  extemlmg  some  little  distance  up  the  canal,  and 
generally  limited  to  an  urea  of  not  more  than  an  eighth  to  a  ijujirt*'r 
of  an  inch  of  the  membrane  surrounding  the  orihce.  It  seems  to 
be  due  to  excossive  development  of  the  mucous  papillcc,  presenting 
the  jippcarauce  of  minute  Horid  granulations. 

In  other  cases  the  lutnnr  i.s  much  denser  in  structure,  lesa  vas- 
cular, less  sensitive,  bulging  frcnn  the  posterior  wall  of  the  urethra, 
rendering  the  aperture  eresccntic  in  sbajte. 

(Jaust'i!. — Vascular  excrescences  are  found  ill  girls  and  yi>uMg 
■winnen  as  well  as  in  those  more  advaTuanl  In  life.  They  o<rt:nr  in 
married  and  single  alike.  Possibly  they  are  more  frequent  in  mar- 
ried persons  about  or  after  the  clinuictoric  period.  Although  no 
detinite  cause  has  been  assigtied  to  account  for  their  production, 
there  is  little  doubt  tliat  the  irritatiim  of  gonorrhfi'al  discharge 
extending  to  the  urctlim  will  explain  their  occurrence  in  many 
instances. 

It  has  been  observed  frequently  that  women  who  indulge  in  port 
witie  or  other  alcoholic  stimulant  in  any  fpiantiiy,  who  live  gen- 
erously, and  wliose  urine  is  ot^en  turbid  or  irritating  from  ih*  con- 
centration, arc  specially  prone  to  develop  these  vascular  growth*. 
Congestion  of  Ihe  urethral  plexus  of  veins  from  pressure  of  tho 
gravid  or  displaced  utt-rus,  or  from  ovcr-disteude<l  bladder  or  reo- 
turn,  may  explain  the  occurrence  of  these  vascular  growths  in  some 
cases. 

Orttmr.tmd  Duration. — This  varies  with  the  age  and  other  oon-: 
ditions.  In  some  instances  they  renutin  small  for  many  years,  pro- 
ducing constant  annoyance  and  distress,  in  others  they  develop 
more  rapidly,  and  may  attain  such  a  size  as  to  interfere  maleriuily 
with  Incomtttion. 

Sffmptomn. — Pain  during,  or  immediately  following,  micturition 
is  usually  the  fn*st  e\n<h-n(w  of  anything  licing  wrong  sulHcicnt  t/» 
ftltract  the  patient's  attention.  It  is  often  very  severe,  tlio  intensity 
being  out  of  all  pro]>ortion  to  the  size  of  the  growth.  There  is 
mostly  frequent  uesirc  to  micturate,  with  smarting  pain  after  paas-i 
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ing  wak-r.  Pain  is  also  produced  iVom  friotion  or  prossuro,  such 
as  uccu]*!*  on  walkiui;,  coitut*,  mid  even  tWim  movements  tinring 
elet'ii,  which  is  tliUH  (lirttiirln'ti.  In  conHetnuMU'W  of  tliir*  tde  patient 
becomes  irritable,  nervons,  hysterical,  and  otVon  greatly  (IcpTvseed 
in  Kpirita.  In  some  instaueei?  her  wJiolc  attention  is  ahaorbcd, 
and  she  tfives  way  to  tlie  most  exagffenited  leaiti  a-s  to  her  con- 
dition. Til  adiiition  to  tlysj>areunia,  there  if  often  Hlijrht  hienior- 
rha(?e  of  a  bright,  Horid  color  after  coitus,  which  also  serves  to 
alarm  the  I'atient,  and  leads  her  to  imaifine  that  cancer  or  some 
other  werious  distirder  is  eonimeuein^.  Hemorrhage  may  also  be 
pro*lnred  by  friction  im  walkinij,  or  from  rnhhin^. 

Ooeasionally  tlicre  ie  a  sense  of  wciglit,  or  aching,  the  pain  radi- 
ating tlown  the  thighs  antl  extending  to  the  nacrum.  There  is 
gfitierally  some  little  miico-pnrnlcnt  diselmrge  from  the  iiretlira. 

Instances  are  not  iiifn-tjuent,  however,  wliero  eonsidenible  vqr- 
cuhmty  of  the  uretjjral  mucous  membrane,  and  even  growths  of 
Bome  size,  are  detected,  where  no  symptoms  whatever  are  com- 
plained of. 

Phfskal  Signs, — On  examination,  a  small  vascular  crowtii,  vary- 
ing in  size  from  a  millet  seed  to  that  of  a  rasjiherry,  is  fonrni  pro- 
truding from  the  meatus  urinariu.-*, generally  attaehodtothe  posterior 
wall,  exquisitely  sensitive  to  the  touch,  and  bleeding  on  the  slightest 
tnanipulation. 

A  fi-ce  secretion  of  mucus,  or  mu co-purulent  discharge,  \s  often 
found  bathing  the  surface  of  these  growths. 

Jjidfpiosfs. — If  the  growth  protrude  externally,  the  diagnosis  is 
very  simple.  Prolapsus  nretlira',  or  ev(irslon  of  thc^  nnienus  mem- 
brane, may  occiision  doubt,  but  this  is  cleared  up  if  ordinary  earo 
be  taken  to  notice  the  absence  of  any  new  growth.  Syp"bilUic 
warla,  if  they  occur  at  the  urethral  oritiee.  may  he  at  lirat  mistaken 
for  vascular  growths,  but  iu  the  former  eiwe  sltnihir  warty  growths 
will  be  found  upon  other  parts  of  the  vulva^they  are  also  iuiinle<*s. 

In  some  instances  the  vascular  growth  is  concealed  wUhin  the 
urethra,  and  may  not  he  evident  unless  tlje  oritioe  be  diBt^mded 
by  means  of  dressing-forceps  rfr  uretliral  dilator,  when  it  at  once 
heconics  apparent.  The  symptoms  have  occasioimlly  been  mis- 
taken for  tlmse  of  stone  in  the  bladder.  Tlie  passage  of  the  blad- 
der sound,  and  obsen'iug  the  precaution  to  inspect  the  nriticc  ot 
tlie  urethra,  will  be  sufficient  to  guard  the  practitioner  from  this 
error. 

Where  patients  complain  of  symptoms  of  vaginismiiK,  or  dyspa- 
reunia,  especially  if  sliglit  ha?niorrhage  occur  atl^er  coitus,  and  no 
apparent  cause  for  this  be  detected,  it  will  be  adviftable  to  dilate 
the  urethra  and  examine  carefullv  for  anv  vascular  growths. 

/>(.f/Ho«/.^.— This  sh.»uld  in  all  ciisos  hc'guarded.  If  the  growth 
be  comparatively  small,  single,  and  somewhat  petliculated,  its  re- 
moval is  simple,  and  there  need  not  necessarily  he  any  return  ol 
the  disease,  where,  however,  there  are  several  sinnH,  sessile,  tun-  I 
gous  gramdalions,  surrounding  the  meatus,  and  extcnuing  '*^''^e 
little  distance  up  the  urethra,  removal  of  tliem  is  extremely  dim- 
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cnit,  811*1  they  are  very  apt  to  return  upiin  an<l  Hpiin.     Tn 
tfutne  uuthors  regard  them  as  a  variety  of  L-pitlK-lii.>Uia.  from  tiieir; 
extreme  liability  to  rejirwiuot  ion  at\orineiiiioii.   Tbe  nervoot*  hyper-, 
mrtheifia,  retlex  and  ttyiupatiietic  iilienoiuetia,  eni^nder^l  by  tba, 
growth,  have  not  only  materially  deteriorated  tue  health  of  tbo 
patient,  but  arc  very  liable  to  remain,  even  for  a  ct>n»^idi-raMe 
fioriod,  after  the  removal  uf  the  proivlli.     1  liave  wiiiie>*fd    in- 
stances where  the  Butl'erititr  tor  many  eonaecativi'  niMnthi<  ap|M'iired 
to  be  worse  even  than  that  eminred  by  patients  the  subjinit  of] 
uterine  cancer.     The  constant  pain,  frequent  de«irc  to  evacuate 
the  contents  of  the  blad<ler,  bruKen  ret-t,  im[iaired  apjtetite,  from 
jDorjiiiia  emjilnyed  to  ais-Huap^e  the  pain  and  procure  sleep,  together 
with  the  mental  depression  and  nervous  exhaustion,  i«n)dufo  so 
seriimti  an  influence  u^x^n  the  economy  a>>  in  many  in^tnnee^  to 
"iiggest,  and  even  lead  t*>,  suicide.     Melunchnlia  ii-  by  no  me;inis  in- 
frequent in  severe  cases  as  a  result  of  the  intense  and  intoleruble 
fiunering. 

Treatment. — In  simple  caws,  where  the  growth  is  small  and  pe- 
dunculated, a  fine  ligature  may  he  passed  round  the  base  of  the 
tumor,  gradually  tightene<l  until  it  cuts  thnmgh ;  nitric  acid  or  a 
knitting-needle  heated  over  a  F«tiirit-lump  irt  then  applied  to  the 
base  to  restrain  hH?morrhage  and  prevent  renewal  of  the  growth. 
This  1  have  frequently  done  successhilly,  without  resorting  lo  the 
enmloymeni  of  an  ana>sthetic. 

Where  the  growth  in  more  eei^sile,  limited  to  the  posterior  wall, 
and  is  verv  small^  the  application  of  nitric,  chromic,  or  carbolic 
acid  may  }»e  tried  with  a  riow  to  arresting  the  pi-ogress  of  tlie 
growth  and  destroying  it. 

This  method  is  of  service  where  patients  will  not  consent  to  any 
more  direct  operation  for  remoxal,  out  it  will  often  be  re(|nisiie  to 
rei>eat  the  application  several  times  before  complete  destruction  of 
tlie  growtli  ensucH. 

It  is  not  necessary  to  produce  amiesthesia,  provided  the  patient 
will  unike  up  her  mind  to  endure  a  little  pain.  An  ordinary 
wooden  match,  slightly  jMtiuted,  with  a  little  cotlon-w(K)l  wrap[H'd 
tightly  round  the  end,  is  flipped  into  a  fK^hly  prei>ared  satunited 
solution  of  chromic  acid,  or  into  strong,  not  fuming,  nitric  acid. 
ffnving  guuiilcd  the  surrounding  ]iart8  by  placing  u  d»»t4sil  of  cofc- 
ton-wool,  Hoakcd  in  a  utrong  solution  of  carbonate  of  RtMla,  juRt  in 
the  va_trinal  orifice,  the  match  is  pressed  firmly  in  the  centre  of  the 
growth  for  a  few  seconds,  the  whole  of  tlie  diseased  surtiice  being 
touched.  Any  excess  of  acid  should  he  carefully  avoided  by  ]>reBa- 
ing  the  match  finnly  against  the  neck  of  the  bottle  before  applying 
the  acid,  and  alter  its  application  any  excess  must  be  ncutnifizud 
bv  the  mmIh  solution.  A  small  {>ledget  of  cotton-wool  soakctl  tu 
oil  is  then  upnlied  to  tbe  part.  A  soothing  lotion,  such  hm  acid. 
hydrocvan.  iliL  7t^,  spir.  \\\\\  rect.  ,^,  \\i\.  niorph.  acet.  .%8S,  aqnie 
rosflp  ai[  .^viij,  should  be  prescribed,  and  ordcTird  to  be  kept  a]t)ilicd 
to  the  pai-ts  for  llie  following  few  duyt*.  It*  the  patient  be  very  in- 
tolunmt  of  pain,  the  <»peratn>n  hud  better  be  done  at  her  houie^ 
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when  a  siibcoteneoaa  injection  of  morphia,  or  a  moppliia  euppoe- 
iU-rv,  may  ho  fiiiiilovud. 

(Mrboiic  acid  is  tri^jiientlv  of  scrvlco  In  tliose  easts  wln-re  tli(?re 
is  more  a  geiU'ral  vjwcvilanty  "f  tlu'  int'atiirt  urinarinK  tliiin  a  dis- 
tinct outgrowth.  A  saturated  solution,  made  by  addinj;  a  dnu-Iini 
of  glycfi'in  to  an  ounce  of  the  crystallized  add.  and  sliglitly  warm- 
in*;  it,  rtln)ii]d  be  used.  It  niiiy  lie  applied  with  a  uiattdi  as  in  the 
previous  eawe,  any  ext'oss  hein^  neutralize^l  with  olive  oil.  The 
application  will  need  to  he  repeate<l  once  a  week  for  soino  few 
wt;eks.  The  ii-lief  atJorded  is  often  very  great.  The  acid  niura- 
Hiitiea  tlie  enrlaee,  rendering  It  iiiaetisible  to  the  pasAage  of  the 
urine,  and  seldom  caupes  much  inconvenience  at  the  time. 

IJq.  plnmbi  subacet.  froquently  a|jplied.  has  been  spoken  favor- 
ably of,  us  likely  to  eanee  sliriyellin^t;  <»f  the  ^ranulationn. 

S'itrtile  of  Xih'er  euust'H  nnieh  pain  on  application,  iuid  is  nnt  wiif- 
Heiently  powerful  to  destroy  tlie  growth;  in  niuny  eases  scenting 
to  Bet  up  increaaeil  irritation  and  development,  it  flhnuld  not  be 
resorted  to. 

Actual  Cauten/. — A  knitting-needle  or  small  bulb  cautery,  heated 
to  reduesa  over  a  spirit-lamp  flame;  Ilruee's  pis-rautery;  IVjue- 
linV  cautery;  or  thi'  galvann-eaulery  wire  or  Hulh,  prove  very  effi- 
cient means  of  removiufj  tliesc  jrrowths,  or  of  arresting  tlie  hieinor- 
rhage  after  excision.  The  latter  forms  should  be  employed,  when 
possible,  as  being  more  reliable.  Owing  to  the  extreme  aensilivc- 
nesp  of  tlie  structure  anfl  the  natural  (ii-earl  of  bei/ig  burnt,  it  ib 
hanlly  likely  that  the  jmticnt  will  renmin  voluntarily  passive  dur- 
ing the  operation.     AiiR'Sthesia  should  therefore  be  resorted  to. 

l*u<juelin".^  cautery,  a.s  rucrently  introduced,  in  u  most  efticucitma 
metho<l  of  removing  vascnlsir  growths.  The  instrunieut  it-self  is 
very  portable  aTul  easily  got  ready  tor  use.  The  vapor  of  petro- 
leum being  driven  through  the  handle  to  the  tip  of  the  platina 
stem,  which  lina  been  tii-st  genlly  lieate4l,  the  bulb  becomes  incun- 
desceiit,  and  may  be  kept  so  as  long  as  the  vapor  is  supplied.  It 
destroys  the  tissues  rapidly  and  ettcctively,  and  ae  the  amount  of 
radiation  of  the  heat  is  slight,  the  neighboring  tissues  ai'e  !ur  lees 
liable  to  injury  than  where  the  actual  cautery  is  employed. 

Tiie  great  advantage  of  this  method  over  any  cutting  operation 
is  that  the  risk  of  hieniorrhage  it*  almost  nil,  and  tliat  the  deeper 
tissues  can  be  so  thoroughly  destroyed  as  to  lessen  materially  the 
risk  of  the  growth  recurring. 

Wlicn  the  granulations  extend  some  little  distauec  up  the  urethra, 
Uus  canal  must  he  diluted  by  means  of  Itryant's  urethral  speculum 
dilator  of  ivory  (Fig.  129),  or  nt)ier  apim>priate  instrument,  so  as 
to  expose  fully  the  extent  of  the  growth,  facilitate  operation,  and 
protect  the  anterior  wall  of  the  uretlira. 

The  growtbf  may  then  be  dealt  witli  as  deemed  advisable,  either 
cut  oft'  with  scissors,  scraped  off  by  the  curette,  or  removed  by  the 
cautery. 

Where  a  very-  gramdar  and  irritable  condition  of  the  urethral 
canal  extends  some  distance  up,  either  indei^ndeutly  of  any  vascu- 
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lar  growth,  or  gubsoqucntly  to  tlie'ir  renioval,  it  often  produces 
soverc  i^niui'tiii^  ])aiii  on  micturition,  nnd  other  svniptoTn^.  A 
conplc  of  iiiiir-pinf,  bt'nt  inithvay  :it  rijilit  jui^U-h,  answer  capitullj 
as  reti*actor3  to  expose  the  canal  ot'  the  urethra, 
^le  application  of  cttroni;;  carbolic  ucid  ie  here  of  mucTi  service, 
d  may  he  applied  as  before  (iirccted. 
A  Koiution  of  nitrate  of  silver,  ^  ad  .^  oijuam,  is  also  very 
efficacious. 

But  where  other  means  fail,  tlie  growth  being  ven*  persistent,  it 

Ik  better  to  dihite  the  urethra  and  appiv 
tlie  aetnal  rauterv.  Tlie  pressure  ot  a 
full-sized  catheter  retained  v\  the  bladder 
is  often  of  much  service  subsequently. 

If  there  be  much  thickening  of  tiBsae 
and  great  Viisciilaritv  of  the  jto«terinr 
wall  <tf  the  urt'lhra,  the  plan  of  punctur- 
ing tlie  ba^e  so  nfl  to  destroy  the  feedinp-  veBaels,  either  by  means 
of  u  red-hot  knitting-needle,  the  fine  j^oMit  of  Bnice's  gtw-cautery, 
or  that  of  Pa<juelin's,  will  be  found  most  applicable.     The  ncodl'o, 

u'hen    ineundeacent,    should     \te 
Fio.  i'iff.  made   to   penetrate  deeply,  par- 

allel ^vith  the  urethra,  but  not 
uecus^arily  involving  the  mucous 
nicndmuie  of  the  urethm  ititelf. 
If  this  latter  be  left  intact,  a  great 
advantage  will  be  gained  in  that 
the  urine  will  not  have  to  pass  over 
a  raw.  exposed  snrtiice  anil  so  keep 
up  eonstiint  irritation.  The  de- 
struction of  the  deep  tis«ncB  effect- 
ually cutaoti'Uie  supply  of  blood  to 
the  surface,  and  the  growth  with- 
ers rapidly. 

Where  tlic  growth  is  large, 
projecting  from  the  surface,  sc»- 
sile  or  attached  by  a  bnmd  l>tise, 
it  will  be  bettor  at  once  to  decide  upon  an  operation  for  its  entire 
removal.  This  nb<nild  never  be  done  hurriedly,  without  prepara- 
tion. single-hamhMl,  in  the  consulting-room,  but  at  the  patient's 
residence,  with  skilled  aeisistance.  Owing  to  the  free  distril)Ution 
of  sentient  nerves  to  tliis  region,  it  is  almost  the  last  part  in  whiith 
the  reflex  irritability  is  8U»|aMnicd,  Ana'sthesia  will  therefore  need 
to  be  profound,  thepatient  being  brought  to  the  point  of  narcoaia. 
This  having  been  ctiocted,  the  ]iatient  is  placed  on  her  back  in  the 
lithotomy  position,  WMth  the  knees  well  apait.  opposite  a  gotnl  light. 
The  labia  licing  separate*!  by  an  assistant,  the  tnnmr  it*  wi/^-d  by 
a  small  pair  of  ring  forceps,  similar  in  construction  to  thow  on»- 
ploye<l  in  operations  for  Inemorrhoids.  or  by  to4itlied  forceps,  or  by 
a  tenaculum  passed  umler  ihebai^eand  ilrawn  well  forwards.  The 
tumor  is  then  excised  by  curved  scissors  or  a  scalpel,  care  being 
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'laTceri  to  cut  well  bevimil  tlie  bane  of  tlu^  tumor.  Free  hfl?morrlia^ 
gcntTiilly  occurs,  if  this  cnn  be  arrestod  by  prcBsnrc^  atnl  cold,  tli« 
edges  may  be  brought  together  by  sutures  paswinl  deeply,  so  as  to 
apprrjximato  tiic  cut  surfaces  witli  a  view  to  obtaining  healing  bv 
tilt)  fir^t  intention.  The  fi\U'  of  the  caruncle  is  thus  covered  with 
healthy  tissue,  and  the  clmnees  of  its  return  are  greatly  lessened. 

A  catheter  may  cither  be  left  in  the  bljwi<ier.  or  tlie  urine  drawn 
oif  every  eight  hours  for  the  firt^t  day  or  two;  the  striclei^t  clcanli- 
nest»  bein^  enjoiiUMl.  The  udvaiitiigcs  of  thin  method  are  that  no 
raw  surtaco  is  lett  to  granulate  un  and  be  eonatftntly  irritated  by  the 
pafisage  of  urine  and  nthcr  discharges.  There  is  also  less  fear  of 
contraction  of  the  uretln-al  ori  fict*  occurring  Bubsenuently,  or  of  any 
nentic  mischief  resulting. 

Not  infrequently,  however,  where  the  incision  has  been  deep,  the 
htt-Mnorrhagc  is  so  free  that  it  is  necessary  to  arrest  it  promptly  by 
means  of  the  ac'tual  cautery,  Panuelin's  or  the  galvano-cautcry 
always  being  used  if  possible.  Nitric  acid  may  be  emi)loyed  to 
arrest  the  hiemorl-hage  in  snmo  cases,  but  is  not  nearly  as  efficient 
in  its  action  as  the  cautery,  and  generally  runs  down  over  the  sur- 
rounding parts,  causing  much  unnecessary  injury.  Perehlarido  of 
iron  has  also  been  used  (o  arrcHt  the  Im'morrhage  alter  operation, 
but  cannot  compare  in  efficiency  with  the  actual  cautery. 

If  slight  oozing  continue,  this  may  generally  f)e  arrested  by  first 
passing  an  eltwtic  catheter,  appUing  a  email  pad  of  lint  over  the 
wound,  and  securing  pressure  bv  means  af  a  T  bandage. 

The  after-treatment  will  consist  in  strict  attentirm  to  cleanlinetw, 
the  employment  of  a  soothing  lotion,  such  as  liquor  plunibi  subacet. 
5*9,  glycerin  .'^iss,  aqu.  roste  ad  S^'iM- — M-;  or  glycer.  bomcis  i^ij, 
Ar|Uie  i-osa-  .^vj, — M,  The  applicatitui  of  olive  oil  to  the  parts  teims 
to  allay  the  sense  of  burning,  an<l  also  to  prevent  the  urine  irritnt^ 
ing  the  surface.  A  wtturatcd  solution  of  carbonate  of  soda,  or  rather 
aolScicnt  water  added  to  the  soda  to  make  a  thick  ci-eamy  kind  of 
paste,  applied  to  the  jiarts,  otlen  proves  very  siiothing. 

If  a]i])lications,  whether  of  caustics  or  cauteries,  have  extended 
up  the  urethral  cunal,  it  will  be  necessary  to  pass  a  bougie  or  cath- 
eter occasionally  for  some  weeks  afterwards,  in  order  to  prevent 
contraction  of  the  canal. 

Although  medical  treatment  is  useless  for  the  cure  of  vasoulor 
excrescences  of  the  urethra,  much  may  be  done  by  aiqinipriate 
remedies  in  prevt'titing  them  where  tliere  is  a  nu»rked  predisposi- 
tion to  tlicir  growth,  and  also  in  preventing  their  recurrence  when 
tliey  have  been  removed  by  operation. 

Any  unhealthy  vaginal  discharge  should  be  attended  to.  The 
parient  should  be  careful  so  to  regulate  her  diet  that  tJie  urine  is 
tree,  nn<l  remains  clear  on  cooHng.  Any  departure  from  a  natural 
condition  should  at  once  be  inquired  into.  Strict  moderation,  if 
not  abstention  from  alcohol,  should  be  enjoined. 

Animal  food  sbtuild  be  partaken  of  sparingly,  unless  the  patient 
lead  an  active  life.  A  milk  and  farinaceous  diet  proves  far  less 
likely  to  produce  a  secretion  irritating  to  the  urethra. 
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Curries,  HuireH,  uoiil  fniita,  ami  other  aucli  liko  artiolea,  should 
also  hv  uvoiutwl. 

Hyperplasia,  or  hypertrophy  of  the  clitoris,  is  more  often  con- 
genital than  uct|iiii-L'<l.  Wlit-n  I'oiijoiiicd  with  hypcrtniphy  of  the 
nyiiiphip,  art  not  iiifreijiifiillv  hiij){K'nfl,  an  appeai-aiice  of  herniaph- 
roditisra  is  simulated  wbieh  may  give  rise  to  doubts  iw  to  the 
sex  of  thi*  imlividuul.  limtances  have  been  recorded  whore  it  lius 
grown  to  n  f-izo  of  six  or  eight  inclies  in  leiigtli.  The  gland  may 
hv.  verv  large,  and  thi?  pri'ptu't'  so  developed  at*  to  reseinhle  a  penis, 
the  enlarged  nymphie  assuming  the  appearance  of  a  serotnni. 

Miist  cases  may  be  tmccd  to  a  syphilitic  origin,  where  the  con- 
dition has  been  acquired  and  iw  not  congenital. 

Tt  gtnu'i'iiUy  cuurtes  incoiiviMiicncc  frnni  its  hulk,  interferes  some- 
what with  locomotion,  and  impedes  coition. 

Ocens^ionally  it  is  no  sensitive  as  (ogive  rise  to  sexual  excitement, 

Trealmatt. — "Wliero  ineonveniencc  reBults,  amput^ition  by  means 
of  the  galvanic  ecraseur  or  by  the  knife  may  be  resorted  to. 


ATRESIA    Whys. 
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OOMOEJflTAL   MALFORMATIONS   AKD  DISBA8B8  OP  THB  VAOIKA. 


Occlusion  of  the  Vagina, 

This  may  be  congenital  or  acquired,  partial  or  complete,  the  re- 
pnlt  of  BtiMie  c'0!Ly;t*nital  malfoniiadoti,  or  of  diseuHed  at-tii^n.  The 
three  periods  of  lifo  at  which  wi'  are  most  freqnontty  cousuUcd  to 
rc-niedy  this  defect  are  within  a  few  days  of  tlie  infant's  birth  or  at 
the  time;  at  puberty  or  shortly  atler;  and  at  the  time  of  marriage. 

Subsequent  to  puberty,  any  occlueion  of  the  vagina  or  of  Sie 
cervix  uteri,  whether  congenital  or  acquired,  will  prevent  the  exit 
of  the  menstrual  secretion,  and  ho  prothii^?  a  similar  ^roup  of  symp- 
toms to  those  mentioned  when  sjieakin^  of  imperforate  hymen.  It 
will  theitfore  be  unnecessary  to  repeat  these  under  each  variety  of 
atresia,  although,  as  tiie  treatment  varies  somewhat,  this  will  he 
specially  indicated. 

Atresia  vulvae  (a,  privative,  rp^tf,  perforarion)  is  occasionally  de- 
tected as  a  congenital  condition  due  To  mere  adhesive  agglutiuatiou 
of  the  two  adjacent  nurtaees  of  tlie  labiu.  In  WiOme  instjuicea  the 
vaginal  oritice  is  coninletely  closed,  in  others  the  ui-ethra  is  gen- 
erally unimplicated.  The  nurse,  in  washing  tiie  cliild,  finding  that 
the  vulval  aperture  is  closed,  calls  attention  to  the  tact,  probably 
having  first  informed  the  mother  that  the  child  is  not  properly 
formed ;  the  mother,  being  naturally  distressed  at  this,  asks  our 
ad\ice. 

On  examination,  the  labia  are  seen  to  be  adhci*ent  as  far  as,  but 
not  including,  the  urethral  orifice. 

Dreatmcnt — The  mere  passage  of  an  ordinary  probe  anteriorly 
over  the  urethra  into  the  vagina,  and  allowing  the  probe  to  tear 
ABunder  the  adherent  surfaces,  will  ol\en  he  found  sufHcit-nt  to 
temedy  this  condition.  In  some  instances  gentle  pressure  with  the 
fingeis  on  either  side  will  be  all  that  is  necessary. 

A  little  oil  should  be  applied  to  the  parts  to  prevent  their  be- 
coming again  adherent,  anil  the  nurse  instructed  to  wash  them 
carefully  and  keep  a  little  oil  applied  for  the  first  few  days. 

Atresia  vulva*  is  sometimes  acquired  in  early  life  from  a  mild 
attack  of  vulvitis  or  infantile  leucarrlnea.  adhesion  taking  place 
between  the  infiajne4l  Rurfaces,  which,  if  not  remedied  at  the  time, 
mav  give  rise  to  ditficulty  later  on. 

Tearing  the  surfaces  asunder  bv  means  of  the  fingers,  probe,  or 
handle  ol  the  scalpel,  ami  applying  a  little  oil,  will  generally  be 
all  that  is  niquisite. 

If  not  detected  until  the  adherent  parts  have  become  firmly 
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united,  it  niuv  be  neeessarr  to  resort  to  incision,  a  pledget  of  oiled 
lint  being  tliun  inserted,  to  keep  tliC  raw  edges  separate.  ^J 

Imperforate  hymen  oo<:uii«  only  as  a  con^nital  condition.     The  ^| 
normal  liymt'ti  rniiwJHts  of  n  don1>le  fold  of  mueouB  membrane  form-  ^^ 
ing  a  thin  veil  just  withtu  the  vaginal  eanal,  (jartly  olos.iug  the  ostium 
vatrina*.     It  may  be  njoru  or  less  erescenlic  in  form,  the  coneaviiy 
benig^directedupwai-dsand  forwanis;  circular,  extendiny^ round  the   ^j 
orifice,  perforaled  in  the  centre;  cribriform,  pierce<l  with  several  ^M 
SDial)  apertures;  reduced  to  a  mere  friuffe,  the  small,  rounded  eleva-  ^^ 
tjone  constituting  the  carmicalit  mi/rtijormes ;  or  may  be  enlirrdy 
absent.     Tbe  presence  of  tbe  hymen  is  no  evidence  t>f  vir^nity» 
nor  its  aliBence  pmuf  Ut  tlie  contrary;  this  is  important  to  remenj-   ^j 
bcr  in  medico-legal  eases.  ^M 

AVhcn  the  hymen,  in  place  of  being  perforated  in  one  of  the  ^^ 
ways  already  mentioned,  is  imperforate,  there  may  be  oo  urgent 
symptoms  to  indicate  this  until  shortly  after  puberty,  and  even  tlien 
parents  ol'te?i  hesitate  to  stK-k  advice,  thinking  llial  their  duugliior 
IS  only  suttering  from  dysmenorrlicea,  and  tliat  it  will  all  come 
right  in  time.  It  may  be  not  until  some  years  after,  when  mar- 
riage is  contemplated,  or  when  this  has  actually  taken  i)lace  and 
dimeully  is  exj»uricueed  in  a  complete  fultilment  of  the  ordinarr 
married  relatione,  or  on  account  of  sterility,  that  we  are  consulted. 

Sifinptonif:. — Such  u  condition  may  be  suspected  when,  puberty 
having  arrived,  all  the  synijiloms  of  menstruation  present  thciii- 
seives,  excepting  ordy  the  aiijiearance  of  the  sanguineous  discliarge. 
Pain  of  a  tbrciug  or  beann^-down  character  is  generally  expe- 
rienced at  each  monthly  penod  in  the  lower  abdomen,  back  uud 
inner  side  of  thighs,  increasing  in  severity  at  times  to  such  un  ex- 
tent as  to  constitute  uterine  colic,  similar  to  the  pain  produced  by 
abortion.  Tlie  abdomen  beeomee  tender,  often  so  much  so  afi  to 
lead  to  the  suspicion  of  peritonitis  being  present.  The  pulse  in- 
creases in  fre(|uencv,thetcnipi'ratnrc  rises,  the  face  becomes  flushed, 
headache  and  vomiting  set  in,  and  for  a  time  the  patient  is  in  great 
distress.  In  addition  to  the  ^ncral  symptoms  of  febrile  disturb- 
ance, there  is  often  marked  discomfort  in  tbe  pelvic  region,  a  feel- 
ing of  pressure  or  irritability  of  the  bowels,  and  frequent  or  ditficult 
mictuntion.  Afterenduringforalonger  or  shorter  time,  frequently 
for  some  few  days,  these  synip(oiUh<  grathially  subt^ide,  if  not  on- 
tirclyi  at  least  lessening  in  severitv>  untd  after  an  interval  of  another 
tliree  or  four  weeks  the  same  hfstory  is  repeated,  but  in  an  exag- 
gerated degree.  The  general  health  Hulfers,  tlic  appetite  i&  im- 
paired, naut*ea  or  oecasH>n.il  vomiting  is  experienced,  the  ^mtient 
becomes  restless,  ill  at  ease  and  unable  to  settle  t<>  anything.  Her 
complexion  becomes  muddy,  her  eyes  yellow,  the  tongue  furred, 
the  bowels  confined,  headache  persists,  yyuiptonis  of  irritative 
hectic,  septiciemia,  or  pya'mie  fever  develop  Uicmselvea,  iinil  the 
jiatieul's  condition  becomes  so  anxio\is  as  to  necessitate  medical 
advice  being  obtained. 

i^ometimes  the  chief  distress  seems  due  to  the  unui-ual  distention 
of  the  uterus  or  vagina,  or  both,  the  enlargement  being  plainly 
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Jetocted  in  tlie  abdonieii,  oftun  coinpresijing  the  neck  of  tlic  blad- 
der and  aniHinjr  ryfiMition  of  iirints  #(iving  rise  to  ByiiipiniiiB  of 
extreniu  proetratiun  or  collapse,  weak,  thready  pulse,  voinitiug, 
colduL-as  of  surfaoe,  and  other  iadicationa  of  marked  constitutional 
disturbance. 

At  c)thor  tinaes  the  difttention  has  taken  p]a<-e  so  ^raihially  that 
tolenition  of  it  ie  establishcil,  but  tlie  abMOnce  of  any  signs  of  nien- 
strinition  and  tlie  gratlual  iinliirtcenient  of  the  alKhmien  lead  to  the 
susj>it:i(tri  of  [irey'naiicy,  and  for  thif*  wc  are  conNuUed.  The  fact 
of  tlie  infreaac  in  size  of  the  abdomen  having  been  noticed  for  a 
lon*(er  time  than  would  be  compatible  with  utcro-e;cstution,  and  a 
careful  incjuiry  into  Ilie  hiHtory,  will  i^i'iierally  onablo  us  to  recog- 
nize the  coiulitiun,  anil  prevent  onr  failintj  into  error  in  our  tliag- 
noBiK  art  to  the  case  being  one  of  ordinary  amenorrha-a  simply. 
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IIiiMnstoin«tr&.     ImFiorromle  lljincn  onarinx  disti^ntion  of  Utenif  and  VajjiiiB. 
u.  llruifro;  r.  VigiOB;  u.  Uunia;  a.  lilkdijflr;  r.  Rectum. 

This  constttutes  the  so-eallcdooouU  or  concealed  menstruation.  Oc- 
cai^ioindly  a  eoinpenKiitin^  xiearious  muustruation  from  tlio  Iwiwel, 
bladder,  nose,  or  skin  takes  pbice. 

Physical  Suphi. — If  the  obstruction  to  the  catamcnial  flow  be  dno 
{jd  imperforate  hymen,  Ibis  nu>mbnine  will  be  found  to  he.  bulging 
at  the  vafjinal  nnfici>,  in  Home  ciihck  pn'm'ntino;  the  appe:iran<-B  of 
an  eliwtie  tumor  of  a  deep-red  color.  On  rectal  examination,  we 
shall  l>c  able  to  delect  distinct  fluctuation  anteriorly  of  the  dis- 
tondud  vagina.  Tlie  swelling  interferes  considerabh*  with  the 
capacity  ot  the  pelvis,  ccnnprecsin^  the  rectum,  and  in  Home  in- 
stances rendering  even  the  introduction  of  the  linger  diflicult. 

lic^nlts. — The  menstrual  fluitl,  being  nimble  to  And  exit  on 
ai'eouni  of  tlie  imperforate  hymen,  gradually  at^eumubttes  behind 
lis,  until  the  vagina  becomes  full.     This  passage  gradually  be- 
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I'omoH  dUtended  until  no  moro  fluid  can  be  received.  Tlie  cavity 
of  tho  utorut)  then  dilates,  the  cervix  becoming  iavolvctl,  and 
HuhII.v  tilt'  Kullopiun  tubes  become  dirttended. 

A  oi-riaiu  amount  of  transmlatum  ()f  the  more  fluid  part  of  the 
CHMitcMilH,  under  the  couoentrit*  ooniprcssion  to  which  it  it*  subjected, 
uuiv  take  phiee  through  the  ex|ian(k-il  uterine  walls.  Hut  what  is 
uu»Vo  txTlnin  utill,  u  cousiik-niljk'  portioj]  of  tlie  thiid  part  of  the 
biiMHi  ii»  rviibsorbed  during  the  intermenstruul  intervals.  As  the 
ditlention  inereaees,  the  Fallopian  tubes  bofOtne  involved,  and  some 
nt'  iho  tluid  may  be  forced  through  the  timbrialed  extremities  into 
\\\v  in'ritmu'id  eavitv.  Tliin  nccident  is  very  Hkcly  to  occur  imme- 
lUatcly  alb-r  puncture  of  tht'  hymen,  owing  to  the  contractions  of 
the  nlcruH  suddenly  excited.  In  eonic  instances,  tlie  tubes,  if  ad- 
heri'tit,  Im'couiu  lacerated  by  tJic  retreatiufr  uterus  drajjjrin^  uiKin 
theut,und  thus  allow  of  effusion  of  blood  into  the  peritoneal  cavity. 
Kveu  hefoiit  any  oyicrative  meoaurei^  be  resorted  to,  the  distended 
tulu'f  may  luii*sl  from  pressnre — ImMTuittK^ele  resultinc. 

Tjni  uterus  may  become  so  enornuuislv  distended,  and  its  walls 
HO  ihinuc^l  onl ,  that  nt  leu^h  it  bursts.  I'he  distemhd  hymen  nuiy 
I'upturo  fiiuu  some  sudden  strtiin,  leading  to  Hpontaneous  cure-  or  a 
tUtal  ii*»tue.  The  citnstitutintuil  ctfoct**  likely  to  result  from  prolonged 
tvlciition  of  (he  menstrunl  tluid  have  been  already  referred  to. 

hi^fni^ig. — This,  to  the  uninitiated,  may  appear  extremely  favor- 
able; but  when  we  state  that  nuuiennH  instanct-s  of  deatli  from 
liinutle  punotun'  of  the  liymeii,  to  give  exit  to  retained  menstrua! 
hulili  have  been  recorded,  it  will,  we  trust,  be  eutiicient  to  deter  the 
praetttioner  fi-oni  harttily  expressing  an  opinion  without  fully  con- 
tthjerlui;  the  risk.  Whcry  the  retention  hsis  been  going  on  forsev- 
oral  miuilln«,  or  even  years,  the  vagina,  uterus,  and  FalU>pian  tubc« 
writ  olU'U  cnonnously  distendcfl.  The  uterus  has  bceu  kuffwn  to 
iir  eularged  to  the  size  usually  attained  at  tht>  sixth  or  even  tho 
idiith  mouth  of  utero-geslation,  the  walls  being  thinned,  those  of 
ih*'  I''idbipi»u  tubes  also.  The  difficultv  is,  not  in  letting  out  the 
peui  up  ihtid.and  so  affording  relief  t{>  the  patient,  but  iu  prevent- 
luiT  u  lalal  rvNull  ensuing  in  consetjucuce  lU  the  operation. 

It  uinv  be  well  to  mention  the  accidents  most  likely  to  occur 
liotbit<  de«ii'ibitig  (be  methods  of  opei-ating.     These  are 

I,  lnlrM-]>eriloneaI  Inemorrhage,  from  reflux  of  blood  through 
\\\i\  Kullopian  Iu1h*h,  owing  to  spasmodic  contraction  of  tlie  uterus, 
wbeit'  llu'  reluined  fluid  has  been  suddenly  evacuated. 

II.  Kuplun*  of  1^0  Fallopian  tube,  iu  cases  where  adhesions 
iH't'Ul'i  the  llun  Jind  dir^tenrled  walls  being  luiuhtc  to  withHtand  the 
U'ttciton  put  upon  tbcm  during  the  contraction  of  the  utenis.  The 
Mtddpii  ullbdrawalof  the  distending  force  may  also  exemttv  an  in- 
(urlv'U*  vtlU't  on  the  vitality  of  the  tissues,  and  so  favor  rupture  of 

ibo  iub«. 

n  t»\vin>E  Iu  the  ftdniia«ion  of  air,  decomposition  of  some  i>f  tho 
(vUtlui mI  lluid  readily  occurs.  This  may  easily  ^ve  rise  to  intluiu- 
tUAMoM  of  the  walls  of  the  cavity,  and  septic  peritoiutis  be  thus  set 
M).   ..i  ^^1^|rmia  ensue  in  conBet^uence. 
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Even  tho  ailniif^Hinn  of  air  to  a  cavity  that  has  hitherto  been 
couijiiutelv  jiliut  oft*  from  ntinospheric  intiuences  may  be  sufficient 
t-o  act  n{)  mllaninmtiun  of  the  walls.  T!ie  longer  tht'  retoiitiun  liaa 
becMi  prt-aent,  tlie  iiiort!  likely  arc*  tin;  Fallopian  tubuft  to  have  ho- 
''ome  distended,  ami  the  jirrtiiitcr  the  risk  of  an  (>|H'raticni, 

Treniment. — Bearing  in  ruiiKl  the  risks  of  allowing;  air  to  enter 
the  cavity^  we  niunt  endeavor  to  evacuate  the  colIeetit»n  of  blood  iu 
Kiirh  a  manner  as  will  obviate  as 
much  U(*  possiliU*  this  (hui^ur. 

Various  methods  have  been  pro- 
posed and  tried. 

The  operation  hIiouIiI  at  all 
timca  bo  rcpirded  a.-*  a  Rcrinna 
one,  not  liglitly  to  he  undertaken 
withont  explaining  to  the  patient 
hei-self,  or  to  her  friends,  the  pos- 
sihle  dangers,  and  never  witliout 
due  preiiaration,  tlie  patient  helng 
kept  ahflolutely  quiet  in  bed  for 
at  least  the  fir^t  few  days.  Every 
antisfiitiL-  prKoantion  poseihle 
should  be  ol>Herve<l.  Tln^  liest 
time  to  select  for  the  operation 
is  shortly  alter  a  men8trnul  eiK>ch, 
when  the  organs  concerneil  are  iu 
:is  ipiiescent  a  state  im  pOj'siMe. 

If  the  amount  of  i-etained  blood 
be  considerable,  ami  tliere  is  thus 
leaeim  to  believe  that  the  Fallo- 
pian tulves  are  involved,  tlie  better 
plan  will  be  to  puncture  the  hy- 
men with  a  very  small  trocar,  to 
th*'  ciuiiila  nf  whifh  several  fei^ 
of  india-rubber  tubing  are  attach- 
ed, the  distal  eufl  being  placed  in 
a  basin  or  other  vessel,  containing 
n  five  per  cent,  stdution  of  carbolic 
acid,  on  the  floor  near  the  bed. 
Tlie  tube  itself  may  fii-nt  lu-  filled 
with  some  of  ibu  fluid,  ao  as  to 
avoid  even  the  poj^sibility  of  any 
air  gaining  access  to  the  cavity.  This  favors  the  exit  of  the  retained 
flirul,  acting  a."  a  siphon.  The  tube  should  not  be  larger  than  one 
of  SoutiieyV  drainage-lroi^ars,  hut  to  prevent  the  possibility  oi'  air 
gaining  acccjis,  an  instrument  specially  constructed  on  the  same 
principle  as  Spencer  Wells's  tapping-trocar  should  )ye  employed 
(Kig.  132). 

Rv  this  metJiod  the  fluid  is  allowed  to  drain  away  very  gradually. 

Tlie  aspirator-trocar  has  been  employed  to  drain  oft*  a' little  of  the 
fl:aid  at  u  time,  with  a  similar  object. 

27 
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^.     As  much  as  ten  pounds  have  been  collected,  tliough  tliia 


The  cviictiation  of  (he  fluid  being  spread  over  a  {•onsidembltf  lime, 
allows  tlie  parldo  r-eluni  in  thi-  niont  gradual  inuniier  to  their  proper 
size,  «i>  jireventinjj  undue  and  irregular  ac-tion  of  the  uterine  fiK>rc»i. 

Dr.  tiraily  llewitt  a<iopts  the  plan  of  making  nn  oblique  opening 
in  the  olwtrueting  membrane,  giving  it  a  valvular  eharaeter,  ho  iia 
t<i  aUow  t)f  tlie  escape  iyf  a  verv  minute  ipmntity  of  fluid,  almost 
quUtitint.  Tf  the  opening  beeonie  closed,  a  second  and  sintilar  open- 
ing may  be  made  the  following  day,  or  two  or  Three  days  later.  If 
by  any  chance  air  enter  and  tlie  fluid  become  decomposed,  it  would 
be  ealer  at  once  to  make  a  free  opening. 

ChftrarttT  of  the  retained  AW/. — It  is  generally  dark-colored,  raore 
like  treacle,  of  glutinous  consistence,  inodorous,  free  from  clotK.  It 
is  deficient  in  fibrin,  contains  mucus,  and  nlVen  cholesterin  s<'aloa. 

Tlie  quantity  varies  with  the  length  of  time  it  has  been  nccumii- 
latin 
is  rather  an  extreme  amount. 

The  advantn)?08  of  this  gradunl  evacuation  of  the  fluid  are  that 
it  lessens  the  risk  of  sudden  collapse  of  the  disteridwl  uterus;  of 
lacei-atinn  of  tla*  Fjdicipian  lubes,  if  boiinti  down  by  adliesions;  of 
expulsion  of  tlic  fluid  thrtnigli  them  into  the  peritoneal  cavity;  as 
also  the  admission  of  air  to  tin;  interior  of  the  uterus. 

Most  authors  agi-ee  in  recommending  firm  but  gentle  ounfKirt 
to  the  alKhnnen  by  the  aid  of  u  binder  and  carcfully-ndjustea  pad 
dunng  the  whole  periml  of  eva*'uation  of  the  fluid.  It  is  questiou- 
ublc  whetlier  the  prartic*e  of  injecting  water  into  the  uteni8  after  an 
operation  ol'  this  Kind  be  safe. 

If,  after  eitber  of  rlie  opi-nitions  mentioni'd,  any  severe  constitu- 
tional symptoms  arise,  or  there  is  any  evidence  that  decomposition 
baa  taken  place,  it  will  be  better  to  make  n  free  crucial  inctKion  in 
the  liymen,  and  to  syringe  out  the  cavity  very  cenlly  with  sonie 
antis^'ptie  fluid,  smdi  as  tmctnn^  of  iodine  (5i.i  ao  0}  aq.),  sulphur- 
ous aiid  (.^ij  ad  Oj  aq.t,  carbnlic  acid  (oij-iv  ad  <)j  uq.).  )KTniiuiga- 
nale  oi'  potash  (gr.  x-xv  ail  <>j  aq.).  These  injections  will  need  to 
1m;  reiK-'ated  at  frequunt  intervals. 

Quinine  and  opmm  and  other  appropriate  treatment  must  bo 
resorted  to  if  any  constitutional  symptoms  arise. 

Should,  however,  no  febrile  dislurl>ance  or  septic  mischief  occur, 
when  pufticient  lime  1ms  Iwen  allowed  for  the  fluid  to  beconio 
eva*-unted  and  for  the  parts  to  recover  themselves  a  little,  a  suppUv 
nientary  <'peralion  will  1)C  needeti  to  enlarge  the  opening  in  the 
hytnetu  eitber  by  a  cmcial  incision  or  by  the  removal  of  a  circular 
piece  from  the  centTO.  (^arholized  oiled  lint  should  then  Im;  in- 
eerled  to  prevent  the  raw  edges  again  becnming  adliercnt. 

rurii-ture  /wr  rvrtum  to  cva<'uatc  the  fluid  is  never  (ustitinble 
where  retL'Ution  is  due  to  imperforate  bynien  alone.  Its  at^visubilitr 
orotherwiiic  in  easee  of  atresia  vagin»  is  considered  under  tius, 
heading. 

Another  method  of  o[*entting  for  tlie  relief  of  iiu|>eHorato  bv-! 
men  is  that  of  making  a  free  incision  at  once,  and  allowing  tJie 
fluid  to  escape. 
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Dr.  Knimet  divides  the  livinGn  with  a  sharp-twinted  bistonrv, 
and  tlieri  freely  enlurKca  tlie  iiieiHitm  witli  the  iiidpx-linjjer.  A» 
soon  as  the  collection  bos  etioapcd,  ho  washes  out  the  va^^ua  and  the 
partially  dihited  iiterns  lhoroui;hly  willi  warm  water,  by  means  of 
a  Davidson's  Kyriny:e.  A  Hinall  j^Ia.<s  vaginal  phig  is  iliv.n  intro- 
duced, and  removed  ni^bt  and  murnin^,  tor  the  jMirpose  of  having 
the  vagina  syrin^d  out.  He  rojrards  the  waahin-f  out  of  the  uter- 
ine cavity  as  the  most  iiuportjint  precaution  acainst  Ipiood-poisoning^ 
an<l  next  to  tliirt  tlte  inwertion  of  (lit;  fjlaas  plu^,  wliic-h  abuts  out 
the  parts  from  the  iictioii  of  the  air. 

Free  incision  unquestionably  allows  the  ready  exit  of  fluid,  and 
90  lessens  the  risk  of  it^  heinj;|!^  forced  through  tlie  Kallopian  tiiliea. 
Bui  should  thene  he  hound  down  hy  adhenions,  the  nqnd  contrac- 
tion of  the  uterus  mij^ht  lead  to  laeenition  and  escjipe  id'  fluid  into 
the  peritonea)  cavity. 

"Where  the  aeciiniulation  of  fluid  is  small  and  of  comparatively 
recent  oceurrenoe.  a  free  incision  may  generally  bo  mode  and  the 
fluid  rapidly  evaeuated. 

Fenistent  Hymen, — Although  aa  a  rule  this  iriemhrane  is  either 
ruptured  nr  hccomes  diluted  shortly  after  marriaoy,  so  as  to  allow 
of  complete  intromission,  yet  instances  are  not  infrequent  where, 
on  account  of  the  unuHual  thickness  or  loujrhnesw  of  the  liynnfn,it 
is  so  resistiuf^  as  efl'ectnally  to  preclude  intercourse.  This  may  in 
Bome  cases,  doubtless,  he  i>artly  due  to  deficient  virile  force,  or  to 
too  hasty  ejaculation  on  the  part  of  the  husband. 

Much  distress  and  inronvtrnii-ni'c  f;enerally  result  from  tiie  re- 
pealed attempts  and  Jis  frequent  failures,  as  well  as  from  the  local 
irritation  and  tenderness  t^)  which  they  give  rise,  or  from  the  con- 
pciousnes?  of  there  being  some  unusual  formation  which  prevents 
her  fuUilling  her  duties  as  a  wife. 

In  iiiuuy  of  thesi?  cases  the  function  of  the  vagina  is  performed 
by  the  dilated  urethra. 

As  a  rule,  the  difficulty  is  not  discovered  until  subsequent  to 
marriage,  unless  wonu!  uterine  disorder  has  led  the  patient  to  con- 
sult a  practitioner.  The  hymen,  (hough  jireventing  intromission, 
doca  not  prevent  the  cseajic  of  the  menstrual  fluid,  and  thus  no  ill 
efi'ects  result  until  marriage  takes  place. 

The  [lersistent*  of  the  hymen  does  not  necessarily  preclude  im- 
prt^gnation.  Numerous  instances  have  occurred  where  the  presence 
of  a  persistent  hymen  has  necessitated  incision  at  the  time  of  partu- 
rition before  the  head  of  the  child  eonUl  pass. 

Trmtment. — The  simplest  plan  is  to  make  n  crucial  or  stellate 
incision  in  the  hymen  with  tlic  scalpel  or  scissors,  and  prevent  re- 
union by  inserting  a  pledget  of  lint  dipped  in  earlMilizcd  oil.  The 
occasional  piissage  of  a  tul»nlar  speiulum  or  of  liougieK  may  be  re- 
sorted to.  in  order  to  secure  the  full  dilatation  of  tlic  orifice,  or  the 
patient  may  be  left  to  her  natural  resources,  provided  f4iin  is  not 
thereby  itichnvd. 

Cong'enital  atresia  va^ince  may  he  due  to  complete  or  partial 
absenc-c  of  the  vagina,  tliere  bemg  no  trace  of  any  passage,  or  a 
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mere  cuMesar^  existing;  to  iin]»orforato  Imneii;  or  to  closure  l>y 
inoanrt  nl"  a  Transvt?r«e  mt'inljninouK  Keptiiiii  ^ituatoti  just  iniinwli- 
ately  behind  the  liymtMi. 

In  soniL-  instances  when  the  vagina  ia  absent,  the  oe  uten  ie  found 
oiK^niTig  into  tlio  i*ecluni  or  uretlira.  linprepiation  has  even  oc- 
curred. The  dilated  nretlura  hn»  often  jjortbrmed  the  tiinction  of 
the  va^na  when  this  latter  canal  is  absent. 

Acquired  atresia  vaginae  is  ot"  (iu-  nmr*^  t'rcqjient  occurrtmce  than 
the  IVirniiT.  It  is  alnmst  invai-iahly  (he  result  of  cit-atricial  con- 
trairtion  t"nnii  ititlainniati<»n  or  injurv  following  protracted  labor, 
the  vagina  sloughing,  and  obliteration  of  the  canal  taking  place. 

It  may  oceur  from  extensive  burns  in  childhood,  from  injuriee, 
frotii  venei*eal  uleenilioii^  sloiigliing  of  the  vagina  afiur  fi-vers,  and 
may  be  fonipliejit<.'d  in  some  instances  by  vesical  and  reet4d  tistula;. 
The  application  of  too  concentrated  a  solulion  of  the  perchloi*ide 
of  in^n  may  cause  slougliing  of  the  vaginal  mucous  membrane 
and  subsecjucnt  cicatrization.  A  fomi  of  adhesive  or  obliterative 
vaginitis  is  occasionally  met  with.  The  atresio,  in  some  iustuiicoa, 
]»  not  troiiiplet*!,  It  narrow  tistuloiis  track  may  renmiii,  uffonling  an 
occasional  relief  by  oozing,  acting  as  a  sort  of  sjtt'etv-valve,  by 
which  extreme  tension  h  relieved,  though  the  track  is  liable  to 
occlusion  at  times. 

IWatmtnt. — In  eases  of  eongenital  atresia  of  the  vagina,  much 
vn\\  depend  upon  whether  there  is  distinct  evidence  ot  the  men- 
strual inolinien  taking  place,  or  of  uterine  distention — ha-mato- 
melra — being  present,  as  to  whether  we  re8<irt  to  operative  inter- 
ference. 

"ftHiere  no  menstrual  molimen  occurs;  where  no  distention  of 
the  uterus  can  be  detected  by  careful  examination  of  the  hypogiut- 
triiun,  or  by  the  rectum;  or  where  evidence  of  defective  sexual 
development  exists,  such  as  infantile  condition  of  the  mamma?  and 
vulva,  absence  of  hairs  on  the  pu(kMidum,  etc.,  leading  to  the  con- 
clusion that  the  ovaries  and  uterus  are  undeveloped,  absent,  or 
<piiescenl;  it  may  be  wctl,  unless  under  special  circumstunccs,  hucH 
as  contemplated  marriage,  either  to  defer  or  postpone  sine  die  tho 
question  of  operation. 

Careiiil  exploration  by  means  of  a  sound  passed  into  tJie  dis- 
tended Madder,  and  one  or  two  tirigers  jier  rfrtitm,  will  gonerallv 
enable  us  to  tletemiine  the  presence  or  absence  of  any  oi^;an  cor- 
responding to  the  uterus. 

Where  Uie  vagiiui  is  congenitally  absent  and  so  interfei-es  with 
the  process  of  menslruution,  coitus,  or  partxirition,  it  will  be  requi- 
site to  resort  to  operative  interference  to  nmkc  a  passage,  and  to 
maintain  this  in  u  stAte  of  permanence. 

Having  taken  precautions  to  evacuate  thoroughly  the  contents 
of  the  rectum,  timed  the  operation  shortly  altera  menstrual  epoch, 
and  produced  ana>sthesia,  tlie  patient  is  deeured  in  the  lithotomy 
position,  with  lier  hips  well  over  the  edge  of  tlie  bed.  The  index- 
tinger  of  iJie  left,  hand  is  then  passed  prr  rectum^  and  pressed  firmly 
bacKwartU.     A  curved  sound  i.f  then  possed  into  the  blatldor  and 
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n  up  towanit*  the  inibic  areh.  Hiiving  ascertained,  as  far  as 
possible,  lliu  amoinit  ol'  intervening  titwue,  a  tran«ven«  ini'iaion  is 
made  with  a  ftcnlpcl  in  front  of  the  anus  tlirougli  the  skin.  The 
finger  of  the  right  hand  is  t!ien  pushed  in  firmly  l>ut  gradually, 
working  fnun  side  txj  (nlde,  until  a  channel  is  niailo  to  tlie  cervix 
uferi,  eqiiiilistant  helweeii  itie  rectum  anil  urelhr.i,  tlie  iiandle  of 
the  Bcalpcl  or  other  blunt  instrument  being  employed  to  aid  in 
tearing  through  the  tissues,  wbit-h  uuist  be  torn  nu)i-e  in  a  back- 
ward direction  to  avoid  injuring  tlie  neck  of  the  bladder,  Sup- 
posing thH  OR  Uteri  be  found  to  be  imperforatii,  this  may  be  either 
divided  by  the  scalpel  or  punctured  with  a  trocar. 

AVhere  much  ditfieulty  is  experienced  in  making  a  passage  to 
the  cervix  uteri,  a  considerable  uniount  of  time  ha."  elapsed,  or  the 
patient  is  exbauHtefl  from  pndonged  aniesthi^Hia,  it  may  be  prudent 
to  postpone  perforating  the  or  uteri  until  another  time.  The  canal 
tlius  made  nuiv  be  Rtnned  with  carboilzed  oiled  lint,  or  ji  ghij^s  tube 
inserted  and  fastened  in  position  by  njciins  of  a  T  bandage,  so  as 
to  prevent  adhesion  taking  place.  It  is  always  jirudent  to  nmko 
tJie  artificial  ^'agina  at  lirsl  larger  than  ref|uicile,  a**  a  certain  amount 
of  contraction  i»  sure  ti>  ensue.  Where  a  considerable  amount  of 
accvimulafed  menstrual  blood — li«?matoinctra — lias  been  previously 
diagnosed  to  exist,  it  is  often  prudent  to  wait  for  a  few  davs  untU 
the  raw  surface  of  the  artificial  vagina  has  become  soinewliat  cal- 
lous before  giving  exit  to  the  jtcnt-up  fluid.  After  perforation  of 
the  cervix  uteri,  it  is  generally  re<|uisite  to  pass  a  teat  or  bougie  to 

tirevent  closure  of  the  orifice.  The  artificial  vagina  will  need  to 
te  kejit  patuUniK  for  many  tronaeculive  weeks  or  months  by  means 
of  oiled  lint,  the  vaginal  rest  or  dilator,  or  by  bougies,  as  there  is 
always  a  great  tendency  for  the  parts  to  contract  and  close  again 
after  operation. 

Tilt;  ghisH  ililator  at  first  accomplishes  this  object  and  also  re- 
strains biemorrhage.  In  time,  an  e]iitheliuni  gradually  spreads 
over  the  raw  surface  and  prevents  the  parts  becoming  again  adhe- 
rent. A  narrow  Ilodgc'a  pessary  may  be  worn  with  advantage 
after  the  first  few  weeks. 

Puncture  per  recfum  has  been  recommended  where  the  interven- 
ing space  between  the  rectum  and  urethra  is  so  slight  as  to  pre- 
clude nuiking  an  artificial  vagina,  but  it  is  at  best  an  imperfect 
operation,  and  experience  proves  that  it  is  by  no  means  devoid  ot 
nsk.  Kven  when  sticcesstul  in  relieving  tlio  hiomatometra,  an 
operation  for  the  establishment  of  a  vaginal  canal  will  still  be  in- 
durated. Where,  however,  a  considerable  amount  of  blood  luis 
aecutnulated  in  the  uterus,  and  the  septum  between  the  rectum 
and  vagina  is  so  thin  that  the  cfibrts  to  make  an  artificial  vagina 
are  init  sucfessfiil,  the  ordy  alteriiarne  is  to  puncture  per  rectum^ 
and  keep  the  opening  patulous  until  further  ofibrla  can  be  made 
to  form  an  artificial  vagina. 

TuiH-turc  above  the  symphysis  pubis  has  been  resorted  to  in  some 
instances,  but  is  not  an  openition  to  be  reeonmuMided. 

'IVcatimnt  of  acquired  ntrcsia  vatfirut,  ^vhero  the  passage  has  at  one 
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time  bcon  nomous,  and  where  frcnuently  some  siuuous  tract  still 
remaiiiB,  wnicli  will  serve  &«  a  giii'iti,  consieU  in  making  a  similar 
openition  am  in  caneti  of  eonpMiitel  atrema.  Thi'  (iifficnlties  en- 
countered are  generally  less,  and  tlje  riak  of  evaeimting  the  pent- 
up  fluid  ia  also  Icsh,  Tlic  sariie  precautions  will  be  re(|uitiitv  to 
kc«.*p  the  piissaije  from  cIi.isiiiL;  up  again. 

Duplex  Vagina. — The  vugiiia  in  (certain  rare  easew  is  fttund  t^i  be 
divided  throughout  its  entire  lengtli  bv  a  longitudinal  partition 
which  completely  nepivrates  the  two  halves.  The  uterus  in  thcs« 
easee  is  altfo  double,  or  the  ca\ity  of  the  uterus  is  dividud  U>  a 
greater  or  le.-w  extent. 

The  vaginal  partition  is  not  always  complete,  nor  are  the  two 
caimlw  always  alike  in  size. 

Sliould  the  [lartition  interfere  with  coitus,  it  may  be  divided  by 
"blnnt-pointed  scissors,  cutting  from  below  upwards.  The  vaginal 
rcdt  or  dilator  will  survi;  to  contni!  lueniorrhagc,  or,  if  this  be  Hovere, 
the  edjjes  niav  be  touched  with  Pome  styptic,  or  by  the  actual  cau- 
tery. Plugging  the  vagina  with  tamfmns  of  cotton-wool,  and  the 
applii^tion  of  a  T  Imndatce,  will  also  etfcct  the  same  object. 

Frolapsas  Vagime. — Although  UHualiy  afatjfiatcd  with  prit1ap»4U» 
utori,  the  former  nmy  occur  as  a  primary  condition ;  in  8omo  in- 
Btances  existing  for  a  long  time  without  implicating  the  position  of 
the  uterus,  in  others  acting  as  an  exciting  cause  of  prolapsus  uteri. 
Prolapse  of  tlie  juiterior  wall,  without  coincident  ilcsccnt  of  the 
blailder.  is  seldom,  if  ever,  witnessed,  but  j)ro]apse  of  the  posterior 
wall  without  involving  the  rectum  is  by  no  ineiuiP  infrequent. 

Causes. — l*regnaucv  and  parturition  are  by  far  the  most  frequent 
causes  of  prolaprtt'.  During  pregnancy  the  vagina  undergoes  de- 
velojtment.  At  the  time  of  imrturition  it  is  naturally  cont«iderubly 
distended  during  the  passage  of  the  tVetuf*.  Tlic  process  of  involu* 
tion  does  not  uUvays  go  on  satistactorily:  the  sphincter  otU-n  re- 
mains enfeeliled,  the  tonicity  of  the  parts  is  inipiiircd,  tlie  lower 
bnttreaa  of  support — the  perineum — le  often  ruptured,  and  in  ad- 
(Ulion  lo  these  the  weight  of  a  bulky  subinroluted  uterus  eombiuee 
to  ]»rotIuee  a  lax  romhtiori — prolapsu-s  va<firue  resulting.  It  may 
oecnr  apiirt  from  j^regnancy  and  parturiti<^»u,  but  is  very  rare. 
Senile  atrophy  of  the  vaginal  walls  ninl  absorption  of  the  surround- 
ing adipa-^e  tissue  may  occasion  prolajise.  It  is  often  observed  in 
elderly  patientK  w1h>  have  iMirne  many  children. 

Any  Wolent  straining  ettbrts  in  patients  where  the  vagina  is  tax 
and  voluminous  may  serve  us  an  exciting  cuuf*e  of  prolapse  of  the 
vagina. 

Cystocele  vaginalis,  or  veaieo-vagina!  heniia,  consists  in  an  invep* 
aion  of  the  anterior  wall  of  the  vagina,  with  the  bUidder,  the  two 
surfaces  beitig  ehtsely  adherent  lo  each  other.  A  pouch  is  thuA 
formed  which  beci>nies  filled  with  urine.  This  latter  not  being 
evacuated  when  micturition  takes  place,  undergoes  deeotufMisition 
and  gives  rise  to  evstitis  or  vesical  catjirrh.  Krc«|ue?it  niiclurifion, 
with  tenesmus,  and  the  discharjji'  of  urine  mixed  with  iNtpv  miicii-i, 
occur.      If  the  uterine  sound   be  passed  yJ<T  urdhram,  tuc  piijnt 
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directed  downwarcls  nmv  be  felt  protruding  In  the  pouch,  tlius  coti- 
iirtniii<;  llie  diarrnor^in  ot  cystocelL-. 

Kectocele  va^nalia,  or  recto-vapiimt  lieniia,  connists  in  an  inver- 
61011  of  iiiL-  pustL-rior  wall  of  the  vagiua.  a  poueh  of  tlie  rectum  being 
carricil  down  with  it.  It  i^  most  frequently  observed  in  cases 
wlieixi  ilio  perineal  IkkIv  ha«  been  (leatri>3-fd.  Tlie  l)0\vel  becomes 
distended  by  tieeal  aeciiniulation,  irritation  with  niu<;'nu8  discbarge, 
teneBmus,  and  nut  un!r(ji|uently  btt'uiorrboids,  result. 

A  8at1,coiiipres(*ible,  but  not  tluctuntlu^,  globular  tumor  is  found 
jtrojuetiug  from  the  ptwterior  vaginal  wall,  in  which  Hcybalie  may 
aonietiiiK'S  be  detected. 

Enterocele  vaginalis,  or  eiitero-vnginal  lieruia,  occurs  when  the 
postL-ri(;)r  vaginal  cul-ife-sac  being  carried  down,  DouglasV  jf^mch 
dcrti'cnda  witii  it,  a  btop  of  tlie  small  intestine  nrnlaiwing  int*)  the 
hernial  sac  between  the  uterus  and  the  inverted  vagina. 

Slinuld  this  bondiliun  t-oinpliaUe  or  occur  during  labor,  it  may 
become  strangulated,  or  laceration  take  place  and  deatli  ensue. 

A  knowledge  that  such  a  condition  as  enterocele  h  possible  should 

fjuanl  llic  practitioner  from  pinicturitig  any  vaginal  iniuors  during 
ftbor,  on  the  sujipnaitlon  that  tlie  case  was  one  of  prolapsed  ovjirian 
tumor.  Careful  exploration  pir  rcofum  should  always  be  resorted 
to  in  such  a  case. 

Trcatiitetti  of  prolapsus  vagina'  and  vaginal  hernia.  Where  a  lax 
and  bulging  condition  of  the  vagina  generally  occurs,  re^t  in  the 
recumbent  or  genu-pectoral  ]M>sition,  the  injection  of  large  qmin- 
tities  of  cold  wntcj*,  and  the  frcijuent  employment  of  astringent 
lotions  eoniporifd  < if  tannin  (.Viv  ud  Oj),  hulphate  of  zinc  (oiv  ad  ()j), 
alum  (oiv-.'^i  ad  Oj"),  or  sea-batbing.  mav  hrst  be  tried,  I'e^sjiries 
containing  any  of  the  astringents  mentioned  may  be  used  at  bed- 
time. Atteution  to  the  general  huullb,  retrulation  of  the  bowels, 
and  of  the  evacuation  of  the  urine,  mut^t  also  be  insisted  n|Kin. 

In  cases  of  cystocele  the  treatment  indicated  may  fir^t  be  tried. 
Micturition  should  cither  be  aceouiplished  with  the  patient  in  the 
genii-peetoral   ponition  ;    or  the  patient  slumld 
push  up  the  poucli  at  tlie  time,  so  as  to  ensure 
complete  evacuation.     If  necessary,  the  catheter 
must  be  employed  regularly. 

Sboulil  thertti  measures  fail,  it  will  be  neces- 
sary to  aifbrd  supiilementary  support.  A  barred 
Hodge  (Fig.  Vi'A)  may  first  be  tried,  astringent  in- 
jections being  pcraevered  wilh  at  the  name  time. 

A  vaginal  stem-pessary,  attixcd  to  a  perineal 
band,  such  as  lianies's  or  Cutters',  will  often 
succeed  when,  owing  to  the  extreme  laxity  of  the 
vagina,  a  iIo<Ige  cannot  be  retaincil. 

(Jbdiular   pessaries,  whether  of  lullated    air- 
balls,  vulcanite,  or  other  material,  were  ftu-nicrlv 
much  used.    Tliey  arc,  however,  to  he  avoiiled  if  possible,  iw,  while 
they  corrL'ct  the  jindapse,  they  ini:rease  the  existing  weakness  by 
continued  distention. 


ytn.  i.h:i. 
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Ill  cases  nf  rectocclc,  vnginal  gtoni-]»cs.sflni'8  may  be  trie<1,  the 
boMeln  carefully  regulatfil  and  awlrinirt^ntfl  employed,  the  ]>atient 
reniuiiiiiii^  reeninbeiit  several  boiiP8  daily.  But  it  will  ^eiu'rally  be 
refiuifiile  to  resort  to  some  operative  procedure  before  effecting'  a 
complete  cure. 

Hadical  Vurr. — Three  separate  iiiethodK  have  been  pro|H>fied  aud 
carried  out  with  tliis  object. 

Periiionhapfiti,  the  <»rdiriary  oporatiuii  for  ruptured  perineum, 
wherp  thit*  latter  conditio!)  ttecms  to  be  the  cbiet"  cause  ot*  the  pro- 
lapse. 

Ebftrorrhnphiy  or  diminishing  the  calibre  of  the  va^na  hy  re- 
moving a  portion  of  the  mucous  membrane  aud  bringing  the  edges 
of  the  wound  together  by  means  dl'  sutures. 

Kpinorrhaphy  {i^iaim  the  bil>iuTn,  and  f^jf^ni  suture),  applicable 
only  to  elder]  v  patients  where  patency  of  the  vagina  ih  no  longer 
necesHury.  Tlie  lower  tbree-fouilbs  of  tlie  nuirgiiiB  of  the  labia 
majora  are  pared,  the  labia  minora  removed,  and  the  vivified  sur- 
faces united  by  sutures. 

ill  ca.se«  of  very  largt;  reetocele,  removal  of  a  slip  of  the  entire 
recto-vagi  I  ud  septum  and  closing  the  wound  with  wire  suturea  bos 
been  reconiTiieruled. 

Diphtheritic  inflammation  of  the  vngina  occurs  occasionnlly  duriox 
childbe<i, especially  wlieit-  nnxny  parturient  women  are  congregatea 
tog*.!tlier,  jw  in  workhouse  iiifirniaries  and  Iviug-iu  hospitals. 

Wounds  of  the  vagina  uuiy  occur  from  accidents,  the  inlroduction 
of  foreign  bodies,  from  surgical  operations,  or,  as  most  lrc<"|«ently 
happens,  fnuii  injuries  during  jiarturition. 

rrofiisc  au<i  conlinuotis  luemorrhage  may  result  from  even  a 
trivial  wound,  especially  during  pregnancy.  Care  should  therefore 
bo  exercised  in  iKrforming  even  the  simplest  operations,  such  as 
removing  a  wmall  wart  <^^  opening  a  Buiall  abscess. 

Absolute  rest  in  tlie  rectindient  iiosition.tbe  application  of  (oM, 
pre-KSure,  or  styptics,  will  generally  succeed  in  arresting  the  ba-mor- 
rhagc.  Should  these  means  fail,  a  needle  must  be  passed  under  the 
bleeding  vcswel  nnd  a  tigurtMjf-tugbt  ligature  applied,  or  a  suture 
inserteil  and  the  wound  thus  closed. 

Cystic  tumors  of  the  vagina  are  found  only  in  exce|>tional  in- 
etanrus.  Tiny  eontain  a  watery  or  dear  glairy  fluid.  They  are 
bUpjHiKcd  to  be  formed  by  dilatation  of  the  mucous  glands. 

AViiere  pain  or  iuconvenicnce  results  from  their  presence,  the 
cy»\.  may  be  laid  Ireely  open  by  means  of  a  bistoury,  the  interior 
pluggetf  or  Hwabbed  out  with  a  solution  of  nitrate  oj*  «ilvor,  iodine, 
or  carbolic  acid ;  or  the  cyst  may  be  removed  entire  by  making  an 
incision  through  tlie  vaginal  mucous  membrunc  and  dissecting  it 
out. 

Fibroni,  or  Sarcomatona,  tumors  of  the  vagina  have  been  iles^eribed. 
They  are  n^ostlx'  polypoid  in  shajie,  and  may  give  rise  to  siiuUar 
eymptoms  to  those  witnessed  in  cases  of  uterine  polj'pus. 

Hemoval  by  tlie  ^craseur  will  be  advisable  when  this  can  be 
efTeeted. 
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Cancer  of  the  vng'iim  is  rarely  mot  with  as  a  priniRry  condition, 
tli(iu,tch  it-  i''  'ict  at  all  uncommon  us  a  soeoudary  afttietion  extending 
fnun  llu?  cervix  iit«ri. 

In  old  women  we  occasionally  find  a  earcinomatouB  infiltration 
producing  more  or  less  contniction  of  the  vuji:infi,  with  roughness 
anil  induratiou  of  the  walls  aoon  followed  by  ulceration  and  otfeu- 
Hivt*  dim'hnrj;e. 

Lancinating  pain  with  diftienUy  in  micturition  may  be  the  only 
symjilonis  coin|ilinned  of  in  the  early  stage. 

EpLthelioma  more  often  occurs  in  young  women,  imiii  and  bicnior- 
rhage  on  fiiitns  hoing  the  earlier^t  symptoms.  At  thie  stagi!  it  is 
otYen  mistaken  tor  condylomutn. 

The  |»eculiar  friable  nnture  of  the  growth,  the  retidiness  with 
which  it  hh-eds  on  examination,  the  iiidnrntfd  hane,  and  the  tiiet 
ttiat  it  ii*  not  Jjrncnalde  to  anti-!«ypl)ilitic  remedies,  will  generally 
enable  ua  to  distingui*ih  it  from  condyloniata.  The  contact  of  (lie 
opposed  surfaces  of  the  vngina  often  serves  to  propagate  the  dis- 
ease. In  the  later  stages  the  deep  tissues  hccoine  infiltrated,  the 
rectum  and  bladder  become  invaded,  perforation  and  tlie  formation 
of  ti.stulie  rcHuhfi. 

The  course  and  terminations  are  similar  to  those  of  uterine 
cimeer. 

7)'mtmcift. — If  detected  fruHiciently  early,  more  especially  when, 
aa  usually  happens.  epit)ieH<}nuL  attacks  the  posterior  vaginal  wall 
in  young  women,  it  may  be  excisetl  with  the  knife  or  scissors,  or 
by  the  aid  of  the  galvanic  or  henzoline  cautery.  It  is  seldom, 
however,  that  we  are  consulteil  suHiriently  early  :  nipid  infdlration 
of  the  neighboring  cellular  tissue  takes  ]«lacc,  and  extirpation  of 
the  diseased  tissue  fails  to  enidieate  tlie  dit-ease. 

Wliere  hicmorrhage  is  a  prominent  symptom,  some  good  may  be 
attained  by  the  local  apiillcation  of  ntrong  perchloride  of  iron,  or 
by  the  use  of  the  curette  and  cautery. 


Vaffinitis,  or  OolpHis. 

YaginitiB,  or  Colpitie,  are  temie  applied  to  inflammation  of  the 
mucous  meinhranc  of  the  vagina. 

This  may  be  acute  or  chronic,  simple  or  specific. 

Acute  vaginitii  in  cbildren  not  infreqiiently  oeeurs  from  exposure 
to  eold,  w;mt  of'  rleanliness,  the  irritation  produced  by  aseiirides 
migrating  from  the  rectum  to  the  vagina,  Uic  introduction  of  fortrign 
bodies  or  irritating  substances  applied  to  the  parts,  or  attempts  at 
criminal  intercourse.  It  freipiently  arises  in  the  eonr^c  of  zymotic 
diwiises,  Buc-b  as  scarlatina,  measles,  or  smaII-f»ox;  especially  in 
strumous  subjects.  In  adulb*  it  may  he  jiroiluced  by  exposure  to 
eold  or  wet,  more  jiarticularly  at  a  menstrual  period,  by  sexual  ex- 
cesses, the  em[>loyment  of  too  hot,  or  too  r.()ld,  or  toti  irritating 
vaginal  injections,  tlie  irritation  of  acrid  uterine  discharges,  gonor- 
rhoea! infection,  the  irritation  of  pessaries,  or  us  ft  result  of  parturi- 
tion, especially  if  followetl  by  any  retention  of  putiviying  sccre- 
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Vioua.  AV'aitt  t)f  cknuiliiiL'ss  uj;^ravutf«  tlif  iiialiuiv.  Any  cxocss 
of  8tnni>r  appli(.'ation8,  ouip]oyftl  in  tliu  trcutiiieiit  of  uii-nni;  ili*. 
ordei-s,  riiniiing  down  on  tlia  vagina  may  set  up  the  most  severe 
inflnnimntinn. 

htthiitiHlif. — Tlie  vajrina  in  a  normal  condition  ib  lined  by  a  niu- 
cinif*  inenii)r:inii  covered  by  pavement-epitheliuni,  tlirown  into  folds 
or  ruifie,  wliicli  are  studded  by  projeetinjf  tilit'orm  papilla*,  between 
w)iiL-Ii.  ut'cnrding  to  ^omc  authui'ii,  tie  niiMK'rou8  nmri^>jtniua  folti- 
cleij,  tlmu;;!!  tbe  prusuuce  of  (hejie  latter  iH  A\\\  denied  bv  niunr. 

As  witii  otber  mucous  meinbranes  when  inflamed,  t'he  \iigina 
becames  hi^^blv  vascular,  congested, and  rt\vidlcu,tbe  natural  wwro- 
tion  X'^  diininisliiMi  in  quantity,  but  bccnuieh  inei-t.'atied  u^aiii  within 
a  few  (iavt*,  and  in  then  more  of  a  nuico-  or  w?n>-piirub*nt  diarai^ter^ 
in  ftome  ea.so^  being  of  the  nature  of  acrid,  fniil-smelling  pus.  The 
diflc'bar^e  eouHiRtA  of  numerous  t^pitJioltnl  ciUs,  ima-cor|)Uhcle8,  an 
infusorial  animalcule,  "the  trichomanaK  vagiualit*,"  reeognized  by 
its  posftessing  one  long  ciJiunu  with  mucous  and  occasionally  blood- 
corpusrU's. 

liapid  wliedding  of  tin*  epithelium  occurs,  ftmall  ecchymoses  nnd 
abriisiotis  take  place,  and  in  some  instances  follicular  uleerutiona 
and  dipbthciitic  deposits  make  their  appearance.  Eutire  deiMpio- 
matiou  of  the  epitlielial  liniue  of  the  vagina  in  the  form  of  u  nist 
or  mould  hiw  been  nccasiomillv  observe*!.  Wliere  the  attaok  ie 
very  seveiv  tlie  nubmucous  cellular  tissue  becomes  involved,  and 
a  true  phlegmonous  inflammation  is  developed,  whieli  may  result 
in  abscesh. 

(iranular  vaginitis  is  generally  the  direct  result  of  pregnnney. 
The  affection  is  cburactcrized  by  uunien>u8  minute  elevatiiuis  or 
gi-anulatiuns  scattered  thickly  over  the  mucous  membrane  of  the 
vagina,  often  extending  nvcr  the  cervix  uteri.  These  are  duv  to 
hvpertro|»hy  of  the  papillie,  or,  aoconling  to  other.-*,  to  hypei*tri»- 
pliy  of  the  mucous  follicles  lying  embedded  betweeo  the  rugK*  of 
the  vagina. 

Si/mptoms. — At  first  there  is  a  sense  of  lieat  or  burning,  wUh 
generally  freouent  desire  to  mictumte.  and,  especially  in  case**  due 
to  gonorrha'nl  infection,  snnirting  pain  in  passing  water.  Thert^  is 
sliortly  prfffuse  yellowish  or  greenish  jiuriilenl  disrlmrge.  often  »>f 
a  very  otfensive  odor,  and  occasionally  t»i  ai^ritl  as  to  excoriate  tho 
vulva  and  surrounding  parts.  Aching  and  thi*ohbingof  the  vagina 
ATid  perineum,  with  vesical  tenesmus,  inability  to  stand  <>r  wulk, 
are  often  presi.'nt.  Tlie  parts  are  extremely  tender,  the  urethni, 
vulva,  anil  vulvo-vnginal  glands  ot>en  becoming  irivolveil  by  ex- 
ten^ittn  of  the  intlammation,  so  that  digital  examination  or  pas««age 
of  the  speculum  causes  cxtjuisitc  pain. 

Tho  inflammatory  process  generally  extends  to  the  cervix,  tlienco 
to  tlie  fundus  uteri,  along  tho  Fallopiau  tubes,  to  the  ovaries,  and 
may  in  some  instances  set  up  cystitis  or  pelvic  peritonitis,  though 
this  latter  compHcatinn  seldiuu  occurs  in  the  early  stage  of  colpitis. 
Chronic  metritis.  dysmenorrh<ea,  and  sterility  are  frefjuetit  re«ulta.{ 
This  is  well  seen  in  many  prostitutes. 
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TJyspareunia  is  generally  so  marked  that  anj  attempt  at  coitus 
is  instinctively  avoidcil. 

Goiiurrha-a  m  the  inotlier  at  the  time  of  parturition  is  very 
liable  to  ftrnrlncc  pnritltnt  oplithalniiu  in  tlu'  infant.  Tin*  iwc\- 
dental  apj>lication  of  any  of  the  vaccinal  disehargo  to  the  conjunc- 
tiva of  tlie  patient  herself,  or  of  any  other  individual,  will  have  a 
«inii!ar  etlt'ct. 

Phfsical  Siffns. — The  vulval  aperture  is  often  tender  and  oxcori- 
at<id.  the  labia  swollen  and  tense,  or  a*deniatou3. 

The  vagina  is  hot  and  tcniler,  bathed  with  a  creamy,  yellowish, 
puniletiit  dt8char«re.  On  wiping  thiH  oft'  the  inmroiis  iciemhrane  is 
seen  to  be  exceedingly  vascular,  often  studded  with  small  eechy- 
niot-es  or  abra.-«ions.  Pus  nuiy  frcipiently  be  made  to  exude  from 
the  urvthra  on  pressing  the  linger  along  the  anterior  vaginal  wall 
from  behind  forwards. 

In  Home  iui-lanciis  tlie  disease  is,  however,  chiefly  confined  to  the 
vag-iiial  citl-ttf-saCy  and  may  explain  tlm  fart  how  women  apparently 
liealthy  transnnt  gonorrlura  to  the  ntale. 

Prof^msis. — The  attaek  may  subside  iu  the  course  of  a  few 
weeks,  if  appropriate  treatnuiiit  he  adopted:  or  \l  may  run  on 
into  a  chronic  form,  lasting-  indefinitely,  assuming  the  appearance 
of  ordinary  vaginal  leucorrha'fl.  Sterility  is  frequently  a  se'iuel 
of  acute  specific  vaginitis,  as  previously  mentioned.  Inflammatory 
symptoms  are  very  readilv  set  np  by  evt-n  trivial  opi'niti<)nt-  upon 
the  uterus  in  this  class  of  patients,  and  should  theretVire  not  be 
undertaken  lightly.  More  will  be  given  upon  this  enbjeot  ivhcn 
speaking  of  latent  gonorrhoea. 

JJiagnctsit. — Attention  t»  the  symptnms  already  detailed  i-annot 
fell  in  enabling  us  t-o  recognize  the  nature  of  the  disease.  The 
most  perplexing  (jnestion  to  B«)lve  will  be  that  of  whether  the  dis- 
charge be  due  to  simple  inDammation  or  to  gonorrhceal  contagion. 
This  is  always  extr^'UH'ly  iliflicult,  and  in  niiiny  eHsts  iTiipoKwibh;. 

In  children,  where  any  doubt  exists  as  to  a  erimitial  assitult 
having  been  nmde,  the  practitioner  will  do  well  to  read  the  ro- 
niarks  maxle  on  this  head  uiidLT  infantile  leucnrrha^a. 

In  a<lults,  the  symptoms  most  likely  to  assist  us  in  deciding  upon 
the  case  being  one  of  gonorrhteaare  the  severity  of  the  symptoms; 
the  suddenness  of  ihe  onset;  the  sealding  on  micturition;  the  yel- 
low or  grei'iiifih-yellow  eolor  of  the  discharge,  which  consists  of 
ill-siiK-lbng  pus;  the  irritating  quality  of  this,  as  evidenced  by  its 
producing  an  atUick  of  gonorrhica  in  the  male,  or  purulent  oph- 
thahuia,  if  any  he  applied  to  the  ('(injimctiva ;  the  oecurrencc  of 
iuHanimation  or  abst^i-ns  of  the  \iilvovaginal  glands,  of  buboes, 
or  of  peritonitis. 

Although  thi*  evidence  may  appear  to  us  convincing,  there  are 
often  sueli  intrieate  moral  anil  social  complications  involved,  so 
many  n?aHons  for  dissimulation  on  the  part  of  the  patient,  and  so 
much  ditticulty  in  obtaining;  j»roof,  that  we  should  be  extremely 
careful  in  expressing  an  opinion  a^  to  the  nature  of  the  disease. 
Cages  will  be  mut  with  where  it  is  impossible  to  decide  definitely 
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on  inedii-jil  jji'oimmIh  alone,  and  we  8honIiI  always  leau  to  the  fiide 
of  nharitv-  when  the  quostiou  is  one  of  clinstitv. 

It  does  not  uecei».sarily  follow  that  because  tho  female  infects  the 
male  and  produces  a  discharge,  tliat  she  i**  (surtoriiig  from  gonor^ 
rhft'a.  Ximiherrt  of  inrttnnecK  nr<?  on  reeord  wliere  a  iiatieiit  suf- 
ferini;  from  (noinc  forui  of  leiiLMirrhroa  lias  produced  a  (iifichar^t*  in 
her  hushand,  Uadin^  to  tiie  suppdsition  tlmt  she  had  Ik-ch  unfaith- 
ful to  her  marria»|;e  vuivh. 

(hmpltraiioitJf. — Those  most  (reqnontly  met  with  ai-e  hnboew  from 
iiiflaramiition  of  the  inguinal  or  femoral  glands,  abscesses  in  the 
vnlva,  urethritis,  evstltis,  irdlatiiiniition  and  abscess  of  vulvo-vaffinal 
glands,  endnmetntis,  Malpin<;itiH  (inflamiuutiou  of  the  Fallopian 
tulifs),  ovaritis,  and  pelvio  peritonitis. 

Trcafmeuf. — >Vhellier  the  case  be  one  of  acute  vftgiuitis  or  gonor- 
rho'a,  the  treatment  is  ahnost  identical.  Where  the  inflammation 
is  severe  at  the  commencement  of  \}\c  attack,  a  dose  of  calomel, 
three  to  six  grains,  in-  blut;  pill  gr.  v-viij,  followed  by  a  Seidlitz 
powder  <ir  black  flraught,  may  he  administered. 

The  patient  bad  bettor  reoiuin  in  bed;  rest,  both  physical  and 
phvsiolngieal,  being  al>solutcly  essi'ntial. 

'The  employment  of  the  warm  hi[>-balli,  two  or  three  times  dar- 
ing f-hc  first,  twenty-four  hours,  taking  tho  pre<Mmtion  to  allow  the 
water  to  gain  access  to  the  vagina,  or  using  the  syringe  for  this 
purpose,  will  e^mduee  much  to  the  patient's  comfort.  The  plan 
suggested  by  Dr.  Kmmet  of  placing  the  patient  on  her  back,  with 
tlie  liips  elevated  over  a  bed-pan,  or  otlier  appropriate  arnnigcinent, 
and  injeotincf  continuously  mto  tho  vagina  a  stream  of  hot  water, 
raised  rapidFv  from  blood-lieat  to  110*^  F.,  or  to  as  high  u  degree 
OS  can  be  borne  by  the  patient,  at  iea*4t  a  gallou  of  water  being  in- 
jected, and  the  ojferalion  repeated  at  brief  intervals,  is  one  that 
seems  to  he  well  worthy  of  more  exlenddi  trial.  The  hips  being 
elevated  lessens  the  venous  congestion,  tho  blood  becoming  drawn 
ott'  by  gravitation ;  tho  stinmlus  of  the  hot  wattT  being  tlieu  a\>- 
plied  causes  tho  vessels  to  contract  still  more,  the  nmcous  mem- 
orane  bceoniing  blanched  in  appearance,  and  the  usual  size  of  the 
vagina  lesseneil  in  calibre,  jw  alter  tlio  use  of  a  strong  a.stringeut 
injection. 

When  the  hips  are  elevated  the  vagina  will  become  fttlly  dif^ 
tended  by  the  weight  of  water,  and  kept  so.  The  hot  water  then 
conies  into  contact  with  every  portion  of  the  mucous  memlirHue 
under  which  the  capillaries  lie.  Intlaniuuition  is  thus  cut  short, 
and  the  disease  arrested  in  its  progress. 

The  vaginal  injei-lions  may  l*  made  with  decoction  of  poppT-{ 
heads,  linseed,  or  bran;  or  with  solution  of  borax,  carbomiti'  of| 
Boda,  chloride  of  ammonitim,  permnnganato  of  potass,  chlorate  oj 
pota^  (.^i  to  the  T>int),  or  a  little  carbolic  acid,  1  m  40.  j 

Refrigeratit  saline  aperients  should  be  given  at  stated  ititorvala'' 
keep  u]»  a  gentle  action  on  the  howds,     T<)  increase  the  flow  o| 
urine  so  as  to  lessen  the  donsitv,  and  consequently  the  sniurtiiij^^j 
pain  on  micturition,  a  mixture  of  iho  acetate  or  citrate  of  poiii^h, 
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with  th<.'  tartrate  of  Boda,  given  id  barley  water  or  lemonade  or  lin- 
st'eii  tea,  will  prove  of  service. 

The  diet  sliouM  be  very  light  and  unstimulatinja;,  chiefly  fluid; 
brotlis,  milk  and  soda  water,  etc.;  alcohol  hciiig  strieily  |pri>hi!iit(;d. 

Should  the  riaiii  l>e  very  eevere,  nedaliveH  must  be  einploycfl 
Incftlly  in  tlie  torni  of  morphia  {^  t^i  J  ^.),  morphia  (i)  and  atro- 
pine (V(r).  or  conium  (gr.  j)  suppositories,  or  a  starch  ami  hnulanuiii 
(T>ixx-xxx)  ciieinu. 

In  rtouic  cases  (•piuni  administered  internally  will  he  rcfjniBite  to 
quiet  the  nervmis  system  and  allay  the  intense  suffering-,  or  the 
titictui'ft  hyoseyami  mayl^ie  added  to  the  mixture  in  drachm  doses. 
Ilyiiodermic  injections  of  mor|)hia  may  also  prove  uselul. 

Wlien  the  more  acute  .syniiitoniK  have  anh«i{led  the  diet  may  be 
a  little  more  generous,  but" still  unstimulating^;  alcohol,  in  any  form, 
being  |indiibited. 

The  injectii)U(*  now  may  be  rendered  slightly  astringent  by  means 
of  alum,  sulphate  of  zinc,  sulpho-carbolatc  of  zinc  f,^  ad  Oij 
aquain),  gradually  increasini;  the  strength  of  tlieni  to  .^j  or  5ij  ad 
Oj  aquani.  The  acetate  of  lead,  tannic  acid  (.*>)  ad  <  Ij),  utfu«ion  of 
oak  bark,  green  tea.  etc.,  have  nr>  corresponding  advantages  to 
atone  for  their  staining  the  patient's  linen  indelibly. 

The  injcftiiui  of  hot  or  warm  water  .should  hi;  repeated  at  least 
thrice  daily  f<ir  wonu^  time,  so  a.«  to  wash  away  the  acrid  discharge, 
and  so  prevent  its  aecnniulatiiig,  and  possiblv  selling  up  inereaecd 
irritation.  The  glycerin  carbolic  aciu,  ."xi-oy  nd  Uj  aquatu,  forms 
a  useful  addition  to  the  injectiuu. 

When  all  febrile  symptoms  have  disappeared,  and  the  discharge 
persists,  the  application  of  a  strong  solution  of  nitrate  <if  silver  (.>j- 
.5ij  ad  .^j  aquam),  oi*  of  carbolic  acid  (5ij-iv  ad  .^j  gl;iccriii),  more 
especially  in  tluwe  eases  where  graimlar  va^uitis  uxisls,  will  ot^n 
prove  of  much  8er\*ice.  The  vttgina  should  linst  be  wiped  dry  from 
all  secretion  by  means  of  a  mop  of  cotton-wool,  or  any  discharge 
removed  by  the  injection  of  warm  water.  There  are  two  methods 
of  doing  this  utfectijally.  Out*  is  to  pour  out  half  an  oun<:e  or  so 
of  the  solution  in  a  sniiill  porringer,  then  having  distended  the  va- 
gina by  passing  as  large  a  Kergusson's  specuhini  as  the  canal  will 
tolerate,  right  up  to  the  cervix  uteri,  swab  the  surface  carefully  over 
by  means  of  a  ni<)p  saturated  in  the  solution,  tlio  specidum  being 
gradually  withdrawn,  the  whole  surface  thus  being  painted  over. 

Care  must  be  tiiken,  uidess  otherwise  decided,  as  m  cases  where 
the  vulva  is  implicate*)!,  not  to  witlnlniw  the  speculum  i* ntircly,  but 
leave  the  end  just  within  the  vaginal  outlet,  ao  that  the  solution 
does  not  come  into  contact  with  the  vulva — the  junction  of  the  skin 
and  mucous  membrane  being  exceedingly  sensitive — otherwise 
considerable  burning  and  snmrting  pain  will  result.  Any  excess  ol 
the  tluid  may  he  removed  by  means  of  a  dry  mop.  Oil  may  thtu 
be  ajiplied  by  means  of  a  mop  or  jdug  of  cotton-wool  saturated  m 
oil  and  left  in  the  vagina.  The  plug  may  be  removed  bj'  the  l»a- 
tient  herself,  if  a  string  be  previously  attached  to  it,  with»i»  eight 
or  twelve  hours,  when  the  syringe  should  be  employed. 
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The  Other  inetliod  in  to  place  the  patient  on  her  back,  the  hip( 
being  elevated;  a  h^rge  F«.'rgu*3on's  speouluin  is  passed  as  before, 
and  then  half  an  ounce  or  more  of  the  strong  solution  poured  into] 
the  Bpeculum  so  as  to  gruvitute  Ut  the  funduw  vagime.  The  npecu- 
liini  iBgrmlually  witlidra\rn,  so  that  tlie  whole  surfaet^  of  the  vaginal 
is  linifornily  bathed  with  the  solution.  Any  excess  of  fluid  is  uien 
removed  eiiher  by  tilting  up  tlie  ^pecuhim,  just  as  the  end  is  at  tlie 
vaginal  outlet,  and  alhiwing  1\m  sohition  to  run  oft'  into  a  8maU 
porringer,  or  a  mop  of  eotton-wool  is  employed  to  soak  it  up.  A 
plug,  saturated  in  oil,  is  then  passed  as  before,  and  left  in  tor  several 
hours. 

When  nitnite  of  silver  is  used,  it  will  lie  newssHry  to  guard  the 
patient's  linen,  a«  otlierwi!*e  it  will  be  indelibly  stained. 

The  earholic  acid  is  equally  etfieacinus  in  most  iurttunces,  and  haa 
not  the  disadvantage  of  staining  the  linen. 

The  applieation  of  the  glycer.  acid,  tanuioa,  or  the  glyc.  acid. 
carlMil.  of  the  B.P.  is  suffieieutly^  powerful  in  sHglit  raws,  nut  not  in 
aggravated  ones. 

it  is  well  to  alteriuitc  applications  from  time  to  time.  Xt^jcctious 
containing  borax,  permanganate  or  ohloi*nte  of  potass,  or  carbolic 
atnd,  may  he  used  utie  week;  those  containing  zinc,  ulum^  or  tun- 
nic  acid,  anoUier  week. 

Pessanes  or  suppositories,  containing  bismuth,  oxide  of  zinc, 
tannic  acid,  acetate  of  lead,  combined  or  not  with  atropine  or  mor- 
phia, may  be  utnployed  at  bcdtinn?,  the  syringe  being  nseil  in  the 
morning  to  wash  out  the  pawiagt>  thoroughly. 

The  8Up]>ositoriert  may  be  made  with  glycerin  and  istuglana, 
cocoa-butter,  or  other  menstruum. 

Chalybcates  or  other  totises  shoidd  he  adininii«terc<l  when  deemed 
re«piisite. 

Otibc'bs,  copaiba,  and  otlier  similftr  remedies  prove  of  Ie«a  ser- 
vice in  women  than  in  men,  and  unless  cystitis  or  uretliritiH  are 
pnuninent  syniptoins,  are  not  t>thm  called  ior. 

Cioatricet  of  the  vagina  oeeai^ioiuilly  result  frotii  the  healing  of 
sloughs  by  gi-imulation,  whether  produced  by  iiywi'y  during  ]tartu- 
rition,  or  by  the  injndieious  app1ieati<in  of  to*)  stning  causticH  to 
the  cervix  uteri,  any  excess  running  down  on  the  vaginal  wralU 
destroying  tlie  tissues. 

These  cicatrices  may  lead  to  atresia  or  stenosis  of  the  vaginal 
canal,  or  may  he  present  merely  as  crescentie  liands  or  t'alcifuriu 
projections  into  the  vagina,  dragging  the  cervix  uteri  out  of  plav«; 
or  may  form  a  dense  eortl,  interfering  with  the  mobili^  of  the 
uteruH,  and  cjiusing  dvspareunia  or  other  discomfort 

Trmfmait. — Wonnrls  of  the  vagina  hiuHrg  a  great  tendency  to 
bleed,  no  operation  for  the  removal  of  eiealrices,  liowever  trivial  it 
may  appear,  should  ever  be  done  unless  the  patient  be  in  bed,  and 
remain  there  for  at  least  a  few  tUys,  until  any  risk  of  lueniurrliage 
is  pn^t 

bivision  of  the  eieatriees.  I>y  nicking  them  in  several  places,  may 
btist  he  perfirrmed  by  means  of  a  Simpson's  metrotome,  or  blunt- 
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pointed  bistoury,  witlmnt  the  aul  of  a  Biieculum,  tlie  finger  serving 
us  an  ettifiont  ^nidc  to  the  extent  imd  (leptli  of  the  incisions. 

The  insertion  of  tlio  glass  vogiiml  rent  >.>r  dilator  will  teiui  to 
cheek  }i!vnu)rrhttp;e  hy  pressure,  and  ftl>K>  to  di:*tend  tlie  vjijciiiu  ao 
art  to  prevent  a  reeiirrence  of  the  eicntricef*. 

The  glass  tube  will  need  to  be  worn  regularly,  either  continu- 
ously tor  several  lioui-fl  at  a  time,  until  tho  incifiions  have  liealcd. 
In  any  eaiK*  it  Hhould  be  removed  morning  and  evening,  or  olU-ner 
if  deenied  reijuimte,  and  soine  aiitifwptie  vjigitial  injection  oniployed 
to  wash  away  all  discharge,  and  encourage  a  healthy  state  id"  tlic 
surfaee. 

Wbi!i*e  tlie  eieatrices  are  in  the  upner  portion  of  the  vagina,  tlie 
insertion  of  a  TTodgc's  powary,  cnretullv  adjusted  to  meet  the  re- 
quirements of  the  ease,  may  be  resorted  to  atlcr  the  first  few  days, 
to  keep  the  partd  on  the  Btrctch,  and  thus  prevent  any  gubsetjuent 
contraction. 

In  ca-ses  whei'e  the  eontraetioti  of  the  vagina  is  not  detected  until 
the  time  of  parturition,  it  will  be  wt'Il  to  wait  patiently  until  we 
eee  what  the  natural  etfortt*  will  aceomplieh  in  tlie  way  of  dilata- 
tion, before  reporting  to  division. 

When,  however,  it  is  evident  that  tlic  contraction  is  too  great  to 
allow  of  the  ]HiJ<8age  of  the  fceturt,  we  niurtt  either  ineiHe  the  cica- 
triee.-*  where  they  are  most  prominent,  or  perform  craniotomy  and 
cephalotripsy. 

Cystitis,  c»r  iuflaniinntion  of  the  mucous  coat  of  the  bladder,  is  not 
often  niitieed  in  the  feniiile  in  the  acute  fi>rm;  but  occurs  not  infre- 
quently as  a  subacute  or  chronic  atfe<-tion  ax  a  result  of  prolonged 
retention  of  urine,  or  from  partial  rctentiiim  of  urine. 

{.hugation. — Cvstitis  nniy  arine  from  exposure  to  euhl  or  wt't,  from 
extension  of  inilanimatory  mischief  to  the  neck  of  the  bla<lder,  as 
io  eaaes  of  urethritis  duo  to  gonorrhcea,  from  direct  irritation  from 
calculi,  or  from  morlkid  growthi*,  as  tuhorcle  and  cancer;  from 
irritating  ec>n<litions  <>f  the  nriue.  as  frcnn  cantharlfles,  turpenline, 
copaiba;  but  especially  when  the  urine  becomes  amniontacal  from 
retention,  as  occurs  alter  parturition,  in  the  course  of  puerperal 
fever,  and  in  paralvHis  of  The  bladder  in  consequence  of  spinal  in- 
jury or  disease.  The  opening  of  an  extra-uterine  gestation  cyst,  or 
of  a  pelvic  abscess,  or  of  an  adlierent  portion  of  intestine,  or  of  an 
ovarian  cyst  into  the  bladder,  may  set  up  considerable  irritation, 
inibii'ing  I'ystitis. 

Tlie  employment  of  a  foul  catheter,  in  cases  where  the  bbidder 
is  already  in  an  irritable  conditiou,  may  be  sufficient  to  induce  an 
acute  attaek  of  cystitis. 

S'/mpton.s. — Irritability  of  the  bladder,  evidenced  by  a  more  or 
less  constant  incliiuition,  or  urgent  desire,  to  pass  water ;  difruulty 
in  retaining  tlic  urine,  a  few  drops  being  passed  spasmodically, 
causing  severe  smarting  or  burning  pain;  the  presence  of  excess 
of  mucus  or  pus  in  the  urine,  are  tlie"  symptoma  more  usually 
observed. 

In  wime  instances  tliero  is  marked  pyrexia,  uneasiness  or  a  ttense 
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of  heat  over  the  liypogastriuin,  which  is  also  tcndtT  on  pressure,' 
exteiKiuig  to  the  ptTineuin. 

In  I'lironic  ciwes  the  urine  i^  often  tiirhid,  atrinioniacal,  nnti  very 
oftensive,  contttiuing  much  mucus,  ei>ithoHuni,  and  often  pus  aud 
blood.  VVTien  the  urine  is  ainmoniucul.  the  juw  ia  converted  into  a 
^ehitiiittus,  ropy,  tenacious  mass,  wliUh  ib  |)Oui*ed  only  with  diffi- 
culty from  on«  veHsel  into  another,  und  may  he  drawn  out  into 
strings.  This  constitutes  the  eouditiou  spoken  of  as  rcsical  cafarrk. 
When  this  urine  is  expelled  by  a  kind  of  spaitniodic  or  convulsive 
e^oi*t,  and  IB  accom|mnied  by  teneemus  or  6traniin|f,  it  is  called 
strangury. 

C<>urse  and  Tenninaliotts. — If  the  cause  be  removed  and  anpro- 
priato  treatment  he  adopted,  the  ease  may  terminate  favorahly  by 
resohition  in  a  Hlmrt  time  or  remain  in  a  chronic  Htate  alniof^t  in- 
definitely. The  bladder  at  Jij>t  emptier  itself  completely,  but  with 
the  frequent  ertorta  to  force  out  the  mucus,  inflammiition  and  thick* 
ening  of  the  neck  of  the  bladder  ensue,  whitdi  interfere  with  the 
complete  evacuation  of  the  urine.  A  certain  amount  of  stale  urine 
ia  thu.s  habitually  retained,  whieh  increases  the  irritalion.  llie 
walls  of  the  hluddcr  beeonie  thickened,  ulceration  of  the  mucoud 
nicinhrane  oecurs,  infiltration  of  urine  takes  place,  abscesses  form, 
and  pelvic  ecllntitis  or  peritonitis  may  result.  The  entrance  of  the 
nreters  into  the  bladder  is  often  olistructed,  the  urine  can  no  longer 
flow  freely,  and  dit^tention  of  the  ureters  occurs,  inHainniation  ex- 
tends uloug'  them  to  the  kidneys,  and  these  in  time  bectiuie  disor- 
ganized by  the  accumulation  of  urine,  death  ultimately  resullin(r 
from  uneniic  poisonintr.  with  symplt)nis  of  a  typhoid  ehiiracter,  the 
tongue  becoming  brown  und  tlie  pulse  feeble,  the  mind  uncon- 
scious, and  the  body  emitting  a  strongly  urinous  odor,  with  a  dense, 
clammy  sweat. 

Where  the  enndition  remaina  in  a  chronic  state  for  an  almost 
indetinito  time,  the  muscular  coat  i)f  the  blad<k*r  Incomes  thick- 
ened from  the  increased  spasmodic  ettorts  to  expel  the  urine,  and 
tlie  bladder  coutiactA  upon  itself,  as  it  weiv.  from  tlie  inability  to 
hold  urine  enough  to  he  distended  to  its  normal  dimensions.  Its 
capacity  is  thns  materially  interfered  with,  and  even  after  the  in- 
flammatory process  has  subsided,  the  hluddcr  uiay  be  uuahle  to 
retain  more  than  an  ouuce  or  two  of  urine. 

Treatment, — A  careful  pernwil  of  the  course  and  terminations  of 
tliis  troubles*ime  atteetion  will  possibly  accomplish  nmch  in  the 
way  of  prevention  by  suggesting  to  the  practitioner  liie  exlrtime 
importance  of  not  only  impiiring  T)Ut  seeing  to  the  proper  evacuA* 
tion  of  the  contents  of  the  bhnhler  during  and  after  ]>arturitiuu. 
If  the  least  doubt  cxwts,  the  hypogastriuni  should  be  at  onco  |»er- 
cussed,  and  if  necessary  the  calhelcr  piu^hcd. 

In  the  early  stiige,  if  nver-disleiition  of  the  hhnhh-r  froni  pro- 
longed retention,  wiili  consequent  paralysis  of  the  bladder,  has  l>t'en 
allowed  lo  occur,  the  cafhcter  niust  be  passed  regularly  at  U^aat 
lhri<*e  dailv.  unlil  thehladder  has  recovered  itself,  extreme  caution 
being  employed  in  disinfecting  the  catheter  every  time  it  is  usud. 
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Sliotild  cv(»titi»,  however,  result,  oarc  must  be  taken  to  allow  only 
a  bland,  unirritatiiig;  diet,  iituinly  <HHu|n)neil  ut'  milk  and  farinii- 
cemi:*  iirticlt's.  Soda  water  and  milk,  linseed  tea,  barley  water,  and 
other  siniihir  demulcent  fluids  uiuy  be  giveu  ad  libitum.  Where 
pain  is  urgent,  suppositories  or  small  enemoa  of  opium  or  bella- 
donna at  re^dar  snort  intervals  sbonid  be  adndnintered.  Fomen- 
tations or  poultiees  to  the  hypogjistrium,  or  warm  sitz  baths,  may 
be  rosoi-ted  to,  nnivided  the  conditiou  of  the  uterus  docs  not  con- 
tra-indieate  tlicir  em|)k)vment. 

Rest  in  the  bfirizniital  pujsition  is  essential.  Tbo  api>lieation  of  a 
few  leeches  may  occasionally  be  called  for. 

Litliia,  soibi,  or  potash  water,  or  citrate  or  nitrate  of  potash, 
fi-cely  diluted,  Ciuiibiiied  or  not  with  hyoacyanma,  belladonna,  or 
Dpinm,  will  eencrallv  be  found  of  siTvice  in  the  early  sta(r*\ 

The  bowels  must  be  regulated  by  saline  or  other  aperients.  The 
patient  must  not  be  allowed  to  return  to  a  nitrogenized  diet  until 
all  acute  inflammat^iry  symptomn  have  subsided. 

Wboii  the  disease  hns  become  chronic,  and  there  is  more  or  less 
teniletu'v  for  tlie  urlm*  to  iHtcimie  antnicMiijieal  :uh1  loadeil  with 
phosphates  and  nmcu.-*,  nitromuriatic  acid,  with  tincture  of  nux 
vomica  or  liqtior  strychnia^,  combined  with  decoction  of  pareint, 
buclm,  uva  ursi,  or  triticuni  rejMiQs,  will  generally  prove  of  most 
service. 

The  diet  must  now  be  more  liberal,  but  unstinndatinx.  Alcohol, 
in  any  form,  is  usually  eoutru-iudicsLtcd.  Opium  or  other  soriutivc 
must  be  given  al  liudtiine,  ami  al  ullier  tina's  if  deemed  reipiisite. 

The  bladder  must  be  ]>roperly  emptied  every  eight  Imurs  or  so, 
if  necessary  by  means  of  a  catheter,  carefully  eleani.Ml  and  disin- 
fectetl  at^cr  use,  carbolized  oil  being  employed  to  lubricate  it.  If 
Ihe  irritability  biu*  snbi^ideil,  washing  out  tlte  bladder,  daily,  by 
means  of  a  double-current  catheter,  often  ]troves  ailvantageous. 
Warm  wat*r  only  sdiould  first  be  tried.  The  simplest  and  most 
efficacious  method  of  doing  this  is  by  means  of  an  irrigalcur  or 
siplKin  diiuehe. 

When  the  bladder  has  become  accustomed  to  this,  or  where  in- 
jection of  water  lias  been  fairly  tried  and  foiled,  various  ngt^nts 
have  been  suggested  for  injerting  into  the  cavity  of  the  organ,  al- 
lowing tlicni  to  remain  for  sonic  few  nnuntes,  or  merely  injei-ting 
and  then  withdrawing  tbcnu  Of  these,  dilute  nitric  aeid  {^\-\]  ad 
5vj),  carbolic  aeid  (1  in  48,  or  ojj  ad  S\i),  nitrate  of  silver  (gr.  xij 
ad  .^vj),  tinctiiit^  oi'  iodine  15**^  »'!  V'j))  •>•*  ^luinine  (gr.  \j-x  ad  5vj 
aqnitn])  arc  most  likely  to  be  of  service. 

A  selon  inti-iiduc-ed  Just  above  the  symphysis  has  been  liighly 
spoken  ipf  as  useful  in  eases  of  ebronic  evslitis. 

In  si'vcre  ami  protnu'ted  easeK,  where  tiu;re  is  reason  to  fear  that 
niceration  of  ibe  Idadder  exists,  or  where  internal  remedies,  wusb- 
ing  out  the  blaiidcr  an<l  injeetiiui  of  cheiaicul  agents,  fail  in  atford- 
iug  relief,  Dr.  Knirnet  has  suggested  the  operation  of  making  an 
opening  in  the  vesico-vnginid  septum,  tbrongli  wluch  tlie  urine  nuiy 
eecai>e  into  the  vagina  as  mpidly  as  it  enters  the  bladder.     In  this 
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way  iihuoluitf  reKt  of  tlu*  or^n  \a  w<'ure<I,  and  tlie  iiiflnininatinn 
will  subsitie.  The  operation  it*  in  itself  a  simple  one,  and  it'  resonod 
to  before  the  diBeusc  bus  iidvuneed  so  far  us  to  involve  tlic  kiducya, 
is  a*»  tree  from  risk  as  any  in  minor  snr^ry. 

Ana*sth<'*»ia  liaving^  hwn  proilnred,  tlie  patient  lyinp  on  lier  left 
side,  tlie  initeiior  wall  of  the  vag^ina  is  fiilly  exposed  by  means  of  a 
lar^e-sized  Sinia's  speculiini.  A  sound,  sonu-wliat  uliruptly  eur\  ed 
an  iin-h  and  u  half  front  itis  extremity,  is  introdueinl  into  tlie  bhid- 
dt-r,  and  the  point  firmly  preseeil,  in  tlie  median  line,  iipiinst  the 
base  of  the  bladder,  n  little  behind  the  neck.  The  projecting  tissue 
on  the  vuginul  snrlhee  is  tlitn  seized  with  a  t<'naen]uni,nnd  dindecl 
by  a  nuir  of  ntissors,  directly  on  the  point  t)f  Ihe  mmukI,  which 
bitter  IS  then  piissed  tlii-ontrh  int*^)  the  vajriria.  One  blade  of  a  pair 
of  scissoi-s  is  passed  into  ihu  bladder,  and  the  vesieo- vaginal  septum 
divided  backward  in  the  median  line. 

The  cautery  may  then  be  applied  to  the  raw  edijos,  rtdled  out  by 
&  tenaculum,  to  reniler  them  less  liable  to  irritatitm  from  the  nrino. 
The  opt'ninif  nmst  be  made  birp'  at  lirt*t,  us  u  certain  nnutuiit  of 
contnK'tion  is  sure  to  ensue,  in  spite  of  all  the  care  that  can  be  taken 
to  prevent  it. 

To  kee[)  the  ai-titieial  oi>ening  mtuIouB,  tlie  finger  must  be  intro- 
duced ni^ht  and  morning,  for  the  first  few  daya,  then  a  Ktud  or 
eyelet  maile  fiom  ^lass  tnl»in^,  half  an  inch  in  diameter,  not  unlike 
a  spool  in  shape,  is  buttoned  into  the  slit,  or  a  lube. 

The  bladder  must  be  syrinjfuil  out,  either  thnmifh  the  urelhru  or 
tbittuii^h  this  artificial  opeuin^g»  ^vith  large  ([UunlitieKof  warm  water 
daily. 

TLc  fistulous  opening  may  be  closed  in  tiic  same  manner  ns  an 
ordinary  vesico-vaginal  tiglnla  when  the  bladder  has  recovered  ita 
tone. 
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LACERATION   OF   THE   PBRINEUU. 


Laceration  of  the  Perineum. — Tlie  anatomy  of  ilie  funiale  ^H^ri- 
nemu  tk'servoH  ojirefiil  utiuiy.  It  woulil  occupy  too  much  space 
here  to  enter  fully  upon  itH  cousiUeration.  The  student,  however, 
would  do  well  to  consult  l)r.  Savage's  admirable  work  upon  the 

8Uhj(H^t.' 

It  will  Buffico  tor  the  present  to  stflte  that  the  perineum,  or  peri- 
neal hiMiy,  is  ft  triau<rulrtr  weclge  composed  of  fiu^cia  and  areolar 
titM<ue,  forrahtcr  a  hij^hly  eUwtio  iiml  duii8o  white  temliuoui*  structure, 
which  filU  the  space  mtcrvcning  between  the  back\vard  cunx-  of 
tlic  rectum  and  the  forwanl  curve  of  tlie  vagina,  just  as  they 
emerge  up[>n  the  surfoce.     The  base  of  tlie  triangle  is  formed  by 

Pio.  13ft. 
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le  pkin  between  tlic  fourclicttc  nnd  anus,  tlie  tendinous  aponeu- 
roaia  from  tlie  fusion  of  tlic  muselcn  which  meet  here  gi^'ing  ntrcngth 
and  tonicity  to  the  ;-tructure. 

A  refcreiu'c  to  Fi^.  134  will  nhow  at  a  glance  the  importance  of 
this  perineal  body.  Thomas  thus  detines  its  functions :  1.  It  sus- 
tains the  anterior  wall  of  the  rectum,  and  prevents  a  prolniwc  of 
lIuM,  which  w<»ul4l  incvilahly  drag  downwards  the  uppiT  viiy;iru\l 
concavity,  aud  with  it  the  cervix  uteri,  and  destroy  tlio  tf|uilibrinm 
of  the  uterus.  2.  It  austalus  the  posterior  vaginal  wall,  and  prc- 
Tenta  a  prolapse  of  this,  which  wouUl  allow  of  rcctocele.     3.  Upon 

>  Tl)«  Surgery,  Surj;k-a1  Puttiology,  anJ  AnBtoniy  uf  tbe  Fomnle  Pelvic  Orgaus, 
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the  po^torinr  vaginal  wall  rests  the  anterior,  ujion  this  the  hladilor, 
and  against  the  Ijlntitlcr  tlii;  utfru><;  all  of  wliidi  dcpciul  in  great 
degree  ("or  support  ui)on  tin;  jierineal  IhhU-.  4.  It  presei'ves  a  proper 
line  of  i>i*<yection  of  the  contents  of  bhulder  antl  rectum,  and  tliua 
prevents  tlie  ocourreiico  of  tenesmus,  ft  frequent  cause  of  peUie  di&- 
plueemcida.  AVIien  thereUire  the  perineum  is  hieerateil  iu>  tar  aa 
the  Bphiiicti^r  :nii  muMcle,  tht-re  remains  no  suppoK  to  the  uterus, 
when  t)ie  patient  is  in  the  erect  posture,  excejit  through  the  con- 
nective tissue  and  ttie  utcro-sacrul  ligaments.  The  iseliio-perineal 
liganienta  are  divided,  and  the  tniusverne  tierinei  muscles  and  other 
attachment*,  dniw  the  Hides  of  the  vaginal  outlet  apart,  wiiereas,  so 
long  as  the  jK;rineum  exists  in  its  integrity,  the  sides  of  the  vagina 
lie  in  close  contact,  from  being  fiattcnetl  laterally,  and  air  is  ex- 
cluded. The  perineal  body  heing  destroyed,  air  is  drawn  into  the 
caual  when  certain  positions  are  ussumed,  and  subfle<iueutlv  eseapea 
with  a  disjigreeahle  expIoHive  noiHe.     This  has  Iiei'n  BiKifcen  ol  a« 

eirrulitaw  vulvse,  or  iTatus  vaginalir?.  l>estruetion  of  the  perineal 
)dy,  more  frcpiently  than  annlting  else,  induces  anterior  and 
posterior  displuecmettts,  as  well  as  prolapsus  of  the  uterus,  hv  alter- 
ingthe  shape  and  reniovingthe  supports  of  the  vagina,  wiru*h  hitter 
tlins  drags  upon  and  displaces  tlie  uterus  as  a  direct  tractor.  Thoiiias 
considers  that  not  only  does  rupture  of  the  pei-ineum  fumisli  one 
of  the  most  fruitful  sources  for  the  alworption  of  septic  elements, 
but  tliat  tlioiisuml.4  of  women  suffer  tlirougbout  tlieir  livtw  from 
uterine  displueenients,  engorgements,  and  vesica!  and  rectal  pro- 
hipse,  in  consequence  of  iiyuries  inllictcd  'upou  it  during  the 
j>arturient  act. 

Causation. — As  prevention  is  better  even  tlian  cure,  it  will  be 
well  to  enumerate  the  conditions*  likely  to  eventuate  in  la<'emtion 
of  the  perineum.  Goodell  thus  sutqs  them  up.  1.  Rigidity,  dry- 
ness, and  <!ongestion  of  the  soil  parts,  as  in  tii-sL  labors.  2.  Abso- 
lute or  relative  disproportion  between  the  size  of  the  frelal  head, 
or  of  the  shouldei's,  and  that  of  the  vulva.  This  also  includes  the 
presence  of  one  forearm,  or  botli,  along  with  the  shouldere.  8. 
Every  cause,  whether  moral,  anatomical,  or  physiological,  that  pre- 
cipitates tlie  piissage  of  the  head  through  the  soft  parts,  aa,  for 
instance,  violent  straining  efforts  through  great  nervous  excitement, 
a  small  head,  a  straight  sacrum,  or  an  overditse  of  erg«>t.  4.  Faulty 
mechanism  of  labor,  such  as  incomplete  flexion  or  extension  of  the 
head;  or  an  oeeinut  rotating  posteriorly.  &.  Keepinif  the  lirnhft 
straight  and  in  close  contact  at  the  monient  of  the  birth  of  the 
heatT  0.  t'auscs  depemlent  nn  the  phynician,  huch  as  the  abuse  of 
the  forceps,  a  faulty  method  of  suj»purting  the  perineum,  and  med- 
dlesome midwifery. 

It  would  he  foreign  to  our  object  to  enter  more  at  length  into 
this  question,  as  it  belongs  more  strictly  to  obstetrics.  The  tonicity 
and  efficiency  of  the  perineum  may  be  impaired  or  destroyed  frt^m 
conHtitutional  feebleness,  piiihuiged  over-dinleulion,  tiubinvolution, 
senile  atrophy,  un<l  laceration.  At  jiresent  wu  shall  confine  our 
remarks  to  the  latter  condition. 
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Laceration  of  the  porinoura  may  Iw  pjirtial  or  complete.  When 
the  tear  does  m>t  oxteiul  further  than  to  the  sphincter  ani,  it  is 
fi[]iiki'n  of  art  partiiil.  This  may  vary  frmii  a  mere  tJiiperticial  ru|>- 
tiirt?  of  the  fourehetto,  such  as  oeciirrf  in  nearly  all  primipane,  to  a 
complete  splitting  up  of  the  perineal  body. 

t!omplete  laeeiiition  oeeura  when  the  sphincter  ani  is  involved, 
the  tear  ext(Tnrtii<;  in  severe  caj*es  some  diHtanee  itp  the  rectfvvaj^i- 
nal  septiiin.  Incontinence  officeesnnd  flatus  result.  Snhinvokition 
of  the  vagina  not  itifreijueiitly  ensues,  and  hiter  on  we  get  ]>rolapae 
of  the  vagina  with  cystooele  or  rectocele,  as  well  as  prolapse  of  the 
uleruH  unff  reetuni. 

Apart  from  the  discomfort  due  to  the  weakening  of  the  support 
usually  accorded  by  the  perineum,  in  the  way  of  hearing-down, 
diiiggiiig.  aching,  tenesmus,  and  the  feeling  of  the  pelvic  organs 
fal  ling  through  ;  the  ubsence  of  control  over  the  lower  bowel  often 
renders  the  unfortunate  patient  an  object  of  disgust  to  lier  associ- 
ates, and  even  of  loathing  U)  her  liusband,  so  that  slje  instinctively 
ahuns  all  society  and  is  compelled  to  resort  to  almost  strict  (feclusiou. 

Tinfiefor  Operation. — Authorities  vary  considerably  as  to  the  tinie 
when  the  rupture  sbiuild  be  repaint!.  PiMvide<l  the  sphincter  ani 
or  rectti- vaginal  septum  is  not  seriously  involved,  so  as  to  make  the 
operation  a  serious  and  lengthy  one,  there  can  be  no  reasonable 
doubt  but  tlmt  the  primary  or  nnmediatc  operation  should  be  re- 
eorteil  to.  The  edges  of  the  wound  require  no  vivificjition,  the 
perineum  is  lax  and  tomiparatively  numb  and  insensible  from  the 
pressure  and  passage  of  the  head,  and  in  many  cases  the  patient  is 
already  under  the  niflueiice  of  an  anaesthetic  when  the  laceration 
is  detected.  Repair  of  the  injury  slionld  tberetore  be  attempted 
immediately  after  the  delivery  of  the  placenta,  provided  the  uterus 
contracts  and  no  unusual  haemorrhage  occurs,  or  the  patient  is  not 
unduly  exbauHt<!<l.  The  usual  cmdincraent  to  bed  for  ten  days  or 
n  fortnight  at^er  rielivery  thus  answers  a  double  purpose,  and  the 
patient  has  not  the  fear  of  an  imncndinfir  opemtion  constantly 
hanging  over  her.  if  success  attend  the  effort,  the  patient  will  be 
Huved  much  snliHequenl  sufteringas  well  as  present  nsk  from  septic 
absorption,  while  failure  will  not  in  any  way  increase  the  difficulty 
of  operating  later  on.  The  reas<)n  why  the  primary  operation 
does  not  prove  successful,  is  that  it  is  otVen  perfttrniol  by  tbtwe 
who  are  tiot  accustomed  to  operate,  the  sutures  are  inserted  too 
Buperticially.  thus  leaving  the  upjier  portlim  open,  and  so  creating 
a  pouch  for  the  accnmulatiiui  of  putrefying  materials.  The  oju'ra- 
tion  is  also  often  needlessly  hnrneil,  partly  on  account  cff  the  fear 
of  post-partuni  hieiuorrhage,  and  partly  probably  for  fear  of  dis- 
tressing unneeessurily  the  patient  as  well  as  her  friends.  Again, 
skilled  a.-jsistunce  is  often  lacking,  the  surface  of  the  rent  is  irregu- 
lar atid  prevents  exact  coaptation,  and  the  lo<*bial  discharge  getting 
between  the  raw  surfaces  is  apt  to  prevent  union  by  primary  inten- 
tion. The  immediate  operation  is  more  likely  to  prove  succesaful 
in  caw^s  of  partial  than  of  com|>lete  laceration. 

Should  the  wound,  however,  not  heal,  no  second  operation  should 
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l>e  Rttonipttnl  until  tlio  patient  }ift8  fuHy  reeovcrod  from  tlic  effet 
of  nartiiriltoti,  two  iiioiitliri  or  so  iVoin  ilie  dato  of  (U^liv**r\'. 

Primary  or  Immediaie.  Cyperatiov. — As  soon  aa  the  placenta  is  tx- 
pcilijd,  and  the  uterus  remains  liriuly  contracted,  a  nurse  or  assist- 
ant being  in8tru<:ted  to  niaintain  jireseure  upon  tlic  organ  to  prevent 
any  r'mk  of  jtowt-partuni  lijeniorrliajre,  tlie  t'xternal  parts  ur**  fare- 
fully  sponged,  and  if  the  &ano;uineous  disebaro-e  \*m  at  all  tree,  a 
ciip-shuped  sponge  xixay  he  ]mat*cd  up  tlie  viipiia.  I'laciug  the 
patient  in  the  dorcal  position,  with  the  knees  well  tlrawn  up  and 
the  hijw  elc>8e  to  tlie  eiWe  of  the  bed,  op|H>Kite  a  windoxv,  8<>  ae  to 
secure  a  good  light  if  daylight  he  present,  or  with  a  larap  plaeed 
Du  a  table  behind,  the  operator,  seated  un  a  tow  ehair  or  sttnd,  lirst 
ajijiroximates  the  torn  surfaces  so  aw  U>  see  where  to  insert  the 
HUtureH.  Any  raggetJ  portions  may  he  Biiipped  off,  and  if  the  sur- 
face bleed  freely,  the  pait^  should  he  sponged  with  oold  water  to 
check  the  hjetnorrhage.  AVith  a  curved,  long-handled  perineum 
needle,  or  a  sliarply-enrved  needle  held  in  a  needle- holder,  and 
armed  with  stout  silver  wire,  the  operator  then  inserts  the  point 
uhoui  half  an  Inch  or  bo  from  the  mar_i;in,  a  little  behfw  the  lower 
angle  or  fork  of  the  wound,  carrying  the  needle  in  the  reotiwagi- 
nal  septum,  s<,t  that  the  wire  renmins  buried  within  this,  and  bring- 
ing out  the  point  ou  a  corresponding  level  with  the  insertion. 
Three  or  more  suturea  are  passed,  acwrding  to  the  extent  of  the 
laceration,  each  one  except  the  lowest  one  or  two  being  made  to 
emerge  on  tlie  iiiucons  niembrano  of  the  vagina,  very  near  tho 
edge  of  the  raw  surface.  {t?ee  Fig.  liJ5.)  Having  passed  as  numy 
as  re<|nisite,  the  sponge  which  was  previout^lv  pas^ied  into  the  vagina 
is  now  willidrawn,  the  raw  surfaces  ajiproxniiated,  and  the  sutures 
twisted,  befn^ning'  ^^'ith  the  lowest  one  tir&t.  The  ends  of  the 
sutures  shoidd  be  letl  about  two  inches  long,  then  twisted  together 
and  scfured  by  a  snndl  piece  of  india-rubber  tubing,  or  gwHa- 
percha  warmed  in  hot  water  and  moulded  over  the  extremity,  to 
prevent  it  chahng  the  parts.  The  urine  should  then  be  drawn  off 
by  means  of  a  catheter,  a  pad  placed  between  tlie  knees,  these 
latter  bound  together,  and  the  patient  turneil  on  her  side.  It  is 
generally  recommended  to  pa*M?  the  catheter  everj-  six  or  eight 
hours,  and  to  kee]>  the  bowels  confined  by  nieaiiN  ol  opium  for  thu 
first  seven  or  eight  days.  In  cases  of  partial  ru{itnre  these  prei'au- 
tions  are  often  unnecessary.  There  is  far  less  risk  of  cystitis  being 
set  up  if  the  patient  be  allowed  to  turn  over  ou  her  knees  Xv  pavs 
water,  in  place  of  using  tlie  catheter,  and  hut  little  risk  of  disturb- 
ing tlie  healing  process  if  care  be  exercised.  A  gnnn  of  opium, 
in  form  of  pill,  or  supfiository.  just  after  the  operation,  not  only 
allays  pain  an<l  <|uicts  tJic  nervous  system,  but  also  proilucea  con- 
stipation. After  the  fii-st  twenty-four  liours,  however,  a  small 
enema  of  oHve-ctil  may  be  admmistered  and  tlie  action  of  the 
bowels  solicited.  A  regular  daily  evacuation  should  thou  be  en- 
coaraged,  so  as  to  prevent  the  bowels  becoming  unduly  distended 
and  to  avoid  discomfi>rt.  Strict  cleanliness  must  be  eiyoiucd,  the 
vagina  being  washed  out  twice  or  thrice  daily  with  tepid  water 
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oontiiiniii^  a  ]itHo  Condv's  fluid  or  eoliition  of  bonix,  chloral,  or 
carbolic  at-id.  TUc  diot  must  bo  light,  avoiding  a.-*  far  at*  pwssible 
eviTvthing  calculated  to  pmihicc  a  bulky  nuilion. 

TftP  «utuiVH  inaj  irencrally  be  rs'moved  from  the  fifth  to  tlio 
eiglith  day,  it  being  a  good  plan  to  divide  the  interraodiatc  ones 
lirst  bO  08  lo  800  how  fur  cuniplctc  union  has  taken  place,  leaving 
the  othere  for  another  day  or  two  if  union  is  uot  iK-rfedt.  The 
patient  will  lU'cd  tn  be  very  careful  not  to  attempt  sittlnjif  up  too 
Sdou,  and  on  no  account  to  commence  walking  about  until  the  ad- 
hesions have  had  time  to  become  cousolidatetl. 

S^vondart/  OjMrntion. — Where  tlic  laceration  is  so  extenwive,  or 
frorn  special  circunifltances  the  primary  operation  has  not  been 
deemed  expedient,  or  lias  failed,  the  secondary  operation  will  have 
to  be  performed  later  on.  The  time  fteiected  will  depend  upon  the 
conditictn  of  tlie  j^eneral  healtli.  Tins  iuuf*t  be  seen  to,  and,  if 
iieeetstfury,  tonics  and  aperienla  administered.  Tiie  vatrlnu  sliould 
aI^^(^  he  t^yrin^jed  out  morning  and  eveiiin<;  with  tepiti  water,  to 
whieli  IK  a*hled  a  little  Itorax  or  chloral,  ho  oa  to  remove  all  secret 
tione,  fj^uiet  local  irritation,  and  ^t  the  tissues  in  a»  healthy  ft  state 
as  possible.  SuppoHin^  the  patient  U  not  nui'nin^  her  iiihint,  the 
operation  Hhonid  be  postponed  until  ath'r  tlie  seconil  menstrual 
epoch  following  delivery,  whether  the  catanienia  appear  or  not. 

The  secondary  o|>eration  is  a  far  more  tedious  and  complicated 
proccBs*  tliau  the  prinniry.  Cicatrization  havinj^  taken  place,  vivi- 
licjition  of  the  lips  or  margins  of  the  wouml,  by  the  iirocese  of 
penncorrhnphy,  and  their  approximation  by  Ruturcs,  will  have  to 
be  ettected.  it  iw  in  cases  of  complete  laceration  throug'h  the 
sphincter  ani  ihut  tlie  operation  itf  tiuMt  t'reipiciitly  needed,  the 
sunpler  ca^ici*  of  partial  rupture  of  the  perineum  being  remedied 
by  the  primary  operation. 

The  instruments  needed  are  a  pair  of  spring-toothed  forceps,  a 
tenat^ulum,  an  ordinary  walpel,  a  pair  of  flciiwtprrt  curved  on  the 
flat,  artery  forceps,  half  a  dozen  serres-fines,  a  long-handled,  eun*ed, 
blunt-eclgcd  perineum  ncerlle  witli  the  eye  near  the  point,  a  lew 
8ur":e(m"s  needles  with  varying  earves,  a  nccdle-holder,  silver  wire 
and  catgut  ligatures,  half  a  dozen  or  more  bits  of  sponge,  the  eize 
of  a  walnut,  Hxed  in  sponge-holders,  and  a  basin  of  iced  water. 

It  la  well  to  have  three  or  four  assistants,  one  to  adminiater  the 
ann'sthetie,  nnt*  on  either  Hide  of  the  patient  to  keep  the  knees 
apart  and  put  the  tissues  on  the  stretch,  and  either  a  fourth  aesist- 
ani  or  an  intelligent  nui-se  to  look  al^cr  the  8pongi*w  and  instruments. 

Kor  a  few  days  preceding  the  operation,  care  must  be  Uikeu  to 
see  that  the  bowels  are  regularly  relieved  by  a  full  doae  of  castor- 
oil  or  other  suitable  aperient,  so  ae  to  avoid  any  possibility  of  sey. 
bahv  being  retained.  The  diet  should  be  light,  chieHy  consisting 
of  animal  broths,  A  irrain  iff  opium  may  ue  given  a  few  hours 
before  the  opemtion,  i)oth  to  quiet  the  bowels  and  idlny  undue 
nervous  apprehension. 

Operation  for  partial  Rupture, — The  distinction  between  jtarlial 
and  complete  lacemtion  of  the  jierineum  is  great,  iuu^much  as  tho 
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opcratitiii  for  the  formiT  is  a  very  simple  one,  Imving;  for  iU  object 
the  rcKtitulimi  ol"  the  jM'rim^al  lunly,  wliereat*  x\w  luttor  i*  a  most 
fliflieuit  nut]  ttaiious  operation,  and  even  in  the  most  skilU'd  huruls 
ip  not  inJK-quently  unsuccessful,  having  t'nr  its  main  object  the  res- 
toi-ntion  of  the  ptvwer  and  functione  of  Oie  sphincter  ani. 

Evcrvthinp  l)ein^  in  reailineBt*,  the  patieni  ih  etlierized,  placed 
in  IJie  hthotomy  position  on  the  end  of  u  tuhlc,  fneing  a  ^oo<l  light, 
the  drc88  dmwn  well  up  around  the  wniwt,  »iO  as  not  to  become 
Boiled,  the  thighs  protected  fioni  caUl  by  Harinel  draweiP,  open  at 
the  haok,  or  by  n  flanne]  petticoat  fcdded  over  each  knee,  and  a 
ffood-sized  piece  of  sponge  pressed  in  hetween  the  butt^wks  to  col- 
Ti'ct  the  Mood  and  prevent  it  running  down  on  to  the  operator*8  kneca. 

Any  hairs  likely  to  interfere  with  tlie  operation  should  be  shaved 
off,  the  surface  being  tirst  oiled.  One  iwsistant  must  stand  facing 
tlic  operator  on  eaeii  side  of  the  table,  the  one  on  the  right  of  the 
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patient  flexing  the  knee  well  bark  upon  the  abdomen,  so  tbat  tliG 
tibia  in  horizontal,  and  seeuring  it  in  this  position  bv  passing  hia 
left,  arm  over  the  limb  and  steadying  Uie  tViot  with  tlie  left,  hand, 
tbns  leaving  his  right  hand  free  to  retract  the  lahiuni.  The  assist- 
ant on  the  left  of  the  patient  passes  his  right  ann  over  the  limb, 
well  llexf'il,  !»s  before  nidicatcd,  and  retracts  the  labium  witli  his 
right  hand,  keeping  his  left  hand  tree  to  assist  the  nperator  by 
sponging  the  %vnund  with  sponges  held  in  long-handled  sponge- 
holders,  so  as  not  to  ohslruet  the  ojicrator's  view.  Care  nmstl>e 
taken  to  place  the  tingerti  of  one  afwistant  exactly  opposite  thoea 
of  the  other  in  retractmg  the  labia,  so  as  not  to  distort  lite  stir&ce 
to  be  denuded. 


8BRBE8-PINES. 
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Tho  oporaU>rthen  passing  two  fingers  witliin  the  l>owel,  so  iw  to 
put  the  surtiK-e  on  the  stretcli,  commoneea  to  snip  off  a  thin  tilm  of 
cicatricial  tissiu-  from  tin-  jiostcrior  vag^innl  wall,  beginning  near 
the!  anuH,  Jtml  <-jiriying  it  n[)  ahoiit  an  incli  ami  a  hall*  up  tlie  va- 
gina. This  part  of  tlio  opcrution  miiy  hi-  ]K'rfurnKd  hy  means  of 
tootiicd  forc'Ops,  or  a  tenaculum,  and  a  scaljicl,  if  dcaireii,  hut  is 
acoomplishcd  more  oxpeilitiously  and  with  less  haemorrhage  by  the 
aid  of  HcirtnorH. 

A  seTni<irculftr  incision  is  then  tuafic  with  a  scalpel  on  each  side, 
to  map  out  the  extent  of  the  surface  to  be  denuded,  and  aiiothcr 
incision  acror^s  the  vagina,  so  m*  to  enclo-je  a  more  or  less  creseentic 
a]>aee,  as  in  Kig.  135^  which  8hi)uhl  he  a  little  longer  ami  a  little 
broader  than  the  glazed  cicatrix  of  the  original  perineiiru. 

Tlie  surface  included  between  these  incisionn  must  now  be  fre»h- 
eneil  or  vivified  hv  catching  up  the  eicatricial  tissue  with  forceps 
or  teiiaculuMi.  and  removing  by  the  aitl  of  the  curved  3i?i990i"s  or 
scraljH'l  H  thin  layer,  so  u»  U>  pr()duc'e  a  raw  Hurfa»!c,  advatn-iug  from 
below  upwards,  so  as  to  avoid  the  flow  of  blood  over  the  surface 
to  be  retnoved. 

There  is  generally  pretty  free  oozing  of  venous  blood,  as  the 
pirts  arc  vat<cuhir  anil  tho  vein**  vulvclcsi*.  Sponging  tlu^  Hurfac© 
with  ice-cold  water  will,  however,  check  thiK  sutHciently.  Any  small 
arteries  that  may  be  seen  jetting  should  be  secured  by  the  aid  of 
aerres-fines  (Kig.  13fi),  and  left  on  until  the  wound  is  ready  to  he 
closed,  or  the  end  of  the  vessel  may  he  seized 
with  torsion -foreet>8  and  twisted.  ^'^-  "*• 

Ligatures  should  be  avoided  if  possible, 
as  they  are  liable  to  interfere  with  the  union 
by  tirst  iuti-ntion.  ^^^^^\ 

Tf  any  urulenudcd  surfaces  are  observed, 
tliey  should  be  removed  by  the  curved  acis-  BtrreiflDOf. 

SOfH. 

It  is  better  not  to  hurry  the  second  stage  of  the  operation  until 
bleeding  has  stopped. 

lliumorrhage  haviji^  ceased,  we  may  now  proceed  to  introduce 
the  MUtiircH.  Silver  wiix'  is  gL'nerally  best,  although  sonic  prefer  tho 
catgut  sutures.  The  choice  of  an  appropriate  needle  is  important. 
The  ordinary  h»ng-hand]ed,  sharplv-curved  [lerineum  needle  haa 
generally  a  entting  ciige,  which  is  a  disailvnntage,  and  is  also 
obliged  to  he  stouter  than  would  be  otherwise  necessary,  in  order 
to  secure  the  i'e(iuisite  rigidity.  Most  oitcratoi-^  prefer  a  short, 
stniight,  or  slightly  curved,  round  needle,  without  any  cutting  f  dge, 
about  one  and  a  half  to  two  and  a  half  inches  long.  This  is  held 
in  tJie  grip  of  a  needle-holder,  and  is  either  armed  with  silver  wire 
or  with  a  double  silk  thread,  having  a  good  long  loop,  so  as  to  draw 
the  silver  sutures  into  place.  Whatever  f<»nn  of  needle  be  em- 
ploye<l,  the  point  is  inserted  about  half  an  inch  external  to  the 
margin  of  the  freshened  surface  in  the  let^  buttock,  a  litrlc  above 
tlie  level  of  the  anus.  The  index-linger  of  the  left  hand  is  passed' 
into  the  rectum,  so  u»  to  enable  the  operator  to  judge  of  the  course 
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of  the  needle,  which  ahimM  be  in  a  somewlmt  setnicircultir  <lirec- 
tioii.  Tlie  suture  sbou!»i  remain  inibedtk'tl  in  tiic  rectt>-v:igiiial 
septum, ncitlier  traii-slixiiig  the  reetal  imr  vu^inul  nail.  The  point 
ot*  the  neetllc  being  nimle  to  oiiierge  at  a  eonvft|K>ntIing  point  on 
the  right  eide,  couuterpressure  witli  the  thumb-null  inixy  be  mnde 
if  reipii^ite.  to  fiicilitate  the  exit  of  the  point. 

If  aiiv  tiilliciilry  he  exjienuncL-il  in  piinHing  tlie  needle  oa  direeted, 
it  may  be  drawn  out  at  tlii>  centre  and  reinserted.  The  ends  of  tin! 
silver  wive  are  H^laly  twisted  togetlier  to  keep  them  difilinet,  and 
then  otlier  euturea  are  inBcrtcd  at  intervals  of  aljoul  one-third  of  on 
inch,  art  indinited  in  ?'i^.  135.  Tlie  h)wer  two  or  three  suturea 
should  be  carried  eo  as  to  lie  imbedded  in  the  recto-vaginal  si'ptum, 
as  they  excite  muuh  less  irritation  and  act  less  like  ^nons  thaii  if 
expowed.  The  hi.st  two  or  three  sutures  inst-rled  towards  the  apices 
of  tlie  trianglert  will  naturally  be  uneoverwl  on  the  vaginal  snrfaeo. 
When  the  two  sidu't*  of  the  raw  surface  are  hrou'rht  together,  tho 
sutures  will  lie  nnich  more  parallel  than  would  at  farst  eight  apm'ar. 
They  shonid  be  twisted  from  beh^w  ujtwurds,  or  claniiK-d  \ntb  a 
perforated  stiot,  aa  may  be  deemed  expedient,  l»ut  the  oUl-fashioued 
(quilled  riuture  is  strUloni  cniployi-d  now. 

If  the  long-hauilK'd  perineum  needle  be  used,  it  is  better  to  pns8 
the  ueedle  first  tlirougb  the  tissues,  making  the  point  emerge  on  tho 
opposite  side,  and  ihtn  thread  the  silver  wire  through  the  eye  and  with- 
draw it.  All  (lie  huturea  are  inst-rted  before  any  are  fastened,  nnd 
this  latter  ste]>  shonid  not  be  taken  until  bleeding  has  almost  ceased. 

As  in  the  prinmry  operatioTi,  it  is  well  to  leave  the  ends  alK>ut 
tliree  inelies  long,  twist  llicm  together,  and  secure  the  ends  by  u 
small  piece  of  india-rubber  tubing  or  gutta-piircha.  The  sulJse- 
quent  nianagement  is  the  same  as  that  already  detailed  when 
Hpeaking  of  the  primary  operation,  and  need  not  be  repeated  here. 

Knnnet's  operation  (f'ig.  IST)  varies  slightly  in  the  shape  of  the 
suriace  denuded,  anil  in  the  arrangement  of  tlie  sutures.  Tlie 
Hpper  suture,  c  c,  is  passed  through  tlie  labium  juf*t  in  line  with  the 
limit  of  the  freshened  surface.  It  is  then  made  to  catch  up  a  small 
(^■ortitm  of  the  vaginal  tissue  beyond  the  denuiletl  tiiirfuee  on  the 
recto-vaginal  wall,  when  it  also  payees  to  tlie  opposite  lal)ium. 
Formerly,  when  tins  suture  was  introduced  at  d  along  liie  upper 
edge  of  the  denuded  surface,  and  the  partji  were  tlu-n  1>rought  t'> 
gether,  the  nni*in  was  st'ldoni  complete.  Tho  edges  were  fn.!<|ueutly 
pulled  apart  on  carelessly  introducing  the  catheter,  from  movement 
of  the  limbs,  or  from  u  eertain  auKinnt  of  di-agging  backward, 
from  the  weight  of  the  posterior  wall  of  the  vagina.  It  wjw  diffi- 
cult also  to  protect  the  parts  troin  iirine,  which  wuuld  someliniea 
force  itB  way  in  behind  the  flaps  and  prevent  union.  Il  is  there- 
fore intended  that  this  suture  sliall  draw  a  iiorlion  of  the  vaginal 
tissue  sntficiently  fonvanl  t«)  protect  the  eilges  winch  have  been 
approximated  by  the  preceding  siiture.  At  the  same  time  this 
suture  ]daya  even  a  more  important  part,  since,  by  inclu<ling  Hie 
tissue  bevond.  it  sustains  all  the  traction  until  the  denuded  euHace«> 
havv  had  time  to  become  firmlv  nniteil. 
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Operation  for  comjiletc  Rupture, — This  is  at  all  timofl  a  diflicuU 
ojHTJition,  having:  (""•■  it«  oUject  closurt'  of  tlni  rcftal  ojveniutf,  res- 
toration of  the  poriiicnl  hoiXy^  and,  most  iniportiint,  n^tonifmn  of 
tlic  s[(hincter  aul  uiuselo  to  all  its  powers  and  I'unL-tiuns.  This  hilter 
can  only  he  effectL-d  hy  attaining  oonipleto  union  of  the  entls  of  tlio 
eevorod  niuKelf.  Where  tlu'  Rjiliintrter  ani  i«  not  only  l^irn,  hut  the 
laceration  of  the  recto-vaginal  septum  extends  an  ijich  or  more 
tthove  the  upper  t-dgc  of  tlie  spliincter  ani,  it  ie  t;eueraUy  advisable 
to  perfonii  two  ditiriuct  opuralionti.  VVe  niUKt  hrst  pare  the  edges 
of  the  rent  in  tlie  septum,  and  secure  nninn  if  possihloiia  far  down 
as  the  anus  by  an  operation  termed  eolporrhnphy,  leaving;  the 
operation  of  pcrlneorrhapliy  for  a  subsequent  period.  Ai\  licre, 
licnveviT,  fn)in  fin'<*e  of  uiministanceH,  it  is  eiMeiitial  to  jterform  tlie 
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two  operations  at  tlic  same  time,  tlic  margins  of  the  rent  iu  Uie 
septum  mugt  Jiret  be  vivified,  catgut  or  silkworm  gut  suturefl  ctn- 
ploved,  and  the  cndn  broui^ht  out.  iMtluM-  h\  the  >'aginu  or  nM-tum, 
«8  deemed  moHt  expedient.  Tlje  advantage  of  employing  PUtures 
made  of  animal  tis-sue  is  that  they  undtTgo  absorption,  iind  it  will 
therefore  need  no  8trulching  of  the  parts  to  cfl'ect  tlit-ir  removal. 
Colporrhaphy  having  heun  performed,  the  operator  tlien  jnrtic^ecdH 
vn\\\  the  openition  of  perineorrhaphy,  as  prenously  described. 

Where  the  rent  in  the  aeptum  is  not  extensive,  a  single  oj'oration 
18  otleii  Butticient,  pnjvided  care  he  takini  to  intnxluee  the  tirst 
suture  as  low  down  as  the  lower  margin  of  the  anus,  and  to  pass  it 
througli  the  recto-vagiual  8e]ttuni.  eomjiletely  encircling  the  rectal 
rent,  as  indicated  in  Fig.  137. 

The  remaining  aulures  are  p&B»ed  parallel  with  this,  the  finger  in 
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the  bowel  «ijui(linf;r  the  needle  if  iu»cp«8ary,  bo  that  us  mnny  of  the 
ewtures  na  necessary  remain  imbedded  in  the  recto-vaginal  septum. 
By  this  moans  the  cncl«  of  the  8idiinet*.'r  ani  muscle  ore  elevated 
and  the  margins  of  tlie  slit  in  the  bowel  bnuiifJit  togetlier. 

In  t-asf'H  where  the  bowels  arc  kept  confined  for  a  we<'k  after  ibo 
openition,  the  insertion  of  a  rectal  tube  or  largo-sized  elastic  catli- 
etor  occasionally,  to  permit  the  escape  of  flatus,  is  advised.  The 
stitches  may  he  ivmoved  tcnvards  the  mul  of  the  week,  taking  the 
same  precantinns  as  previously  mentioned.  Sliould  any  large  soj- 
balre  form  and  threaten  the  safety  of  the  new  adhesions,  eneniata 
of  ox-gall  or  of  olive  oil  should  be  administered^  or  they  may  bo 
lirokeii  up  by  means  of  a  hair-pin,  hainlle  nt'  a  wnmll  spoon  or  tooth- 
brush.  It  is,  bo  wever,  quite  unnecessary  to  keep  the  bowels  confined. 


8arfft««  dvnudail  in  n>iti|>l«l«  PofiQi^uI  Ki]|itur*,  aad  flni 
two  Suturai  in  pORition.    ^Aller  Tuq»a>.) 

icplan  of  cneouni^n!fadaily  evacualion  by  tiieans  of  oil  enenmtn 
haa  Blood  the  test  of  experience,  and  may  with  safety  bei-eeoinmended. 

Should  any  small  fistulous  opening  remain  in  the  reclo-vaginal 
Beptum,  an  attcmi>t  to  close  it  may  be  tried  by  touching  the  mar- 
gins with  acetum  cantharidis,  nitric  acid,  or  the  actual  ciintery, 
followcii  by  e<)aptation  with  serres-fines  or  with  sutures.  If  the 
opening  he  large,  it  must  be  treated  in  the  manner  mentioned  when 
Bpeoking  of  recto-vaginal  tiHtula. 

It  is  well  l<>  guard  the  patient  against  disappointment  by  tolling 
her  that,  although  the  perineum  may  be  i>erfectly  restored,  the  con- 
trol over  the  sphincter  ani  may  not  be  recovered  for  some  little 
time  altenvards.  In  some  few  cases  it  is  never  tliorougbly  regained, 
but  thei-e  form  the  exception,  not  the  rule,  if  the  operation  has  been 
properly  perft>rmed. 
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^^Rwson  Tuit  liiw  recently  adviK-at^d  a  now  inothod  of  npera- 
tioii,  tlie  two  prtiitritik'S  u[)oii  whicli  it  is  based  being'  that  first  no 
tissue  18  removed,  naps  bein^  lifted  only,  t*o  that,  it  the  operation 
failt},  tiiey  go  back  to  tlieir  original  potiitioti,  and  thta  patient  \a  lefl 
ju^t  as  she  wae,  withont  detriment  to  the  success  of  ft  repeatwl 
effort,  dA  ia  t}ie  case  if  edges  are  pared.     The  second  principle  ap- 

i)IieH  to  t}ui  raotbod  of  apiilication  of  the  stitches.     Hitht-rto  these 
liive  been  rec'iininieiuled  to  In;  a])plii'd  throngli  the  lliickiU'iJi*  of  (he 
flaj),  and  in  interrupted  fu^liion,  like  skin  sutures.     In  his  method 
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Curr«J  xlitrp-polDi- 

they  are  applied  in  the  axis  of  the  womb,  and  ao  as  to  be  practically 
continuous. 

In  the  case  reprcsenttMi  by  Fig.  139,  the  rent  went  comjiletely 
through  all  tlie  structures  for  a  distance  of  nearly  three  mches 
upvvurds  from  tlie  anus  and  posterior  comniissuro  of  tlic  vulva.  He 
employs  sluirp-pointed  scitwors  (Fig.  140)  running  the  point  of  the 
lower  blade  throngh  the  skin  and  mucous  memltrane  (along  the  lino 
occc)  to  bufii  ft  depth  only  as  will  enable  the  operator  to  turn  a 
flap  backwards  from  each  edge  of  the  rent  into  the  reetuiii.  In 
uiuking  this  incision  it  is  important  not  to  cut  at  right  attgles  to  the 
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vaginal  Burfiice,  but  at  a  souifwhat  acute  angle  to  it,  so  as  to  bevel 
the  flap  outwurclrt.  Tlie  depth  of  the  incieion  must  aIi»o  be  bo  regu- 
lated a^  not  to  risk  the  lift,'  of  the  tla|i. 

When  the  raw  surfaees  are  a'ljiistcd  and  fastened  tosrctlier,  it  will 
be  seen  Iliat  llie.sc  reverted  iiitjifi  form  n  valve,  uninterrupted  by 
irt.iti:iu^B,  wliieh  eh]Hert  from  thu  reetnin,  and  therefore  must  g-i-catly 
aid  tlic  benliniff  of  the  wound,  by  preventing  the  adrnisKion  ot  fiwres. 
To  tiiis  peeuliarity  he  atrrilmles  very  largely  the  uniform  success 
wliich  he  luis  had  with  thin  operation  in  a  liiri^e  nninher  of  coi^es. 
lie  nsej*  no  special  nci-dli';  either  ii  lixijr-hnndled  curved  one  ur  a 
conimou  curved  needto  in  a  neetllcdioUler,  ihreiuled  with  some  »F 
Pear»air»  pure  silk,  which  he  pret'eri*  to  wire  or  rfilkworm  gut.  The 
upper  Btitel)  (1,  Fig.  139)  ia  first  intmdneed.  The  needht  nuiy  be 
patwed  from  either  side  into  the  septum,  about  an  inch  from  the 
apex  of  the  rent,  and  its*  entrance  and  exit  nhould  always  be  just 
at  the  line  of  reilexioti  of  the  Map  (u  u).  It  is  paRwd  in  the  thick- 
ness of  tJie  (<eptuin,  and  lirought  out  within  a  quarter  of  an  ineh 
of  the  ape,\  of  Uie  rent,  entered  again  and  pji^jsed  similarly  in  the 
tliiekneKtt  of  tlie  septum,  and  out  ngairi  o]>p(wiie  its  original  entiT- 
If  proj>erly  passed  it  should  not,  when  tichtened,  be  seen  or  relt 
either  in  the  vagina  or  reetuni,  hut  sliould  paas  between  the  two 
unicuus  surfaeea  through  Jls  whoU'  t-xifut. 

The  Htitches  are  not  to  he  tightened,  however,  until  th(!V  have  all 
been  placed.  If  neeetwary  on  aceonnt  of  the  extent  of  tfie  rent,  a 
second  Btitch  (2),  similar  to  the  first,  should  he  placed  lower  down, 
but  atit  a  rule,  one  an<i  the  perineal  t^tlches  will  be  found  enough; 
indeed  in  ver^'  inanv  cases  the  perineal  stitches  will  do  all  that  is 
requiri'd,  and  sejital  stitehef*  are  iieedeil  for  bad  cases  only.  Tlie 
perineal  stitches  slmtdtl  nover  be  Ifss  tlian  three  in  number,  and 
aliould  trenerallv  be  four.  The  tliird  (So.  5)  shoidd  be  intn^dueed 
just  within  the  line  of  incision,  on  a  plane  with  the  septum  and  its 
stitches,  if  there  be  auy. 

All  bleeding  having  been  stopped  and  the  wound  thoroughly 
cleautii'd,  the  septal  stitches  are  to  Ik*  first  secured,  care  being  taken 
that  the  flaps  are  turneil  well  into  the  rectum,  and  not  caught  in 
the  tighteni'd  stitch;  this  bfing  really  Ihu  ntost  ini^strtant  part  <tf 
tbe  r)peration.  The  midtile  perineal  stitch  is  next  to  ho  secured, 
and  then  the  posterior,  the  same  precaution  with  the  flaps  being 
taken.  The  anterior  stitches  are  then  to  be  secureii.  and  llie  ends 
of  all  cut  off,  leaving  about  half  an  ineh  of  tlireud.  If  the  twti 
e^lgt's  of  the  incision  do  not  lie  quite  elwe  together,  two  or  throe 
superticial  stitches  had  hotter  be  placed  to  bring  them  eloBC. 

Before  the  operation,  the  bowelB  of  the  patient  should  have  been 
thoroughly  <>pene<l,  and  washed  out  witb  an  enema.  Both  vagina 
and  rectum  must  be  washed  out  very  carefully  with  carbolic  water 
night  and  morning,  and  twenty-four  li(»urs  must  never  he  allowed 
to  pass  without  the  bowels  being  moved,  sTuall  encmata  of  oil  Ix-'ing 
administered  if  re<|uisite. 

The  stitches  should  not  be  touched  for  a  fortnight;  twelve  (btys 
at  leftHt. 
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Futiilse  of  the  Female  Genital  Orgaiu. — A  fistula  may  be  clL'finod 
as  nil  ulinormiil  opening,  the  result  of  destruction  of  cnntiiuiity  in 
the  wall  of  one  of  tlic  hollow  visct-ra,  whereby  communication  is 
estublinlied  with  adjinent  viscera  or  surfacen.  It  is  j^enerally  the 
rcHtilt  of  uertnin  traunmtir  urui  niorhiil  jiroccHw**,  t]i(m;;h  it  may 
ovcnr  iw  a  concronital  nmltormatiou.  The  most  trequent,  and  lliere- 
fore  the  most  important,  variflies  are  un(|U  est  ion  ably  the  vesico- 
Taginal  and  recto-vajy^inal  Hstiilie. 

Otlier  forms  of  urinary  fistuhc  are  occasionally  met  with,  8ueh  as 
the  urethro-viig-iiiaj.  tht'  vosic-fnitcnKVii^iiial,  ihv  vtrwico- uterine,  the 
uretenMitprini',  and  thi.-  uretcro-va*»^i]ud  fistula.  Tlieir  uames  sutfi- 
eiently  indicate  tlicir  position,  und  wc  shall  not  attempt  to  enter 
minutely  into  their  dinei*eutiuiii>n  and  treatment. 

There  are  two  other  varieties  of  fipcal  fistula  lu'witlcs  thu  recto- 
vaginal, viz.,  the  entero-va^na]  and  tlie  recto-labial.  These  also 
it  will  be  putficient  to  mention  without  givinc  u  more  detailed  de- 
Bcription. 

TIuTi'  uiv,  iti  addition  to  these,  tliree  varieties  of  simple  vatjinal 
fistula,  viz..  the  peritoneo-va«nnal.theperiTu-(>-vrt^inal,and  th**  filind 
vttjjnnal  fistula.  The  principle  of  treatment  involved  in  all  these 
several  varietict*  being  the  same,  we  uliall  limit  our  obsen-ationa 
alinoHt  (Mitin-ly  tn  tin.'  vesico-vafjinal  and  the  recto-vatriiud  tiwtula'. 

Veiico-vaglnal  flittUa  consists  in  a  connnnnieution  between  the 
bladder  and  vagina.  It  may  vary  from  a  small  bole,  liardly  large 
cMniiifh  to  adniil  an  ordinary  jintlH',  to  a  liuge  aperture  in^nlving 
the  whole  base  of  the  bladder. 

Ontsittiiin.— In  a  large  majority  of  cases  it  is  due  to  prolonged  or 
very  BevcFC  prcpsure  td"  the  fiL'tal  head  upon  the  maternal  passages 
during  the  pnn'csi*  of  partnrition,  winch  n.'sult:*  in  sloughing nf  the 
compri-Fised  surface,  and  the  formation  of  an  artitieial  opening  into 
the  bWldcr  *.m  scpanition  of  the  eloui^h.  Pressuiv  from  an  ill-ad- 
justed pL'ssary.  or  from  thu  presence  ot  a  large  stcine  in  the  bladder, 
bay  been  known  in  rare  eases  to  produce  a  similar  result. 

Direct  injury  from  the  aitplicution  of  forceps,  (»r  as  a  result  of 
craniotomy  <-arele.«.slv  or  unskiirully  performed,  may  produce  so 
much  coutUHiim  <>r  laeeration  n«  ti)  Hventuate  in  ve«i4'o-vaginal 
fistula:  hut  tln-re  is  little  doubt  but  that  in  the  majority  of  the 
oases  the  injur}"  is  caused  Ijy  the  pn)loiiged  or  severe  pressure  of 
the  fd-tal  head  impairing  the  vitality  of  the  tissues,  and  not  to  the 
employment  of  itwtrnment«,  pnjvided  iluc  care  has  been  observed. 
Tbonnts  juptlv  rcnmrks:  "The  truth  with  reference  to  Ibis  p(dnt 
fihonld  be  well  uiulerstood  by  every  practilioiicr,  for  unless  it  be  so 
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an  im-oiiipctciit  pereoii  may  ^^liield  liinisi'lf  from  nioritcd  Miinie  l>y 
uiwting  cc'iirtiire  iipoii  a  cinistiltiiij^  pliyHioian  by  wliose  filltrlH  ihe 
livem  of  both  mother  ami  child  have  bceu  savod,  or  a  rikilfn)  oper- 
ator may  suflc-r  uiyustly  in  a  suit  for  ii  ml  practice.  Siieakiiii;  gen- 
craliy,  protnieted  labor  is  productive  of  veaico-va^inal  fistuhi,  ami 
tbf  proinpt  Urtp  of  iiistninicntrt  is,  ai*  u  nilc,  prevuittivt*  of  tlieiii/' 

Uleenition  or  abscess  is  au  occasional  cause  of  tistula.  Cancer- 
ous, syphilitic,  or  pliagcdcnic  ulccitt  may  extend  into  the  liliiddcr, 
the  latter  procesH  occurring  as  a  sequel  of  coiitiimcd  fever  in  cachectic 
subjects, 

6'ym/>Amt5. — An  involuntary  flow  of  urine  may  occur  immediately 
after  (iciivci-y,  wbirc  ilircet  injury  has  produced  laceration,  or  it 
may  not  occur  for  several  dayti.  In  some  inslanceK  a  slough  has 
separated  as  late  as  the  third  or  lourth  week,  when  the  case  was 
supposed  to  be  progressing  favorably.  The  passage  of  urine  over 
tissues  not  accustAimed  to  it  produces  a  certain  amount  of  irrita- 
tdou,  and  we  get  excoriation  ot  the  vulva  and  thighs,  pruritus,  and 
eczeiiialout*  tTiipTiun^.  The  nigieof  tlie  vagina  otteu  become  coaled 
witli  phosphatic  cancrctioiis,  and  a  nn>)St  sickening,  penetrating, 
urinous  odor  exhales  from  the  patient,  rendering  her  an  object  of 
disgutit  to  her  friends.  The  general  health  often  becomes  seriously 
iiiiiiuired. 

Ph;i.^iml  Siijns. — Although  the  symptoms  of  arinary  fiKtubi  n>ay 
be  well  marked,  it  is  not  always  easy  to  discover  tiie  situation  of 
the  opening  unless  this  be  of  some  size.  Where  a  small  fistuloua 
tract  exists,  it  will  sotiietiiues  elude  the  most  careful  Investigation, 
The  patient  should  be  placed  in  the  dorsal,  left  lateral,  or  even 
genu-pectoral  position,  a  Sims's  speculum  passed  so  as  to  retratt 
the  p(jsterior  vaginal  wall,  and  ttjc  labia  separated  by  retraetoi-s  wj 
as  to  expose  tlte  vaginal  canal  thoroughly.  If  then  the  opening 
cannot  be  detected,  it  will  be  necessary  to  inject  some  milk  and 
water  into  the  bladder,  or  a  diluted  intiision  of  cochineal,  madder, 
or  indigt>,  atnl  its  escape  into  the  vagina  carefully  watched  for.  A 
probe  may  then  be  inserted,  and  the  natui-e  and  exti^nt  of  th*! 
nMuhi  deterndned.  Mliere  the  opening  is  large,  no  such  precau- 
tions are  necessary;  a  sound  jmsscil/jtr  urethrarn  may  be  ielt  by  the 
finger  in  the  vagina,  or  the  point  of  the  aoimd  seen  aa  it  emerges 
from  the  bladder.  ^J 

C\>tn plications. — Vulvitus  and  vaginitis  are  not  iufrequcni.  ]J1-^H 
some  cases  (ricatricial  bands  form  across  the  vagina  which  prevent ^^ 
the  situation  of  the  fistula  beiiig  detected,  and  etfectually  interfere  . 
with  the  perfornianco  of  any  opemtion  until  they  have  been  ns^H 
moved.  ^H 

}*rotfnosis. — Sims  observes  that  every  case  is  curable  when  the 
operation  is  practicable,  provided  there  is  no  coustitutional  xieo  to 
interfere  witb  the  powers  of  union.     Success  is  the  rule,  failuroj 
the  exception. 

Treahhcnt. —  If  involuntary  ilrildiling  of  urine  oi-cur  within 
few  days  of  delivery,  and  it  is  clearly  ascertained,  l>y  jtassing  ih< 
catheter,  that  it  is  not  due  to  over-ilialcntion  of  the  bladder  fmnJ 
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accuiiuilatiixt  of  urine,  nor  to  iiieoiitiiienee  of  urine  from  pamlyi^ia 
of  the  BpIiiiicttT  vi«ica»,  tlie  prescnco  of  a  vesiro-vajri""!  fiHtu]a 
sliould  at  oiiee  be  suspected.  An  examination  should  be  made  as 
prcvionsly  indioit-ed,  and  the  position  of  the  opt-ning  detenniued. 
If  this  he  Hnuill,  a  wtilf-relaininj^  catheter 8}umla  hti  pant^fd  /«r  ure- 
ihram  or  an  ordinary  one  be  retained  in  situ  hy  tapes;  the  patient 
should  be  enjoined  to  rest  aB  much  ad  possible  iu  the  BOmi-nronc 
j)osition,  not  on  the  abdomen  entirely,  lest  tiie  lochial  dificnar^e 
should  ^liii  tintrainie  to  (lie  bladder  and  bo  set  up  cyrttiti^;  and  (he 
most  scrupulous  cleanliness  should  be  obsen'ed.  No  opemtion 
should  be  flttempttd  until  tlie  patient  lias  recovered  from  the  eti'eetfl 
of  parturition,  imd  tlie  tiHtuiu  lia»  ntisumed  a  permanent  size  and 
eharacler.  In  s^inie  few  eases  ciciitrizjitiori  may  ocrur  and  the  open- 
ing be  obliterated,  but  this  cannot  be  predicted  with  any  certainty. 
Touching  the  margins  of  the  opening  with  nitric  acid,  ))li»tering 
nui<I,  or  other  agent  may  be  tried,  a  serres-tinee  being  einploywl  to 
contract  the  oritiee  if  not  of  any  size.  The  actual  cautery  has  also 
been  tried,  a  ^ix^^  vaginal  plug  being  kept  in  tlie  vagina  to  chei;k 
the  flow  of  urine  through  the  fistulous  orifice  and  support  the  vag- 
inal and  vesical  walls  during  the  pi-ocess  of  granuIatioD. 

OperaUon  for  Vcsico-eatfmal  FisUda. — This  should  never  he  under- 
takttn  unlil  tlu'  general  health  luw  hce!i  brought  into  an  satistactoi")' 
a  condition  as  postiilde,  and  a  healthy  state  of  the  parts  locally  in- 
sured by  the  strictest  attention  to  cleanliness.  In  eases  of  chronic 
cystitis,  when  an  artiticial  opening  lias  been  purpoKcly  made  in  the 
baJic  of  the  bladder,  it  is  with  the  greatest  ditficulty  that  we  can 
prevent  the  opening  closing  up  of  its  own  accord;  in  fact,  it  becomes 
necessary  to  place  a  stud  in  the  aperture.  This  result  is  due  to  the 
raw  edges  ol'  flu;  opening  bciii";  kept  in  a  healthy  cont|ition,hy  the 
tmpient  employment  of  injectum,  sitz  baths,  etc.,  so  as  to  prevent 
the  formation  of  any  phosphatic  concretions  upon  the  margins. 
From  this  we  may  Icnru  a  useful  le&son  for  the  management  ot  fist- 
ula; we  are  now  coiisiiiering.  Copious  vaginal  inJectionH  o)"  warm 
water  shoidd  be  frequently  repeated.  If  any  concretions  have  al- 
ready formed  they  must  be  removed  by  the  aid  of  a  soft  sponge, 
and  the  raw  surlht-e  brushed  over  with  a  weak  solution  of  nitrate 
of  silver.  Oiling  the  part*  liable  to  be  wetted  by  the  urine,  i)r  the 
application  of  some  simple  ointment,  will  help  to  protect  them  from 
the  irritation  of  the  urine.  It  is  advisable  also  to  give  nitro-hydro- 
thlorii:  aitid  with  nux  vomica  and  (■alumba,so aH to  injure  the  urine 
being  acid,  or  Emmet's  mixture  of  I^.  Acid,  benzoic,  ."^j,  H<Mhe 
biborat.  .ji!*^*  aquain  ad  .^vj.   .5s3  i"  water  three  or  four  times  a  day. 

lu  aome  eases  it  is  well  to  send  the  patient  to  the  seaside  or  into 
the  countrv  to  improve  tfie  general  health  before  operating,  llie 
x'aginal  irrigation  being  assiduously  persevered  with,  as  the  success 
of  tlie  Operation  often  depends  upon  the  parts  being  in  as  healthy 
a  state  asjvossthle.  If  any  cicuiricini  liands  be  present  they  must 
be  <livided  with  blunt-pointed  scissors,  either  at  the  time  of  opera- 
tion or  previously.  In  the  latter  case  the  healing  process  will  need 
to  be  regulated  by  wearing  the  glass  vaginal  plug  or  rest.     Shou* ' 
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tiio  liteoding  be  exccpjsive,  and  not  controlkMl  by  tlio  plup,  it  may 
geiHTally  be  arrested  by  introducing,  with  a  jiair  of  dressing-for- 
cepB,  portions  of  damp  eotlfni  aUmj;  the  nli^bt  doprcsBion  in  llie 
plii^  made  for  tlie  urt'tlira;  then  llae  itiKlrunienl  can  be  rotated 
until  the  outlet  of  the  vagina  has  been  by  this  means  eneireled  by 
a  tantpon. 

The  htmels  liaving  been  well  relieved  by  meanft  of  medicine,  and 
if  neceesary  by  an  enema  aa  well,  tlie  Hunie  preeantioim  as  ibr  anv 

>e  enforced.     Sime's  t>o8i- 


Fin.  141. 


Other  operation  Bliouhl  be 


Fio.  1  IS. 


tion.the  patient  lying  on  the  lelt  side,  with  tlie  loft 

arm  behind  the  hack,  the  thighs  bent  at  right  anglea 

to  the  pelvi«,  the  cheet  rotated 

over  80  that  the  sternum  almost 

touches  the  table,  is  the  one  gen- 

erallyseleeled,  though  some  f*tLll 

employ  the  knoe-elbow  and  lilh- 

4>tc)iriy  TK>siti<>n. 

A   Smis's  speculum   having 

been  pawed,  is  held  by  the  as- 

aistant  with  his  right  band,  his 

left,  lieing  uscil  to  elevate  the 

right  buttoek.   Tlie  table  eliould 

always  be  so  jilaced  that  a  g».»od 

light  is  secured.     Anrestiiesia  Is 

generally  eniployctl,  though  not 

invariably  retjuisiti-;  a  grain  nt 

opium   before    operation    may 

|)rove  sutHeient  if  there  is  not 

much   eieatrieial    tissue   to   be 

pared  away. 

The  operation  iteelf  may  he 

divided  into  three  stageH. 

1st.  Paring  the  edges  of  the 

fistula.      2d.    Vassing    sutures 

through  them.     8d.    Approxi- 
mating the  edges  and  securing 

the  sutures. 

In  paring  the  edges,  it  is  well 

to  begin  with  the  part  most  dif- 
ficult of  access  and  manipula- 
tion. Seizing  this  with  a  tenac- 
ulum or  lootbcd  forceps  (Fig.  141),  or  one  specially  eonatmcted  for 
these  operations,  aw  in  Fig.  143,  and  pulling  it  on  the  stretch,  a 
strip  i«  cut  off  with  long-handled  cur\"ed  scissors  (Fig.  142),  or  a 
nnrrow-bhided  knite.  A  little  jiraetioe  will  enable  tiic  operator  to 
fiitmove  this  in  a  single  circular  stri]»,  but  if  he  dnea  not  succeed  in 
this,  another  point  must  bo  held  up  and  the  paring  process  con- 
tinued until  the  margin  of  the  ojiening  is  eomplctoly  vivified,  from 
the  nmcous  membrane  of  the  bladder  to  tJiiit  of  the  vagina.  Ilio 
&esheued  sm'luee  should  be  extended  as  near  to  llie  mucous  mcm> 
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brane  of  the  Wander  ii8  poBsible  without  involving  it,  as  otherwiso 
the  hperuorrhage  is  apt  ti>  liu  very  truubk-sotiie,  mid  hiis  helorc  now 
proved  falal.  Sliould  the  bleedin^^  he  at  all  IrtmhU'- 
Fio.  U3.  Home,  it  uv.iy  lu!  an-ej*tc'd  l>y  pressing  into  the  opening 
in  the  bladder  &  portiou  of  a  soft  silk  Imndkerchiefaiid 
thi^n  t«tuftiiig  Autficiont  cottou-wnol  into  the  ha^  bo 
lurnicd  to  t*et!ure  pret^sure  when  t  met  ion  18  niad». 
Another  Ttietbod  Ik  to  pass  a  suture  tlirou^h  the  va- 
gina so  a3  to  enelose  a  portion  of  tlic  wall  of  llie  blad- 
der, tiikinif  eare  to  avoid  including 
llie  ureters,  tlie  suture  not  extemi-  Fai.  m. 

injf  more  tlian  half  an  inch  from  the      4;^^      lf*«=s^ 
median  line. 

The  edg'es  should  always  be  bev- 
elled, the  int-isioii  ineludinj;  a  tliinl 
of  an  iiieh  of  the  \agiuiLl  wall,  hut 
merely  extending  to  the  margin  of 
the  vesical  aperture,  not  invading 
its  mueotis  membrane.  During  thia 
sta^e,  frc([uent  resort  to  sitons^inff 
will  he  re(pii»it\>  to  jirevent  the  hlood 
I'l-runiiif  the  view  of  the  operator, 
russiug  the  sutures  is  the  next 
step.  This  is  usually  efiected  by 
slifjhtlv  curved  needles  (without  out- 
tiny^  eAg<%  uhout  throe-fcjurths  of  an 
inch  long)  held  in  a  needle-holder, 
but  may  alis4)  be  aecomplished  by  the 
aid  of  lon_i;-Iuindled  eurved  needles  similar  to  those 
usL'd  tor  eleft  palate  (Fig.  144). 

The  point  of  tlie  needle  is  inserted  about  a  third  of 

an  ineh  from  the  edge  of  the  Ineision,  and  brought  out 

at   the  vesical  surfaee,  but  not  involving  its  mueouB 

'  .^^,  lining,  a  tonaeulum  being  precsed  round  the  point  of 

put'ui* Foroep.  cxit  to  provcut  ouy  tcariug  of  the  tissues;  the  needle 

is  then  Heizetl  by  suitable  foreeps,  drawn  through  and 

again  inserted  at  the  vesieal  margin,  and  made  to  emerge  in  the 

vagina. 

As  many  stitches  oa  njay  be  considered  reipiisite.  at  intcn'als  of 
aVmt  one-sixt}i  of  an  ineh,  are  thus  passetl.  Annealed  silver  wire 
is  generally  employed,  either  passed  at  once,  or  attached  to  silk 
threads,  tirst  passed,  and  the  wire  sutures  then  drawn  through. 
The  sutures  are  then  twisted,  or  clamped  with  shot,  the  wire  ad- 
justt^r  being  employed  in  the  former  case  to  run  down  the  wii-c  and 
set  it,  the  Hunt  fork  acting  as  u  fulcrum,  and  so  preventing  undue 
traction  on  the  tissues. 

The  edges  of  ilie  wound  must  Ihj  carefullv  approximated,  and 
care  exercised  not  to  twist  the  sutures  so  tigfitly  as  ti)  strangulate 
the  tissues  enclosed.  Kach  sut»ire  i.s  tlion  cut  short,  about  half  an 
inch  from  the  edge  of  the  tistula,  and  bent  bick  flat  ng>unst  the 
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vagina!  wall  so  aB  not  to  injure  the  opposite  snrfaoc.  The  bladder 
should  llu'ii  be  Kyriiij^cd  out  with  tepid  wiiter  to  remove  u\\  traces 
of  bh»od,  wliici]  mi^ht  otherwiwe  give  rise  to  vesical  tetiesmua  or 
block  Tip  the  eye  of  the  catheter.  A  ftelf-retnining'  catheter,  with 
ft  bulbous  extremity  and  tube  attached,  is  then  passed  and  left  iu, 
80  that  the  urine  may  drain  off  as  fast  as  it  is  secreted.  It  is  well 
to  have  two  catlieters,  so  tluil  r>ne  may  l>e  renH»ve<i  for  the  ptirpoHe 
of  denning  it,  othenvtse  there  is  a  tendency  tor  the  end  to  become 
encrusted  with  phosphatt^s,  and  even  blocked  up.  The  patient 
should  lie  on  her  back,  opium  he  administered  to  constipate  t)ie 
bowels,  and  the  vugina  be  washed  out  daily,  the  diet  bemg  lim- 
ited but  nutritious. 

The  sutures  should  be  left  in  until  the  eighth  or  tenth  dav.     To 
remove  them,  seize  the  twisted  etui  with  a  pair  orforcejis,  drag  on 

Fi».  IM. 
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it  gently  until  the  edge  of  tlie  loiip  emerges  from  the  tissues  in 
which  it  has  been  imbedded,  then  insert  the  point  of  one  blutle  of 
a  i>air  of  scissors  into  the  loop,  and  cut  one  side  of  it  (ientle 
traction,  aided  by  a  little  counter-pressure  with  the  flat  end  ot'  tlic 
scissors,  will  then  succeed  in  removing  the  suture.  The  same 
process  is  repeated  with  each  consecutive  suture  until  all  are  n*- 
moved.  If  adhesion  does  not  seem  to  he  perfect,  Uiey  may  he  left 
in  for  a  few  more  liays. 

Simon's  operation  differs  in  many  important  particulars,  which 
it  will  be  well  to  mention.  He  emnloys  an  exaggenited  lithotuuiy 
position,  tlic  breech-back  position,  tJie  breech  being  ulevated  alK)ve 
the  level  of  the  abdomen  and  breast,  the  thighs  being  flexed  almost 
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"onlo  the  abdomen  if  the  fi-siiihi  be  seated  high  up  in  tlie  vagiua. 
Ho  iiusses  two  tlireada  tiirougli  the  cervix  (sl'u  Fijf.  145),  e*t>  as  to 
imll  llie  utiTUH  iii'iitly  tlowii.  Very  wiile  specula  are  employed, 
and  the?  labia  ancl  aides  of  the  vagina  held  back  by  retractors. 

Instead  of  avoiding  the  mucoufi  incmbmue  of  the  bladder,  he 
extendi^  tlie  iiu-ie^ion  <{uile  through  tlie  walla  of  the  sc[)timi  to  tlie 
vesical  rnueour*  nienibrane,  and  t*onu'tinu'H  thrangh  it,  extirpating 
all  eicatrieial  tisene,  and  milking  a  deep  fnnuel-shuped  iueisiou,  witli 
the  point  in  the  bladder.  He  ehiploysi  five  silk  suturen,  using  either 
one  or  two  rows  h6  eonmdered  requisite,  one  the  "relaxing,"  the 
other  the  "  uniting."  "Both  rows  are  jtlatwl  very  deep,  even  in  many 
cases  through  the  vusieal  niueuvih  membrane,  lie  does  not  lix  a 
catheter  in,  considering  that  in  inont  eases  the  pernnment  retention 
of  the  catheter  in  the  bhidder  dttes  lianu.  The  patient  it*  allowed 
topasfl  wat-cr  when  and  liow  slie  liken,  the  eatlieter  only  being  used 
if  neeeasary.  Tlie  patient  is  periiiitted  to  take  any  position  Bhe 
chooeeA.  On  the  eightli  day  she  is  allowed  to  leave  her  l>ed,  even 
if  all  the  etitohes  are  not  out,  and  in  sonic  eases  still  earlier.  The 
bowels  are  allowed  toUL-t  whenever  ihe  desire  oeeura,  and  even  en- 
conragetl  Uy  do  so. 

A«  irjinion  had  considerable  success,  it  is  only  fair  to  conclude 
that  many  of  the  restriction.^  generally  inculcated  are  unrequisitc. 
The  best  tinie  to  operate  i»  during  the  week  following  the  menstrual 
period.  The  precaution  should  always  be  observed  of  sounding 
the  bladder  for  a  Cideubis,  which  may  have  been  the  cnuee  of  the 
production  of  a  fi&tnla  during  lahoj".  It  is  a  good  plan  to  irrigate 
the  vagimi  with  a  c-ouph-  of  gallons  of  hot  water,  at  lOfl°  F.  to 
110^  F.,  before  the  operation,  tiie  tissues  becoming  blanched  and 
shrivetled,  and  thus  lessi-ning  the  tendency  to  haemorrhage.  If 
haemorrhage  into  the  bladder  occur,  and  the  in^jeetion  of  iced  water 
will  not  che^rk  it,  il  may  he  necessary  to  cut  the  «tU»-hes  and  secure 
the  bleertiiig  vessel  if  |)Ossible.  In  small  tistnlje  there  is  no  need 
for  the  catheter  being  Ictt  in,  and  even  in  large  ones,  if  the  self- 
retaining  trathcter  causes  tenesmus,  it  should  be  withdrawn.  AVhere 
tlie  neck  of  the  bladder,  or  the  nrethra,  is  involved,  it  is  a  good 
plan  to  Tiutke  an  o]K.'ning  in  the  bladder  higher  up,  so  as  to  allow 
the  urine  to  drain  off  ami  the  lower  tistula  to  heal  up.  Whenever 
the  edgen  of  a  largt*  tistnhi  cannot  he  made  to  come  togrtJier 
throughout  their  whole  extent,  close  one  end  only,  and  reserve  tlte 
rest  for  another  operation. 

ClifSHre  of  the  vttqina  has  been  proposed  for  those  cases  where, 
from  tlie  extent  ot  titujue  destroyetl,  the  potwibility  of  cloning  the 
fistulous  opening  by  moans  of  sutures  is  liopcless.  The  vagina  and 
bla<lder  arc  thus  converted  into  a  common  reeeptacle  for  urine  and 
mentflrual  blood,  which  can  be  vidunlarily  retained,  and  discharged 
periodically  through  the  urethra,  thus  removing  the  intoleniblo 
awnoyauce  of  an  involuntary  and  constant  discharge  of  urine.  Two 
operations  have  been  suggested.  The  first  consists  in  paring  the 
umer  surface:*  of  the  labia  majora  and  uniting  them  by  r*ulnrcs.  !*o 
as  to  cause  their  complete  adhesion,  and  is  termed  opisiurrhaphy. 
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The  operiUion  is  a  simple  ono,  but  its  success  is  apt  to  lie  marred 
hj  a  small  aperture  remaiinng  pntuUius  jupt  uiick-r  the  meatui*.  Tlie 
Becnnd  consiBt^  in  paring  tlie  vajnnal  wallh,  removinj;  i4tri|iH  of  the 
mncona  membmno,  and  uniting  the  frcshenpd  surfncos  bv  sutnrea, 
the  Mudtler  being  kept  empty  by  u  tuthetcr  until  nniuii  liat*  taken 
place.     Siiri'in  dfsrrilted  it  iia  kolpnlcleinis,  or  crost«  oliliteratioii. 

RectO'Vaginat  fistula,  ;t«  the  name  expre»si*,  consists  in  a  eoniinu- 
nication  between  the  rectum  and  vfto;ina.  They  are  less  eomtnoiily 
met  with  than  urinary  tistulie.  ana  give  rise  to  less  distreasing 
symptoms,  itiasmncb  as  tlu*  Wvcx'n  being  generully  solid,  there  ifl  not 
tlmt  i'onstant  escape  from  the  opening  as  ij*  the  eiis**  with  the  nrino. 

They  are  generally  pnriduced  by  the  same  causes  as  alrea<ly 
mcntinncd  in  eases  of  vusico-vai^na!  tistnlie,  \'i2.,  prohpnged  prefig- 
ure, dirert  injury,  and  iilceratuni  or  abscess.  The  latter  caiiaes 
are,  however,  more  fi-ecjuent  in  the  production  of  fa?eal  than  uri- 
nary fisiube.  Stricture  of  the  rectntii,  whftber  syphilitic  <ir  nf»t, 
by  producing  accumulation  of  fieces.  may  Icarl  to  ulceration  of  the 
reeti>- vaginal  septum.  Syphilitic  and  cancei-ous  ulceration,  or  an 
abscess,  may  equally  cause  a  connnutiication  Iietwecn  the  two  pas- 
siigt's.  A  partially  successful  ojieration  tor  complete  rupture  of  the 
perineum  nmy  h1si>  lead  to  the  formation  of  a  recto-vaginal  tistala. 

Sipiiptoms. — The  only  evidence  of  the  injury  in  many  eases  is  tho 
involuntary  cseaiK;  of  <itl«'nsive  gas  or  of  fluid  fafCes  by  the  vagina. 
Although  tliis  may  be  comparatively  slight,  it  is  still  suthcient  to 
render  the  patient  extremely  wretclied. 

I\i/sirat  i'/V/H,*. — If  the  aportui*e  be  one  of  any  size,  the  finger 
passed  piT  I'liffhtinit  or  ret-iam  will  easily  distinguish  it.  If,  however. 
It  be  very  small,  the  patient  should  be  placed  in  the  dorsal  position, 
opposite  a  goo<l  light,  Sims's  speculum  introduced  uiuler  the  s\'m- 
jiliysis  so  as  to  lift  up  the  anterior  vaginal  wall,  ami  the  sides  held 
ai>art  bv  means  of  spntuhe.  If  the  <jpening  eunmtt  be  delt'Cted  hv 
eighty  tfie  rectum  may  be  distended  with  water  cob>re<l  with  cochi- 
neal, madder,  or  indigo,  and  ita  escape  into  tbo  vagina  carefully 
watched  for. 

l\aitmcnt. — Spontaneous  recovery  is  fsir  more  likely  to  occur  in 
these  eases  than  in  urinary  fihtuhe,  and  therefoi-e  some  little  time 
should  be  allowed  to  elapt^o  before  resorting  to  operation.  If  iJie 
ai>erture  be  very  small,  touching  it  with  nitric  acid  or  the  actual 
cautery  may  be  tried,  the  bowels  being  carefully  regulated  so  a« 
not  to  allow  the  rectum  to  become  unduly  distended.  As  a  rule, 
if  the  opening  does  not  t^lose  eiRintaneously  within  a  few  weeks, 
an  operation  will  need  to  be  resorted  to.  There  are  sevend  methods 
emiiloycd.  One  Is  to  bevel  the  edges  from  the  vagina,  and  intro* 
diiec  silver  sutures,  as  in  cases  of  vesico-vaginal  fistulH>.  Another 
is  to  bevel  the  ed^s  from  (he  rectum,  and  introduce  the  sutures 
from  tho  rectal  aide.  A  thml  is  to  bevel  hotli  vaginal  ami  rectal 
nmrgins,  and  to  insert  two  distinct  sots  of  sutures,  silkworm  gut 
for  the  rectal,  to  avoid  the  trouble  of  removing  them,  and  silver 
sutures  for  the  \^lginal.  A  fourth  metlioil  is  to  split  the  recttv-vngi- 
imi  septimt  at  the  rim  of  the  tistula,  and  unite  the  two  set*  of 
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opposing  flaps  by  rectal  and  va^nal  eutures.  A  fifth  plan,  highly 
reccmiiniijHled  hy  (lOtMlcIl,  in  to  iimke  u  shallow  cut  around  llie 
vaginal  mouth  of  the  fi^tiilu,  about  half  an  inch  awiiy  from  it.  and 
dissect  tlie  mucous  membrane  up  to  its  rim  in  a  frill.  This  is  next 
invcrti'd  and  pushed  into  the  rectum  through  the  opening,  wliich 
is  now  closed  by  rectal  and  vaginal  utitchws — llic  fornier  uniting 
the  raw  surfaces  of  the  friU,  the  latter  the  raw  t»trip  around  the 
vaginal  rim  of  the  fistula. 

Whic)iever  plan  he  adopted,  it  is  gODoroIIy  recommended  to 
paralyze  the  sphincter  aid  nmrtole  by  thorough  Ktr("t<'hing  with  the 
fingers,  as  otherwise  the  constant  contractiou  of  the  muscle  will 
prevent  union.  Many  opei-ators  still  advise  contining  the  bowels 
by  opium  for  the  tii-wt  week  or  ten  days,  anil  t\w  insertion  of  a  ivftal 
tube  to  dispense  flatuw,  enemata  of  od  being  adininifitered  to  eofti'-n 
anv  fiecal  accumulation  before  the  bowels  are  allowed  to  act. 

Emmet  advii*e!*,  when  the  ructo-vaginal  fistula  is  situated  directly 
against  the  sphincter,  to  divide  tlic  perineum  and  sphincter  directly 
through  to  the  tistula  wth  a  pair  ot  scissors,  the  sides  of  the  fistula 
to  be  rresliifTied,  and  the  cj^v  tn>at«d  :ih  if  u  hureralion  through  the 

Eerineuni  had  oecurred,  this  being  the  only  plan  by  which  we  can 
e  certain  that  the  edges  have  been  thoroughly  denuded. 
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CHAPTER   XXIX. 

FaiiciioTud  Disorders. 

AMKNORRIKEA — CHLOROSIS — VICARIOUS   MEKSTRCAnON. 


Ameaon-hoBa. — Tbia  term  in  used  to  denote  the  nhseiic^e  of  men- 
Btniution  (a,  priviUivi',  n^v,  a  nn>ntli,  and  p/tj,  1  fli»w)  at  the  time 
when  naturuUy  ^ve  should  expect  it  to  occur,  tliat  is  from  the  age 
of  puberty  until  the  menopiiusc  or  cliinttcteric  period,  at  roo^lar 
intervals  of  about  one  month. 

l>unng  preguRucy,  nnd  for  some  months  following  parturiticm,  if 
laelatinn  he  resurled  to.  we  hflve  ii  nutund  pbyMinli>^ifal  ai-n'st  of 
the  fjit:imeni»,  winch  doi's  not  therefore  come  within  the  detinition. 

Some  authors  still  Hpeak  of  emaimo  meti^'um  as  applicable  to 
<-.aHe6  where  meustruation  iina  never  ai'peared,  and  mpirnsitio  mat- 
sium  where  tlie  functii>n  him  been  estJihli.-fhed,  hut  hai<  become 
arreHted.  A  simple  dt-finition  will  he  to  include  all  casott  of  the 
former  under  the  heud  of  Pninary  nr  rrimitivc  Anienorrha-o,  and 
to  diriole  tlie  latter  by  the  tenn  Secondary  or  AL-cidi!nlal. 

PaUioloifif. — To  understand  the  pathology  of  anienorrhipa  it  will 
be  neceft8ar>*  to  call  to  mind  what  happens  duritig  nonnal  mcn- 
Ftrualiou.  I)r.  Thomas  thus  refers  to  it.  Tlie  eruption  tif  ovules 
prwliices  in  the  ovariea  congestion  aiid  nervous  exultation,  which 
eontiiine  until  the  procenH  of  nn*n>*truution  is  completed.  No  sooner 
are  these  orjjans  thus  affLcttd  than,  tlirougb  the  iuistrumontality  ol 
the  giiiiglionic  system  of  nerves  connecting  them  with  the  uterus, 
that  organ  Hynipalhetieally  underguea  enngetftion  likewise.  Th© 
whole  uterus  becomes  heavy,  and  descends  perceptibly  in  the  pel- 
\is ;  its  mucous  membrane  is  swollen  and  turgid,  and  the  vessels 
which  su[)ply  it  dilate  under  an  cxcesBiVL'  hypenemia:  then  u  nip- 
lure  occurs  and  reliff  is  olitaim-d  by  lui'inorrnage.  For  the  proper 
pertormanee  of  the  function,  tliroe  elementi*  must  exist  in  a  perfect 
state  (»f  integritv:  1,  the  uterus,  ovaries,  and  vagina  muflt  be  [wr- 
fcct  in  form  uud  vigor;  2,  the  blood  must  Ih*  in  it«  nonnal  state; 
and  3,  the  nervous  system  governing  the  relations  between  the 
ut*?ruH  and  ovaries  must  be  unimpaired  in  tone.  Any  influence 
disonlfriiig  one  or  more  of  these*  may  check  ovulation,  the  grt»at 
moving  cause  of  the  function;  pn^vent  the  degree  of  sympatliotio 
eonyestiou  neces-^iry  for  rupture  of  uterine  vessels;  or  oppose  the 
discliarge  of  blood  which  has  been  ettused. 

Chiisation. — The  causes  of  prinuiry  ainenorrlnpa  are  very  nunicr* 
0U8,  an<l  may  Ik-  eitluT  of  a  constitutittnal  or  local  origin. 

Menstruation  niav  he  delnved  for  some  vears  bevondihe  ave 
time  of  iti«  appearance  from  mherent  defective  vitidity,  unheal 
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siirmiitKlinirs,  suclt  !i.s  fre(|iuntU-  iiu-t  with  in  drosemnkcrs  and 
ot!u?rs  \\}io  Kit  for  iimnv  t'onsecntivc  Ikhu-h  hi  over-crowded  and 
iil-voniilated  n)c>ms,  and  seldom  got  bi'althy  exercise  in  the  open 
mv  durini;  tho  ditytinie.  Young'  girls,  overworked  and  improperly 
fed  in  tartliionable  Iioiirdiiig-fieliools,  set  to  pnw-liHe  at  the  piano  for 
an  "tiour  before  lireakiast,  in  some  niisernhlv  cold  rooni  witliont  a 
tiro,  at  ft  time  when  nature  is  putting  fortli  grand  ottbrtjii  at  sexual 
dovcKipmont,  when  ninterual  eare  and  siipcivision  i«  more  than 
ever  rtMpiirtite,  often  beeonke  iiniL'norrheio  or  ehlorotic;,  and  for 
veare  afterwards  sufter  from  the  negleet  of  hygienic  and  physio- 
lofiricfll  laws. 

where  anv  jththisieal  tendency  existH,  rnenfltruation  may  he  de- 
laycci  much  ln-yond  the  usual  tinte  of  its  nppeanmce,  though  this 
is  not  always  the  rule.  Such  patients  are  orteu  very  precocious, 
arriving  at  maturity  earlier  than  usual,  and  not  infi-equently  men- 
struating rather  proftisely. 

I'lethora  oceusionally  has  a  Mmilar  efieet  in  retarding  menBtrua- 
tion.  'riiirt  \n  eHpt!<-ially  noticeil  in  young  girls  coming  up  to  large 
cities  after  having  hecn  brought  up  in  the  <-onntry,  suddenlv  ex- 
changing a  poor  vcgolahlo  diet  for  a  nitrogenous  one,  getting  little 
or  no  outdoor  exercise,  and  working  for  many  more  consecutive 
hours  than  they  have  lieen  accustomed  to. 

Bright'rt  disease  ha?"  been  credited  with  produeing  omcnorrhoPB. 
Any  cachectic  condition  may,  indeed,  prove  an  exciting  cause,  or 
anything  calculated  to  produce  mental  depression  ov  impair  the 
vital  powers. 

An  imperfectly  developed  uterus  is  the  most  common  cause  of 
primitive  absence  of  the  eatameniu,  and  is  a  trequcut  cause  of 
scanty  and  irregular  menstruatioii. 

Atrophy,  or  cystic  degeneration  of  both  ovaries,  and  pelvic  peri- 
tonitis, are  occasionally  met  with  as  local  causes  of  anienorrha-a. 

lu  sccom/rtry,  or  aeeitlental  inuetiorr!ni'a,  where  the  function  has 
oidy  recently  been  estahlisheil,  irregularity  is  by  no  means  infre- 
quent. Young  women  coming  up  from  the  country  to  large  tttwns 
often  cease  to  menstruate  for  many  mouths  aftenvards,  so  also  trirls 
on  being  sent  to  boarding-Kchool,  where  they  are  sn(I<U'uly  deprived 
of  home  comforts  and  the  freedom  of  home.  Jealousy,  and  dis- 
aptinintment  in  li>ve,  are  not  without  tlicir  iuHueuce.  Sudden  bui>- 
prcssion  may  occur  from  exposure  to  cold  during  the  flow, or  from 
aome  powerful  mental  emolu>n  or  shock. 

Young  women  newly  married  not  infrequently  cease  to  men- 
stniale,  and  naturally  conclude  that  they  are  pregnant.  Concep- 
tion dt>es  not  really  occur  tor  some  months  afterwards,  and  thus 
they  are  VQry  much  out  in  their  reckoning,  and  uuIchh  the  practi- 
tioner corrects  the  subjoetivc  statements  by  the  objective  signs,  he 
is  likely  to  be  very*  much  misled.  In  eases  of  illicit  intert:oui*so, 
the  dn^ad  of  becoming  pregnant,  with  the  arcoinpanying  mental 
depression  when  a  period  is  missed,  often  leads  to  prolonged  amcn- 
orrho-a. 

Cases  not  iufretpiently  occur  where  tlie  mere  effort  of  rcproduc- 
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tion  has  been  too  much,  auperinvrtlution  of  (he  uterus  occurs,  and 
amenorrho'a  fnUowH.  As  a  Tuitiirjil  consequence  there  i**  u  ces^a* 
tlou  of  all  further  fuuctionnl  activity  of  the  genenitive  organs; 
nature  has  nmile  one  tnuprenie  otlurt  ami  cxjicimUmI  all  her  forco« 
upon  the  issue,  utter  wliich  there  ih  a  eom|i)ete  coIIa|i«e. 

In  other  instances  a  serious  nttack  of  pelvic  peritonitis,  en^ling', 
it  may  be.  in  severo  pelvic  cellulitis  or  pelvic  ahseesa,  exercises  such 
a  deiiressing  eftect  upon  tlie  consiilutioii  a«  to  etfectually  check  any 
fiirther  nmTiifcctation  of  functional  actiWty. 

Rcpcateil  loss  of  blood,  even  in  moderate  quantities,  aa  noticed 
ill  some  patient>*  sutlcring  frtiiu  internal  hivinorrhoids,  has  a  ten- 
dency to  check  the  catanienial  tlow,  and  in  s<>nie  instanccH  to  arreiit 
it  altitgether. 

Other  forms  of  \'icarioTis  mcnstrnation  will  be  fViaad  noticed 
umler  this  he-adiufr- 

Tn  rtonie  patients,  although  they  will  tell  von  their  iicriod:*  arc 
perfectly  rcffular,  ou  inquiry  it  will  he  elicited  that  the  now  is  very 
scanty.  Sucti  case^  often  fcas**  to  nionstruate  very  early,  the  meniv 
pause  occurring  as  early  as  twenty-three.  Thei*e  will  ^»nerally  be 
found  to  bo  very  imperfect  development  of  the  ovariefl,  antf  an 
almost  entire  absence  of  anv  sexual  feeling. 

I'atientr*  tnLvelling  from  India  by  the  (-a|ie  often  ccoec  to  nien- 
struate,  although  the  tlow  may  have  been  profuse  before  starting. 

Others  beeoTiie  amenorrheic  on  retjiding  at  the  sea-sido. 

Mental  depression,  togetlier  with  the  contiiiement  in  prison,  often 
acts  in  a  similar  niatnier. 

Young  servant-giris  coming  from  a  house  where  there  are  few 
stairs,  and  these  wooden,  in  going  to  a  house  where  there  are  sev- 
eral tlights  of  stone  steps,  nncarpeted,  often  miss  two  or  tlireu 
periods. 

Obliteration  of  the  cervical  canal  of  the  uterus,  following  labor, 
or  produced  by  the  repeated  applieatiou  of  caustics,  more  eepecially 
nitric  acid,  to  iJie  cervical  canal,  luuj  been  noted  ati  an  occut^ioniil 
cause  of  amenorrheea. 

Cystic  disease  of  the  o^iiry,  if  >>oth  should  happen  to  be  in- 
volved, is  a  fre(pient  cause  of  suppression  of  the  eulamenia.  The 
reason  why  it  does  not  occur  oftener  is  that  only  one  ovary  is  gen- 
erally affected. 

Fevers,  such  as  sciirlet  and  typhoid,  are  not  only  a  cause  of 
primary,  but  also  occasionally  of  secomlury,  amenorrlnPH. 

The  non-ap]^H?arance  of  the  catamenia.  or  their  gradual  cessation, 
is  not  infrequently  one  of  the  earliest  ^*iglls  of  phthisis. 

Dijf'Tni  lint  ion. — The  ^lilficultv  thiit  will  beset  the  practitioner  in 
determining  the  cause  of  any  uiilividual  c^we  of  amenorrho'u  will 
depend  entirely  upon  his  going  carefully  into  the  history  and  esti- 
mating at  their  proper  value  symjitoms  trilling  in  themselves.  |H.'r* 
haps,  hut  weighty  as  regards  their  signitieauce  when  occurring  in 
groups. 

In  primitive  amenorryirt*a,  for  instance,  we  shall  naturally  have  to 
consider  whether  the  function  of  menstruation  is  delayed  frimi  any 


CESSATION     OF     CATAHENIA. 


459 


constitutional  defect  rctanliug  pulierty;  from  any  Benous  illness 
occurring  at  or  aliout  tlie  liint;  of  iiuUerty,  BUt-h  as  typlioid  or  ei-ar- 
let  ft'vor;  from  defis-tivr  ity^t'inr  !*iirroinHliii^H.  siuUltii  change 
from  conntrv  to  town  life,  or  from  active  to  secientarv  ocfii|mti(»n; 
or  whether  the  condition  depends  upon  flome  ahnornial  state  of  the 
.  Wgnns  of  geiit-rution,  siu-li  ».s  alwem-e  or  nidiTtioiitary  devcK)pmciit 
''^K  the  uteni«  or  ovaries;  atrophy  or  diseascfl  of  the  ovaries;  oc- 
clusion of  uterus  or  vai^inn,  preveutitijEr  excretion  altliou^h  Keore- 
tion  takcH  place.  It  r«iiouId  not  be  forgotten  that  pregnancy  may 
oeeur  in  patients  where  tliere  huH  never  been  the  least  sign  of  nien- 
Ktruation. 

In  by  far  the  larger  number  of  cases  of  secondary  amenorrhtrn, 
whether  occnrring  in  marriitl  or  single  women,  pry/wjiry  will  be 
found  to  be  the  siiffi<'i<.'nt  <;au»'ff-  Ft  U  quite  trne  that  supjiression 
of  the  cntamcniii  may  oeonr,  as  wo  have  seen,  from  a  variety  of 
other  t-auscH,  and  also  that  under  certain  conditions  patients  may 
apparently  menstruate  reg^ularly  for  many  months  during  preg- 
nancy: yet  whenever  ft  patient  consults  a  medical  man  for  anien- 
orrhtea,  she  hein^  at  (he  time  in  a  good  slate  of  general  health, 
and  volunteering  definitely  the  ihite  of  lu>r  Inst  period,  the  prac- 
titioner wlKtnld  at  onee  be  on  liis  guard.  UnJess  other  eonfirmatory 
Bymptonis  or  signs  are  detected,  it  is  needless  to  say  we  shoidd  bo 
extremely  lurelnl  in  giving  uitenince  to  any  suspicions,  in  cases  of 
single  women,  tiamaging  to  their  fair  name  and  fame ;  at  the  same 
time  we  must  reuKMaber  that  our  own  reputation  nuiy  be  seriously 
compromised  if  we  overlook  the  exiHteneu  of  pregnancy.  Cessation 
of  till'  cataineiua  alniu'  should  never  be  n^gstrded  a<*  an  uneijuivoeol 
symptom  of  pregnancy;  conception  may  take  phiee  without  sup- 
pression occnrring;  suppression  may  depend  upon  many  other 
causes;  pregnancy  may  be  simulated,  tlic  patient  averring  that 
she  barf  nf)t  been  rt^ijula]*  for  month.-*,  wlieri^as  in  rtiality  she  has 
bet-n  ]>erfi'<-tly  so;  nu-nsiruation  may  be  simulated,  by  staining  the 
linen  artiticially  with  blood,  in  order  to  avert  the  suspicion  of  preg- 
nancy; and.  as  before  mentioned,  suppression  fiu'  several  months 
after  marnage  is  not  infrequent  without  pregnancy  existing.  All 
wc  can  say  is  that  tlie  arrest  of  menstruation  should  suggest  the 
possibility  of  iiregnancy,  and  that  in  eases  wljere  any  doubt  exist*, 
snbjiH-live  stati'riu'nti*  sbiudd  never  be  relied  on,  physieal  signs 
being  alone  of  value. 

After  the  first  half  of  pregnancy  has  been  [ias8c<l,  certain  deflnite 
physical  signs  are  present  whieh,  as  a  rule,  enable  us  to  judge  ac- 
cnrately  whether  ntoro-gestjitiim  be  present  or  not.  It  is,  however, 
in  the  fii-st  few  months  tollowing  impregnation  tliat  we  aiv  mostly 
called  upon  to  give  an  opinion,  ami  it  is  at  this  perifwl  that  the  sub- 
ject is  beset  with  the  greatest  difti«'ullies.  Certain  sympalhutic 
tlisturliances  of  the  digestive  organs  occur,  such  as  nausea  and 
vomiting — usually  spoken  of  as  morning  sickness,  since  it  is  gen- 
erally felt  on  fii'st  rising  of  a  morning,  usually  from  the  second  to 
the  ibnrtli  month;  constipation:  tendency  to  fainting;  change  of 
di8ix>sition ;  frequent  desire  to  micturate ;  pain  in  the  breaato^  or 
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tenderness,  mn^-  nil  be  experienced ;  eiill  these  again  may  depend 
opon  various  other  caii^'3,and  cannot  at  all  times  be  trusted  to. 

Wliere  pregnauev  exists,  tlie  inauuiiif. -about  tlif  st-cond  month, 
become  mnufxvhat  im-reiL^cd  in  size  and  tender — the  nipples  are 
oftt^n  turbid,  the  areohe  inoreaaed  in  area  and  darker,  tlie  tblliok-B 
enhirged.  There  is  a  pet-ultar  moist  or  glistening  ai>peapanfe  of 
the  areolte.  The  hrtaiitcJ  rapidly  become  fuller  and  hrmur,  tlieir 
surface  mottled  with  blue  veins,  and  occasionally  a  little  sennis 
fluid  may  be  squeezed  fn>m  tlio  nipple. 

W  a  Vitginul  examination  cun  bt^  tdtlained,  we  may  notice  a  peou- 
liur  dark  violt?l  or  (hicky  hue  of  the  Viigina  itwll",  strt'tching  of  Ibc 
anttrior  cuUle-sac;  an  increased  amount  of  thick  crt-amy  nincous 
secpetiou  batliing  the  surfiice  of  the  vagina;  the  cervix  is  often 
lower  than  ntirma!  in  the  vagina — solder  than  natural,  the  os  being 
more  oval  and  patulous  than  in  the  virgin  state.  Tlie  uterus  w 
bulky,  spherical  in  t'urm,  UattentMl  pohterittrlv,  bulging  anteriorly. 
On  i-onjnincd  m:uH|pnhuion,  the  increase  in  bulk  will  be  very  aji- 
paivnt.  As  a  ride,  fHiUotkmtnt  cannot  be  employed,  tlie  embryo 
neing  too  small  and  light  to  be  distinctly  felt  before  the  tourth 
mniilli. 

Where  these  signs  are  present,  we  need  have  little  fear  in  coming 
bo  the  conclusion  that  the  patient  is  pregnant.  If  the  cnlargtMumt 
were  due  to  simple  congestion  it  hyju-rtropliy,  ntei-ine  tibroid, 
polypus  uteri,  or  canrdrous  intillralion,  tlniit*  would  probably  b«  a 
nistory  *ti'  nuTKirrhagia,  not  of  amemirrba'a. 

Towards  the  clinnictcric  age — the  so-called  change  of  life— when 
the  reproductive  tum-tion  is  about  to  terminate,  the  catamcnia  uflvn 
beconif  irrt'gular.  Tt  is  at  this  time  that  many  wlnisf  hojMfs  of 
maternity  have  thus  far  being  disiippointud,  conceive  the  idea  that 
their  long  wisliL-d-tor  desire  is  ahout  to  be  consummated,  and  thai 
prognancy  hab  at  la^t  eouimenccd.     It  is  in  these  cases  that  the 

{►ra(^titioncr  is  specially  liable  ti)  he  misled. and  only  bv  a  rigi<l  ail- 
lerence  t(t  tlic  rule,  to  taking  nothing  for  gnmted  tut  to  prove 
ever^S-thing,  that  he  will  he  kojtl  fn>m  error.  Subjective  statement* 
are  here  worse  than  useless;  (dtjeetive  signs  t-an  alone  be  relied  oiu 
Many  a  case  of  tat  and  flatulence,  of  ascitic  distention  nf  the  nbd»> 
men,  of  ovarian  tnuntr,  and  even  of  malignant  disease  o\'  the  omeu- 
ttim.  haa  been  tliagnosutl  as  pregnancy,  un<l  parluntion  conlidcntly 
anticipated,  where  subsetjuently  notliing  hut  dis;ipiiointment  n>- 
eutted. 

The  patient  is  often  so  certjiin  of  her  being  cori*ect,that  when  lite 
ioenstnad  flow  returns  af^cr  some  months'  iiiterxul,  as  is  not  at  all 
unusual,  she  straightway  announces  that  she  hjis  had  a  ndsearriage, 
and  attempts  cither  to  convict  her  medical  attendant  of  ignorance 
or  ineompetenee,  if  he  hap^wns  to  have  given  a  contrary  oinnion, 
or  even  of  negligence  or  worse,  in  hanng  induceil  the  nusearnagu 
by  the  remedies  lie  has  employed  to  impr<»ve  her  eeneral  health. 

Trt-ahtiaif. — Aineuorrho>a  must  not  he  regarded  as  a  iliseasc;  it 
is  only  a  svmptoni  of  some  constitutional  or,  it  may  be,  local  dis- 
order.    Tte  ovarian  stimulus  is  oticn  d-ftctiv.-  fnuTi  the  iuuri^  s 
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Leinf;  imperfectly  nouriiilied  Ity  unhealUiy  blnod.  "Wlien  tins  is 
the  cflsej  the  general  liealth  still  fiirtlicr  aiitFers,  in  that  the  healthy 
action  of  the  ovaries  has  ait  important  influence  in  t^timuliuiiip  the 
ner\'0U8  and  ciix-ulatory  pystems.  Our  t-tforts  must  he  iimirily  di- 
rected to  irnpi-oving  the  geiiend  heiiltJi,  rem<ivinir  the  apparent 
cause  whenever  practicable,  at  the  same  time  alleviating  the  urgent 
svmptoraB.  It  vviU  be  useless  endeavoring  to  induce  tite  catametiial 
ifow  by  means  of  oxytoxics,  or  even  loejd  treatment,  when  kohio 
grave  con^rtitutionnl  diminh-r,  8nch  iw  pbtiiisi8,  is  the  niniu  cause  of 
the  defect.  Unless  we  can  improve  the  condition  of  tlie  blood,  it 
is  hardly  likely  that  tlie  ovaries  will  be  stimulated  to  perform  tlieir 
tiinetion  aatisl'aetorily,  and  without  ovulation  we  cannot  expect 
nienstruation  t'O  take  pla<'e. 

Our  great  ditticuUy  at  tii-st  will  be  in  breaking  in,  fio  to  speak, 
upon  the  vicious  circle  surrounding  the  patient.  If  we  urgt*  her 
to  eat,  she  will  tell  u«  she  has  no  appetite;  if  we  ask  her  to  lake 
exercise  to  promote  the  appetite,  she  will  meet  us  willi  the  c»hjection 
that  she  is  not  strong  enongh;  If  we  ask  her  to  take  tonics  to  in- 
crease her  strength,  Khe  pleads  as  a  reason  for  not  doing  so,  thiil 
they  give  her  headache  and  produce  pain  in  the  epigastrium. 

In  all  eases  of  ana-niia,  ehlomsis,  and  allied  fonditiuns  where 
anienorrha*4i  is  present  jis  a  sympTotn,  there  is  iilmoRt  invariably  a 
deticicncy  of  red  globules  in  the  blood.  To  remedy  this,  iron  in 
fiome  form  is  absolutely  essential.  In  jdace  of  disgusting  our 
already  over-squeaniisli  patient  with  soine  naus<>(nis  preparation — 
such  as  Grirtith's  mixture,  the  mist,  ferri  co.  of  the  B.  P.,  an  excel- 
lent combinatii.m  when  freshly  ]>repared,  but  totally  unsuited  to  the 
cases  we  are  considering — some  of  the  more  elegant  pre[iarati<3na 
should  be  adniinistei-ed,  smh  aw  the  i*'er  Bravaiw,  or  dialyzed  iron; 
the  liquor  ferri  dialyaatua  (Squire),  10  to  30  minims;  the  synipus 
ferri  dnilysati  .]j,  the  ferri  amm.  cit.  gr.  v;  the  torn  ct  quiniar  citrat, 
gr.  v;  the  svr.  ferri  phosph.  c.  quinise  et  strychnia'  oj  (Kaston's); 
the  syr.  fern  bmnnd.  ,^ ;  the  syr.  ferri  iodid.  .^j. 

It  is  not  only  unnecessary  but  positively  injurious  to  give  large 
doses  of  iron,  especially  at  the  commencement.  Any  iebrile  ten- 
dency is  thereby  increased,  nausea  and  headache  with  constipation 
induced,  the  appetit*  impaired,  and  such  a  general  condition  of 
malaise  engendered  as  to  make  the  patient  rebel  at  any  further 
attempt  to  t-ake  it.  The  better  plan  is  to  give  it  in  coiiiliitiatiftn 
with  salines, art  in  the  following  mixture:  R.  Liq,  amm.  fleet,  ."^iss- 
5ij:  pot.  citrat.  .>i-5i.i :  tinct.  ferri  percblor.  oiss-iij;  tinct.  ealum- 
hie,  .'^iss;  syr.  liinonis,  i^iss;  vol.  glycerin  i^j-iSiss;  aq,  mentb.  virld. 
ad  .V'j. — ^»•  One  tahlespoonful  m  a  wineglasstid  of  water  twice  i)r 
thrice  daily  after  meals, 

Dr.  Barnes  considers  that  in  all  extreme  anicniic  states  the  febrile 
irritabititv  is  liable  to  be  aggravated  liy  iron  at  first.  The  true  in- 
dication IS  first  to  allay  vascular  irritability  so  as  to  prepare  the 
B\'stem  to  assimilate  iron.  This  is  best  done  by  salines,  such  as  the 
fresh ly-p re i)U red  liquor  amm.  acct.  with  pot.  nitrat.,  and  in  almost 
every  case  the  combination  of  some  light  tonic,  as  hop,  cinchona, 
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or  caliimba.     Tinct.  vcnitr.  vir.  nx.  or  tint-J.  (iigitnlis  Hx,  with'' 
ainin.  carb.  "cr.  v,  otlfii  adil  to  \\w  effieacy  of  The  naliiit*.     Aflorj 
this  has  been  persevered  with  for  a  time,  pot.  iod.  gr,  v,  wHh  oi 
without  amnioniu  nnd  biirk.twn  orthrfc  times  a  day,  forms  a  use-l 
Jul  intorniediak*  niixturf  bi;t\Vft'U  thi-  naline  :ind  chalybi-ato. 

Iron,  tt>  he  of  Kervii-e,  imict  he  given  in  siu'h  a  wav  that  it  ran 
be  readily  ussimiluted,  more  as  an  element  of  the  daily  diet  than 
as  u  diminet  nicdic-inal  done.     It  is  tbr  this  ivason  that  chulybi-ato 
waltirB  have  dewerveUly  ^ined  a  p]od  re|nitiitif>n  in  these  partieulan 
eases.     ArMiere  these  are  taken  iit  their  natural  KpnngB,  eneh  aa. 
Kissin^en,  JSehwalbacIi,  Spa,  Uuxton,  etc.,  there  is  the  double  ad-l 
vanta^^e  of  ehunge  of  air  and  siene — no  moan  factor  in  tlje  treat- 
uwiit  (if  patient;*  wln),  jw  lon^  an  tliey  remain  at  home,  are  with 
ditiioiilty  ronsed  into  making  any  effort  or  putting  forth  any  energy 
in  following  up  any  plan  of  treatment  su^K^st^jd.     In  whatever  I 
form  iron  be  ndininistered,  it  will  l>e  neeessarv  to  persevere  steadily 
with  it  for  many  eoneeeutive  weeks  or  months,  varying  the  prepa- 
ration  from  time  to  time  should  the  patient  tit-e  of  any  particular, 
niixtun^ 

Ktfervesein^  ehiilybeate  lenmnade  can  now  he  obtained  at  many 
of  the  acratea  water  companies,  and  will  prove  a  pleasant  mode  of  j 
giving  iron  in  tlie  way  suggested.  Until  the  patient  pi-CBentA  a, 
more  healthy  apj>ear!uu'c.  luw  some  eulor  in  her  cheeks,  does  not 
Buffer  from  palpitntion  and  breatliltssness  on  exertitm,  the  brttU-Hi-- 
liiaOlc  and  ann^mie  souffle  arc  no  Ioniser  audible,  anri  nienstruatioii 
has  be<!(»rMe  properly  established,  wt-  should  not  think  nf  giving  up 
the  a*lniiniKtration  of  iron. 

Attention  will  need  to  be  directed  to  the  <ligestive  functions. 
Anoi-exia  and  coustinution  arc  almost  invariably  pit-eeul.  To 
remedy  tJiese,  drugs,  diet,  atid  exercise  rtuist  be  nrescribefl.  A  pill 
of  aloes,  gr.  j,  nux  voniica  gr.  \,  and  jnyrrh  gr.  lij  ;  or  one  of  iron 
gr.  j,  aloct*  gr.  j  ;  ext.  bcllad.  gr.  :|.  witli  pil.  rliei  eo.  gr.  IJ ;  or  Ujc 
I)il.  (if  aloes,  myrrh,  and  aaffi-on  (Kufus'  pill)  will  promote  the  peri- 
Btaltie  action  of  the  IkiwcIs,  and  so  obviate  the  constipation. 

A  eonihinalion  of  the  quinine  and  iron  gr.  v.,  or  of  dilute  min- 
cnil  acids  "ixv,  with  lin.  strvchiiijc  "liv,  and  some  bitter  infusion 
or  tinHure,  such  as  cliirata,  (raluinba,  quassia,  ur  eiiiehona.  <tr  (jui- 
nine  aloue,  will  tend  to  improve  the  appetite  and  also  the  tone  of 
the  iienous  system.  Arsenic  of\eii  proves  of  much  value,  either 
as  mixture  or  cond)ined  with  reduced  iron  in  pill. 

As  to  exercise,  it  must  be  remcndiered  that  although  regular 
daily  exereiseis  nf  great  importance  in  jinmiotingthe  bodily  lu-alth 
and  vigor,  it  must  be  indulged  in  strictly  in  accordance-  with  the 
patient's  strength  and  power  of  endurance— always  short  of  fatigue. 
Not  only  is  the  muscular  power  enteohled  from  being  supplied  with 
blood  so  deticicnt  in  the  requisite  elements  of  nutrition,  hut  the 
nervouB  system  is  quite  unable  to  supply  the  i-equisite  nen'«-forc« 
to  kiH-'p  up  any  sustained  exerti(tn. 

At  iirst  carriage  exercise,  wliere  it  can  be  obtained,  or  being 
rowed  in  a  boat  when  the  season  is  favorable,  will  m&ht  nmterially 
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In  oxygenating  the  blood  aud  possibly  etiggt-sting  new  veins  of 
thouirlit.  Ill  titct  int^ntal  exerciiie  \ti  of  n^  <fri'at  iniportaiK-L*  au 
bodily,  and  nboulil  ahvayH  hv  cnnsidered  in  these  capes.  Gentle 
exercise  on  horsehntk:  lor  a  limited  time,  rowing,  walking,  and 
otlier  outdoor  oecupiitions,  may  gradvially  be  eiu-ounigt-d  iw  the 
patient's  strength  will  allow,  but  t-aiu  iiiiitsi  be  luivcu  not  to  overtax 
tlie  foeble  dowith,  and  so  do  more  harm  than  ^ood. 

As  to  diet,  there  is  ot^en  a  predilection  for  imsuitablo  or  indi- 
gestible things.  Milk,  wln-n  it  tun  he  taken,  fiBh,  poultry,  giiine, 
niui^t  muttnii,  and  otlier  I'resh  meats  rilioiild  be  given.  Vegetables 
and  fruit  should  m»t  be  forgotten.  A  little  beer  or  wine,  sueli  as 
Carlowitz.  Burgundy,  elaret,  or  other  light  wines,  may  be  allowed 
with  meals  where  indigestion  forms  a  prominent  nyiuptom,  small 
quuntitiesof  rHinul  Ibod  at  frequent  intervulu,  not  too  coneentrated, 
must  be  tried;  thus,  a  little  milk  and  water,  broth,  or  weak  beef- 
tea,  an  egg  beaten  up  in  milk  or  in  it  little  sherry  and  water,  until 
the  patient  is  al»le  tn  take  more  solid  food.  Tieef-juiee,  or  a  little 
raw  meat,  seraped  very  tine  ami  eaten  as  a  sandwieh,  or  uuytliing 
that  the  patient  has  u  speeial  faiiey  for,  provided  it  be  light  and 
easily  digestiVde,  may  then  be  allowed. 

In  adaition  to  what  bus  been  already  mentioned,  there  nre  cer- 
tain hygienie  precautions  that  should  never  be  neglected,  such  aa 
llie  cibwervanee  nf  earlv  hours  for  retiring  to  rest,  regularity  as  to 
meals,  the  choice  of  food,  prr>]ker  ventilution  of  room«,  especially 
durinfi'  the  long  winter  evenings,  plenty  of  warm  bcd-clotliiug  and 
a  hot  oottle  in  the  depth  of  winter.  As  to  clothing,  no  tight  stays 
ahonhl  on  any  account  be  allowed.  The  body  should  be  protected 
by  flannel  from  the  neck  to  the  nnkles,  warm  flannel  drawers  being 
a  i^oie  qtui  non,  and  worsted  stockings. 

A  bath  slupuld  be  taken  regularly  every  inoriiing.  If'tlie  weather 
be  very  cold,  in  ]>lace  of  sitting  in  a  cold  hip-bath,  it  will  be  better 
to  etand  in  an  ordinary  sponge-bath,  jdaecn  in  front  of  the  wasb- 
hand  stand,  and  the  body  sponged  over  with  water  varying  in  tcm- 
jteraturc  from  .^0°  to  (J'i°  r.,  de]>ending  upon  wbefher  a  healthy 
reaction  be  eKtablisbed  or  not.  If  necessary,  a  litlle  warm  water 
may  Ik;  place<l  in  the  batli  at  the  time,  to  prevent  any  risk  of  get- 
ting a  chill.  Friction  with  a  rougli  towel  should  then  be  resorted 
to,  until  the  patient  gets  into  a  benltby  glow. 

In  Slimmer  the  invigorating  etfects  of  sea-bathing  should  be 
tric<l  whenever  availabfe,  hut  not  if  the  sea  I>e  very  rough  or  the 
wealbcr  at  nil  ebilly.  The  lint  Imtbs  of  Vichy,  finis,  ('arlslmd, 
Wiesbaden,  ami  liaden-Badeii  are  ol^en  of  gi'eat  service. 

In  tliose  eiwes  where  amenorrh«Tea  is  conjoined  with  n  plethoric 
state  of  the  system,  the  diet  must  be  regulated,  stimulants  with- 
drawn, exercise  insisted  on,  and  every  means  taken  to  bring  (he 
general  health  into  a  natural  condition.  A  few  leeches  t<)  the 
thighs,  anus,  or  cerA'lx  uteri  at  the  presumed  menstrual  period,  and 
measures  similar  to  ibose  suiri'ested  in  cases  of  auddeu  or  acute 

\^crc  menBlruation  ie  suddenly  eupprewed,  as  happens  occor 
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and  fijalviinisrii  have  jiIho  their  advocates.  A  Faraditr  ciirnrit  may 
be  einidoyed,  otu*  electrode  bein^  plaeed  over  tlie  sacrum,  the  other 
over  the  byiioii:iistriiirii  iind  nvanaii  regions  altoriiatoly,  or  uiio  rheo- 
thore  muv  bL*  jilaced  un  the  eer\lx  uteri  and  the  other  in  front  as 
lefiire.  In  *nne  easen  ojie  rlieoplntre  has  lieen  InfroiliKred  iin  to 
the  fuudus  uteri  througli  the  canal  of  the  cervix.  Intra-utcnne, 
so-called  galvanic  stems,  composed  of  alternate  beads  of  copper  and 
zinc,  held  together  by  a  nniall  wire  roifc,  or  of  parallel  pieces  of 
these  metul-i,  or  of  alternate  spiral  cinls  ho  iw  to  make  the  stem 
more  pliable,  have  boeu  strongly  advueated  by  some  authors. 

Ou'ing  to  tlie  chcniieal  change  tliat  takes  place,  the  zluc  wion 
beeonieii  roughened  and  L-(irrode<l ;  the  stem  should  (lierefore  not 
be  U'ft  in  for  more  than  a  few  weeks  at  ii  tinie  without  its*  being 
withdrawn  to  aee  wbetiier  it  is  intact. 

Should  the  galvanic  stem  appear  to  set  np  too  groat  irritation,  or 
its  eniphiyment  be  deemed  too  hazardous,  the  inclia-rubber  elaetie 
stem,  the  expanding  stem,  or  tlie  vulcanite  ntein  may  be  emidoyed. 

lint  if  the  insertion  of  n  foreign  body  into  the  uterinti  canal  be 
justifiable  in  endeavoring  to  produce  wliat  is  after  all  but  an  e\'i- 
denoc  of  health,  too  great  care  cannot  be  exercised  in  caivfully 
walching  the  patient  and  witlnh-awin";  the  stem  on  the  flightest 
appearance  ctf  dincomfort  or  danger.  ]So  one  wlm  is  not  thoroughly 
familiar  with  the  details  of  gyneeologieal  practice  should  ever  at^ 
tempt  to  pursue  this  mode  of  treatment.  Otiier  means,  such  as 
the  appliejition  of  eauslioa  or  Ktitnutating  ivinedii^H,  at>  nitrate  of 
silver,  iodine,  cantharides,  ete.,  to  the  interior  of  the  uterus,  have 
been  recommended  and  tried,  .\gain,  hypeiwmia  of  the  cervix 
uteri  may  be  produced  by  the  application  of  au  exliaustcr,  or  dry- 
cu]>ping  apparatus,  made  specially  tor  this  purpose,  resembling  in 
shape  an  ordinary  gla^^s  syringe,  with  an  open  mouth  in  place  of  a 
nozzle. 

Occult  or  Concealed  Henitrnation. — Cases  are  occasionally  met 
wilh  wluTi'  th)'  syniptonis  of  aiacuorrlnna  are  comlKned  with  those 
of  dysmenorrhn?*.  These  will  he  found  on  further  investigation 
to  be  due  to  retention  of  the  menstrual  secretion  from  occlusion  or 
atresia  uf  the  nteru.'*,  vagina,  or  vulva,  or  from  imperforate  hymen, 
which  thus  prevents  the  excretion  of  the  fluid.  Occult  or  con- 
cealed menstruation  is  the  more  appropriate  term  for  this  condition. 
It  can  hardly  be  regarded  an  anienorrluea,  since  tlio  ovaries  are 
acting  healthily  and  normally,  the  uterus  responds,  the  menstrual 
bhmd  is  duly  secreted  but  fails  to  gain  exit  extcrnnlly,  is  in  fact 
retained  within  tlie  b<Mly.  In  the  larger  number  of  instances  the 
retention  takes  plate  ab  inititi  from  sonio  congenital  defect  or  from 
some  accident  or  disease  oeenrring  during  childhood.  Still,  there 
are  cases  met  with  occasionally  where  occlusion  of  the  genital  pas- 
aoyE^es  may  occur  subseiiuent  to  puljcrty,  generally  in  consenuence 
01  injury  or  disease  following  parturition,  but  also  from  other 
causes,  as  will  be  f^>und  mennoned  under  the  head  of  Occlusion 
of  the  Vagina. 

Chlorosis :  chloro-aneemia,  or  green  sickness,  is  oflcn  confounded 
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with  (inremin  nnd  anionorrlura,  but  lU'somw  PiMTtal  mrntinn  a«  a 
aepnmtt!  und  distiiiL-t  tVirm  of  iieuvosia  of  tlie  ganglionic  nervous 
BVBtcm.  It  occun*  chieHy  in  girls  at  the  ago  of  nuhertv,  iimt  ut  the 
tinip  of  transition  from  girlhood  to  woinaiiiKKxl,  when  ihe  ovaries 
are  starting  into  m'tivity  and  tlui  function  of  nienrftruation  i?  (»e- 
coming  LPtahhtihod.  It  is  most  fro([Ucntlv  met  wiili  in  hirgc  towns 
and  among  iIk*  ujijior  i-lusi^os,  tliougli  hy  no  means  unknown  in 
countrv  di(i)ricti»  and  even  among  thu  very  piHir.  A  highly  refiiifil 
nnd  artificial  mode  of  existence,  where  the  ncrvoue  system  is  devel- 
oped disproportionately  to  the  physieal,  seems  to  favor  the  produo- 
ticn  of  tiiif*  disorder, 

Tnrttuiir*f((  (if  itH  Ofcurrence  in  young  girla,  and  w&n  hoys,  a«  well 
OS  in  women  during  pregnaney  nr  in  those  who  linve  arrived  nt 
maturity,  are  flj>ok:en  of  by  some  authors,  but  we  i^hall  hvre  consider 
only  those  cases  most  commonly  observed  at  or  about  the  ag«  of 
puberty. 

It  has  been  deeeribed  by  ancient  authors  under  the  name  of 
Spantenna,  Cachexia  Virginum.  Morbus  Virginis,  etc. 

Ok*'*'.*.— Tbe  predisposing  causes,  if  such  they  can  he  called,  are 
genurally  s]K)ken  of  a«  the  age  vt^  puberty  ond  the  female  sex.  The 
active  or  exciting  causes,  which  are  often  unsuspected  at  the  time, 
are  mostly  circumstances  of  a  depressing  nature,  such  as  uncon- 
genial liome  influences — want  of  sympathy  or  companionship,  dis- 
appointment in  love — or  excessive  mental  occupation.  Too  severe 
or  proloiigctl  [(hysical  exertion,  especially  when  confined  to  the 
hoUNc,  the  patient  seldom  gctling  exercise  in  the  fresh  air;  much 
grief  or  prolon^^ed  mental  anxiety,  as  frequently  happens  in  cities 
of  severe  family  illness  terminating  in  death,  where  prolonged 
watclnng  and  loss  of  8lee[*  serve  U}  exliaust  the  nen'oua  Bystem; 
great  fear  suddenly  excited,  as  also  home-sickness,  ha\e  all  been 
known  to  produce  chlorosis.  Krotic  excitement  without  gratitica- 
tton,  aud  I  lie  constant  struggle  between  lascivious  desires  nnd  a 
sense  of  right,  more  especially  in  young  girls  educated  lieyond 
their  station,  is  unquestionablv  a  far  more  frequent  cause  of  chloro- 
sis than  is  generally  iniaginetl. 

Palhofinjll, — The  condition  of  the  blood  in  chloroRis  differs  con- 
sideraVdy  from  that  in  hcaltli:  Ihe  density  is  diminished,  (lie  amount 
of  water  being  rehillvely  increased,  aud  the  proportiiui  of  the 
glohules  diminished. 

As  a  rule,  the  amount  of  fibrin  and  fatty  and  saline  constitupnts, 
as  well  as  the  albumen,  retain  their  normal  proportions^,  thmigh  in 
verv  severe  nnd  obstinate  cases  the  latter  constituent  is  diminitihfKl, 
and  dropsy  results.  It  must  be  rcmeniliered,  however,  that  well- 
marked  .symptoms  of  chlonisis  uiay  exist  with  little  or  no  evidence 
of  blooil-i^iange^ 

The  red  and  white  corpuscles  of  the  blood  he<'Oine  less  numer- 
ous, without  the  tx'currence  of  anv  disturbance  in  the  numerical 
relation  between  them.  Chlorosis  differs  from  other  fonus  of 
amemia  chiefly  in  the  fact  that  the  dcfit-i'Micy  in  ha*moglohin  is  far 
more  ihau  proportionate  to  the  deticieucy  in  number  of  the  rod 
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or>rj>u«i']es,  wliich  explains  th«  frrc^nish  tint  ami  extreme  tlej»ree  (if 
pallor  of  the  skin.  In  )oukn.'nu£L,  (.rolork-tis  corpuscles  in  «omc60rt 
take  tlio  placu  of  tljc  n-il  ones,  and  a  real  diniinution  in  the  number 
of  the  cellular  eleinenU  in  tlie  blood  In  not  produced. 

The  Gurniane  rogiird  chloroKit*  as  ii  disea«u  of  congenital  nitlier 
than  acquired  eharaeter.  In  any  eat*o  the  foundations  are  very  early 
laid,  for  tlie  aorta  and  tljc  larger  arteries  arc  ueually,  and  tlie  heart 
iiiid  sexual  or^anw  fre<piently,  toun<l  im]>erfe(:lly  devulctpud. 

The  fit/mpio)}!.^  iiulicatino;  the  appnmi'^l]  of  eldorosis  are,  ^cnemlly, 
depression  of  spirits  without  any  obvious  cause  to  expUiin  it,  irrita- 
bility ami  nnt'veimesB  of  temper,  nervousness,  despondency,  vague 
ill-detined  lonpuj^,  rapidly  Buccceded  by  Ions  of  aiipetite,  flatulence, 
dyspej>si«,  and  constipation. 

At  tiinea  tlic  appetite  is  very  depraved,  suoli  articles  as  slate- 
pencils,  ciialk,  gritty  subslanceH  of  any  kiufl.  pickles,  Pour  apples, 
vinegar,  unripe  fruit,  etc.,  being  preferred  to  ordinary  whoteeomc 
f*Mtd. 

The  characteristic  waxy  tint  of  the  complexion  soon  declares  it- 
self, a  sort  of  "green  and  yellow  melancholy;"  palpitation  of  tbo 
heart,  dyspna'a,  coldness  of  the  extremities,  irregular  flushings  of 
the  t;iL-i;  and  other  iinoniahms  aynijitoms  sucet-cd,  ttii^ethcr  with 
scanty  or  suppressed  nienstruation,  nenralj^ic  pains  in  various  partfl 
of  the  body,  tendernes!*  on  pre»*urc  over  the  lower  cerneal  or  upper 
doi-sftl  region,  distress  in  the  solar  plexus,  as  evidenced  by  feelings 
of  sinkiri';,  hollowne^s,  sighing  (tr  yawning,  and  ifven  iiiinting. 

liystencal  iittacks  are  not  infrequent:  unusual  dro\vr*iness,  and 
even  convulsions  and  mania  may  supervene,  but  are  not  commonly 
met  with.  In  tome  instances  the  prostration  is  veiy  marked,  tlie 
patient  iH'ing  tire<l  on  the  least  exertion,  and  itidpitution  entming. 
rshe  becomes  languid  and  listless,  nervous  an<I  depressed,  seeking 
solitude,  and  indisposed  to  exertion ;  symptoms  of  suicidal  mania 
occasionally  declaring  themselves  if  the  coae  be  uot  properly  at^ 
ten<k'd  to. 

The  symptoms  vary  in  different  cases,  in  one  headache  or  neu, 
ralgia.  Id  another  dyspmx-a  and  palpitation,  or  gastralgia,  or  men- 
strual di-order,  or  general  feehlenesg  predomimitm<;:.  The  fiiiietion 
of  nieiistruatit-»n  becomes  disonlered,  Ix'iiig  irregular  in  its  appear- 
uiu-e,  or  even  entirely  supiu'csHed,  the  secretion  itself  being  scanty, 
much  paler  in  coler  than  normal,  and  often  more  like  leucorrhwa 
than  menstrual  tluid. 

Dvsmenorrhcea  is  often  complainc-d  of. 

Tlie  heart,  ilUnourislied,  becomes  excessively  irritable,  and  is 
easily  excited  to  hurried  action  by  physical  exertion  or  emotion, 
palpitation  being  a  very  frequent  symptom  ;  seven*  pain  under  the 
heart  is  alM)  complained  of,  and  fainting  is  not  intrequeut.  (Jwing 
to  the  feeble  circulation,  the  watery  comlition  of  the  blooii,  and  the 

freneral  laxity  of  all  tlie  tissuitB,  the  face  ot\en  heciuiieH  putly,  the 
lands  and  feet  swollen  from  cftiiaion  of  serum  into  the  cellular 
ti»wue.  The  extremities  are  genei-allv  cold  and  very  liable  to  chil- 
bluius  in  winter.     Eccbymoeca  occasionally  take  place,  more  espe- 
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ciall y  ill  the  region  of  the  tibi»,  giving  riae  to  the  condition  t4*rm< 

ert/t/ifima  notUmtm, 

DfOfposiji. — Tho  diseases  most  liable  to  be  confounded  with 
chlorosis  are  cardiac  'liseasc,  tuberculosis,  and  aiuemla.  On  aus- 
cultation, a  lou<i  systolic  iniiniiur  is  heard  over  tho  base  of  the 
heart,  toii^i'tlier  with  a  wcll-iiiarked  brait-ilf-diahk  on  citht*r  side  of 
tlic  base  of  the  neck.  The  quality  and  intensity,  the  peculiar 
"  bell'iwi*  nnirmur,"  heard  best  over  the  base  of  the  Iieiirt,  will 
generally  he  sutfii-ient  to  enable  the  pnietitioner  tt>  diagnose  be- 
tween u  functional  and  an  organic  munnur. 

In  chlorosis  the  resjiiration  as  a  rule  is  normal  in  character,  and 
tlicrc  is  no  evidence  of  dulncjis  at  ihu  apices,  iw  met  with  in  tuber- 
cular deiiosition. 

(Jccn^ionally  chlorosis  is  liable  to  be  raistiiken  for  the  early  Btage 
of  jaundice,  but  attention  to  the  general  symptoms  should  preclude 
any  error  in  this  i-espcct.  Ktfusion  into  the  pleurie  or  peritoneal 
ca^Hty  occurs  at  times  in  cai^es  of  chlorosis  with  marked  ann>tnin, 
leading  to  tlie  supposition  tliat  pleuritic  effusion  or  droj>sy  from 
Briglil  «  diseustN  cnrditie  disease,  or  chronie  peritonitis  luia  tuken 
place.  The  absence  of  ulbuTucn  in  the  urine,  und  the  condition  of 
Uie  patient  generally,  will  sutHcc  to  clear  up  the  diagnosis.  Dr. 
Thomas  thus  contrasts  the  n]i>st  striking  dilVereucea  between  the 
two  diseases,  aiupmia  and  chlorosis: 

Ai>ff-mia. 

Is  merely  inipoverii»hiiient  of  the 
MimkI,  <1ue  to  nftnl  i>t'  notirinhmt^tnt, 
fmm  (u>iu(;  drain  u|K<ti  thtt  >tvsttiiu.  i>r 
from  auuc  puiiuii  in  the  hVvvi. 

Tuu  usually  lie  accotinteit  li>r  by  the 
di»r*jvc'r>'  of  nmw  sjMsiial  i-auM-. 

(.>»*iii->4  al  all  iienmis  of  lire,  to  men, 
women,  ami  t'liililrvn. 

Ik  readily  cunible  \iy  n*iin»val  of  cause, 
supply  iifptod  diet,  aud  BduiiriJBtratioQ 
of  iryn. 

\h  ttlwftv-*  ctiAmctericed  by  tmpovcr- 
iiihDicnt  of  tflo'jd. 

IVodiK'cw  II  puffy  bimI  pailo  appear 
iuin>. 

IVics  Dot  fmlinarily  pniducc  sadness 
I'Or  KToU.  tu}n'ou>  dis«)iut:tudo. 

b  not  specially  acctiiniianicd  by  vis- 
mi  ncunuvia. 

Nn  i»pi>«ial  affcctJoD  of  solar  plexns  of 
oervw. 
•  ItioD  always  does  (tcxkI. 

Tbe  cauM«  uf  tliu  dit<faHe  beinfr  re- 
tnD\«d,  pwlieiit  will  rapidly  iiiipmve. 


ChJorngin. 

Id  a  di.oojise  <if  ihe  nciroiis  nj-stoi 
and  may  orenrwith  or  witboni  the  pro^ 
dut^ion  of  its  tuoHt  common  it>-uiptoiu, 
atuemia. 

(.'aniiot. 

<>eeiii-s  in  tnie  typo,  U5ua)ly  to  girb 
about  lime  of  piilierty. 

T(t  affetited  IHviirahly  only  by  n*uiedi«i 
which  ael  upon  the  nurvoiis  a^siem,  ae 
a!leralivi.>!>  and  tonics. 

SowetiiiHW  exists  without. 

Produi-cs  a  liftbt  green  ctilor. 

(.'omuKiulydow. 

hi  coii>tnnt]y. 

Pain,    imeii-iiiies*,    or   disln^ss 
miiiily  i^'li'mi]  in  soUr  plextw. 

Inm  iilVen  I'stiln  to  iM^iinfii. 

If  f!Uppi>iit>d  Q&M^e  be  n*TDOved,  pa- 
tient will  olteit  improve  Iral  slowly. 


Aniemia  is  merely  a  hlood-stnto,  while  ehlorosis  is  a  (lisoime  of 
the  nervous  system,  whicl»  may  or  may  not  prtxluce  uiiarmia. 

('hlorosis  nifty  he  complicated  by  some  serous  form  of  organic 
misehief,  such  as  cardiac  disease  or  tuberculosis.  We  must  be 
careful  not  to  overltMik  these.  Again,  chorea,  hysteria,  hypoclmn- 
driusis,  and  mania  occasionally  declare  themdolres. 


TREATMENT. 
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Tlii^  apppjirmipo  of  patients  recovering:  from  litematocele  is  not 
imliko  that  ufclilniosis  in  some  respcotj*,  but  on  inciuirjf  there  will 
gencrnllj*  be  found  a  tlit^tinct  history  orsoniesufldeii  jH.'lvie  mischief 
tn  asfliat  UB  in  forniin<;  nn  opinion,  and  on  oxnniination  we1l-iiiarlci*(l 
evidence  of  the  nature  of  tlie  attection  wil]  generally  be  appaifnt. 

TrmtmeM. — AVlien  ronfronted  with  a  welUnnirkcd  instance  of 
cbhiroriii*,  our  first  eHort  wlunih)  be  direeted  to  ascertaiiiin*;  the  »]> 
pari'Tit  canse  nf  xt*  production,  with  a  view  to  ol»viatin<j  it.  This 
will  olWn  uecessitHte  u  careful  and  minute  inquiry  into  the  cirL*nni- 
etAucoa  Rurroundin^  the  patient — social,  hygienic,  and  otlierwise. 
We  must  nc>t  Lonlurit  ourselveH  with  <]iscovering  a  genera!  condi- 
tion of  linieniia  and  preseribing  iron,  we  niUHt  seek  inrthtT  tor  tlie 
enujie  or  eombinatinn  of  eansuti  likely  t<^  have  jiroduoed  this  condi- 
tion, and  if  posriible  rcnjove  them. 

Suppotjinjr  we  arc  unable  to  detect  any  suflicient  cant*e  in  the 
patient'ft  surroundiiigs,  thong^h  we  may  feel  cutifidcnt  tliat  such, 
exiHta,  our  plan  will  bvi  to  break  up  ]ire?ent  associations  l»v  nn^- 
gcBrinjtf  chancre  of  air  and  rL-niovitio;  the  patient  from  the  conditions 
under  which  the  neuropil*  declared  itself. 

^"o  little  cont^idL'nitiori  ih  rt*([uii't'il  in  advisiint;  the  friunds  wliere 
best  to  go  to;  this  will  di-pend  I'onsidtnibly  upon  the  time  of  year, 
and  whether  tlie  patient  rcmdeg  in  town  or  country ;  if  the  former, 
a  change  to  the  sea-side,  ehouhi  the  season  be  favomble,  or  to  eotne 
agreeable  eonnlry  rt-Hort  wht-re  cbc<;rfu!  mx.'U'ty  jind  out-door  occn- 

iiutions — ridiiig,  driving,  walking,  etc., — <.'an  be  ctiitained;  if  the 
alter,  a  tnp  to  town,  with  itn  numerous  attrnt-tions  of  stiop-windows, 
picture-galleries,  and  places  of  amusement,  will  form  a  pleasing 
ctmtraiit  to  the  rmiut  and  otlen  monotonous  routine  of  country  life, 
and  will  probably  contbiee  more  towunls  restoring  the  patit'ut  to  a 
condition  of  health  than  any  pharmacopncial  production,  however 
elaboi-ate. 

When;  it  is  p(w.siblf,  u  visit  to  the  Continent  «ir  siime  foreign 
town,  oi  which  a  sea-voyage  forms  a  part,  will  prove  of  much  ser- 
rice,  and  in  ohstimitc  cases  should  invuriubly  be  resorted  to. 

In  any  ease  out-door  exercise  t*hould  be  insisti-d  on:  tliis,  to  be  of 
service,  must  be  regidar  and  short  of  fatigue.  At  first  carriage  ex- 
ercise or  boating,  changed  for  riding  on  horselnu-k  imd  rowing  as 
soon  as  the  patient  is  opnil  to  the-  exertion,  together  with  daily 
walks  and  oul-do<ir  amusements. 

The  recent  introduction  of  skating-rinks  and  gymnasiums  oflera 
nn  agreeable  incentive  to  exercise,  I>ut  where  theBe  facilities  do  not 
exist,  dancing,  htwn  tennis,  bowling,  and  other  similar  anm^ements 
should  uot  be  forgott**n. 

.Sea-bathing — aoout  mid-day — when  the  sea  is  not  too  rough  or 
the  weather  too  cold,  proviiled  the  patient  has  sutficient  vilnlily  to 
produce  a  ivaction,  and  headache  ami  languor  do  not  c*iisue,  is  fre- 
quently vcrr  ln'm'ficial. 

The  inhafation  of  oxygen  has  also  been  recommended  as  tending 
to  improve  the  appetite,  ami  thus  contributing  lo  alter  tlie  condition 
of  tlie  blood. 


470 


FDNCTIOKAL    DISORDER?. 


EloctriciU'  has  pnived  sufficiently  beneficial  in  several  caaes  to 
justify  it**  t'urtlier  trial,  the  cotitiiiiinna  current  heJn^  employe*!,  or 
eueh  other  form  as  may  be  specially  indicated  in  any  particular  case. 

The  diet  will  need  to  be  light,  nutritious,  easily  digt-siiblc,  and 
varied;  milk,  e;j;p-,  beef-tea,  broth.  jellien,  fi^h,  ^aine,  poultry,  and 
meat  if  it  cjui  be  taken. 

Wine,  such  as  Burgundy,  claret,  or  chanipa^c,  will  often  incline 
the  patient  to  partake  of  food  that  she  would  not  othorwitic  attempt, 
and  will  also  assist  di^eKtion  and  improve  Ihe^enend  health.  Beor 
may  Iw  tried  if  desired.  In  sijmc  eases  spirits  are  requisite,  freely 
diluted  with  effervescing  waters. 

Art  rcgardf*  medical  treatment,  the  nervine  tonics,  such  as 
atrychnia,  tpiinine,  arsenic,  and  ]>bc>Hphorns,  in  their  variouR  c<»m- 
binations  with  iron,  will  materially  assist  recovery;  hut  it  must 
always  be  rtimembered  tliat  meiliciiud  treatment  alum:  will  seldom 
be  sufficient. 

In  place  of  the  abominabty  nauseotis  and  disgusting  mixtures 
^Ibruierly  in  vogue,  the  more  elepint  and  t>alatahle  fcinns  of  tho  ci- 
rates  and  laitratos  siiould  be  emi)loyed. 

Thomaa  rccommcndt*  a  mixttirc  eompoped  of  uol.  pot.  arson.  5ij, 
tinct.  nucis  vom.  5iv,  ferri  vini  amari  .^vijss. — M.  A  dessert-spoon- 
ful, in  u  claret-ghL-wful  of  water.  Just  atlcnmcli  nieal.  The  ammo- 
nia citrate  of  iron  (gr.  v-vij)  in  effervest'ence,thelii|.  ferri  dialycatus, 
tlie  solution  of  acetate  of  inm,  the  citrate  of  iron  ami  iptinine  (gr. 
v-vij),  the  baccharated  carbonate  (gr.  v-.x),  the  ferri  oxidi  magneti- 
cuin  (gr.  v-x),  Ilie  syr.  ferri  phosph.  c.  quinia  i-t  atrj'trbnia — Kaston'a 
— (vSii),  and  other  sindlar  preparations,  as  given  when  t<peaking  of 
the  treatment  of  aniemia,  should  be  fairly  tried.  Wlierc  mixtures  are 
objected  to,  small  pills  of  the  ferri  arsenlat.  fgi-.  Vr-j)^  t^^r"  luctat. 
(gr.  ij-iij).  ferri  redacti  (gr.  iij-v),  etc.,  in  c(»iiibinati<m  with  quinine, 
Btryclmia,  or  phosphorus,  will  often  be  readily  taken. 


Vicarious  or  Ectopic  MenstniaUon. 

This  is  said  to  occur  when  a  periwUcal  discharge  of  blootl  takes 
place  from  some  other  organ  or  tissue  than  that  of  the  uterine  mu- 
cous membnme.  Its  ri'currence  is  regular  and  always  iu  connection 
with  the  menstrual  jK'rimf.  showin<r  that  there  is  an  excess  of  vas- 
cular tension,  which  is  not  relieved  in  the  usual  way  ut  these  pnr- 
tieular  times.  Nature  makes  an  effort  to  afford  relief  by  u  tlischargu 
of  blood  from  some  other  part,  generally  from  one  or  other  of  the 
mucous  menilmines,  of  which  the  Sehneidertan  is  the  niot^t  f'rfMpient 
seat.  The  ej-istaxis  thus  jiroduced  may  either  replace  tlie  usual 
menstrual  Hccreli(»n  or  may  occur  jointly  with  this  latter.  Tho 
muecms  membrane  of  the  Ktomac:h  probably  follows  next  In  order 
— the  hwmatemesie  in  some  cases  being  very  severe — far  greater  in 
quantity  than  the  usual  nienstruul  secretion  it  rc-placcs. 

Ilteinoptysis  occaNionally  takes  the  place  of  mcnstniulion,  us 
proved  by  tho  ceswition  of  the  former  nn  the  In  althy  eslablishnient 
of  the  latter.     As  it  is  especially  in  young  delicate  girls  that  lliis 
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condition  is  liable  to  occur,  fenrs  an>  often  entertained  tlmt  it  is  but 
tbo  precursor  of  serious  c-hest-miscJiief. 

Tlie  intcittiniil  mucous  rneinbnuie  is  not  itifrequetitlj  the  seat  of 
vie-urious  ineni'tniation.  'i'liis  w  more  likelv  tit  occur  in  subjects  of 
a  somewhat  plethoric  hahit.  A\*lioro  internal  hieinorrhoidK  exist, 
there  is  often  noticed  an  increased  tendency  for  them  to  bleed  at 
what  would  ordinarily  be  a  nu-n.'^triial  period, 

Kci'hviriowcs  nf  tlit;  con)nni-tiva!  mucous  meinbranef  aud  even 
retinal  liieniorrhage,  have  iK'cn  observed. 

The  Bkin  in  Homo  cases  is  made  the  channel  tJirough  which  the 
blood  exudes,  often  in  the  form  of  pelechiie  or  small  ecchymoses, 
in  <tthcrs  oectirrinijaH  a  wipillary  hietmnThajje  or  true  bloo<!y  sweat. 
In  ervtljcnia  nod<isuni  we  have  fiatches  ot  limited  hypenennn  or 
eechvmosi:*  ap[ivariu<i;  as  jmiul'u]  midtdes  over  the  shins,  mnro  riii'ely 
on  tliL*  arms.  Extreme  debiUly  of  Iht;  wulls  of  the  vessels  allows 
cither  exudation  or  cflusion  of  blood  to  take  place,  and  may  jxwsi- 
bly  be  regarded  as  a  iorm  of  vicarious  mcnntriiation.  If  any  vari- 
rose  ulcer  exists,  vicarious  hfemorrhage  not  infrequently  takes  place 
from  itrt  surface. 

The  pressure  on  the  circulation,  or  vascular  tension,  may  be  re- 
lieved in  ntlicr  ways  iJiiin  by  liiemorrhaj;c  in  nome  i-ases.  Thus  uu 
unusual  increase  of  the  natural  secretion  from  some  orj^n,  sticli  aa 
the  occurrence  of  <iiarrli«.ea,  an  increase  of  leueorrha^al  discharge, 
or  the  production  of  redema  of  the  lejys  and  face  at  the  lime  w  hou 
the  ordinary  uienslrnul  sci-retion  nhouhl  take  plnci',  can  only  be  re- 
^arfled  as  an  eftbrt  (if  nature  to  relieve  the  i;e!ier:il  tension  of  the 
vascular  system.  "When  the  ordinary  vicarious  safety-valves  fail, 
then  the  internal  organs,  as  the  brain,  lungs,  liver,  or  spleen,  have 
to  bear  the  strain.  The  foundation  of  structural  orgauic  disease 
may  thus  be  laid. 

"the  vicarious  discharge  consists  of  blood  B<dcly;  H  comes  on 
suddenly  aud  oflen  coaliuues  at  intervals  for  some  days,  unless  the 
loKS  be  sev»'n;  at  first,  when  it  is  not  repeated.  It  may  alttrnate 
with  the  ualuial  nu-nsrrual  flow,  or  may  occur  at  more  or  loss  regu- 
lar interval*  for  several  consecutive  months. 

About  tlio  menopause,  a  smart  attack  of  epistaxis,  lifpmatcmesis, 
or  meliena  from  internal  hiemorrhoids  is  not  infrequent,  causing 
much  alarm  and  anxii'ty,  it  may  he,  to  tlic  patient  aud  her  friends. 
In  place  of  Iiarm,  hi>wever,  it  often  seems  to  act  beneficially,  as  a^ 
iicrivalive,  previ^nting  serious  local  congestions  or  effuwicms,  as  apo- 
plexy, peU-ic  hiematocelo,  etc.  The  seat  of  the  discharge  is  otten 
determined  by  the  [previous  delicacy  of  an  organ  or  liKsue. 

The  absence  of  any  constitutional  distiirltance  such  as  would 
cliaractcrize  the  local  affection  were  it  primary  and  not  vicarious, 
will  generally  enable  us  to  determine  tlie  nature  of  the  discharge. 

Attacks  are  rarely  fatal,  nor  does  any  harm  to  The  organ  or  tissue 
implicated  seem  to  arist-.  In  moat  of  the  cases  Uie  uterus  resumes 
itA  normal  function  and  the  vicarious  discharge  is  superseded. 

TnuitmeiiL — As  the  Inemorrhage  has  actuallv  taken  place  generally 
before  we  are  summoned  to  the  patient,  but  little  ca»  be  done;  aud 
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even  if  we  tiro  cnlU^d  in  curly,  it  niuy  not  l>o  prmlent  to  a1tx*m|it.  to 
nrrest  it.  Al\er  it  has  once  occurred,  if  we  have  any  reason  to  be- 
lieve that  tlic  attack  will  be  ivjieutcd,  imuns  should  be  resoitod  to 
to  relieve  the  !*yHlfin  in  a.  lesc  qnifstimuiblc  iimiiiier.  In  idethiiric 
patients  a  brisk  imrge  of  liyd.  snbcblor.,  tollowcd  uji  by  a  Seidlitz 

1>owder  or  some  natural  iipcricnl  water,  a  wami  bip-bath  or  podi- 
uviuin.  eu[)piMj^  over  the  wicrum,  or  a  few  lecdies  to  (lie  anus  or 
inner  side  oJ  the  tbig;hK,  will  often  prove  of  Hcn'ice  in  determining 
the  return  of  the  natural  tunction.  In  the  interval  the  jEreneral 
beallh  »*hnnld  be  attended  to,  the  tliet  restricted,  if  ueeessaiy  the 
bowels  regulated,  and  any  oilier  indications  dealt  with  aa  t<eein8 
advisable.  In  young  atui  delicjite  girls  epistaxis  in  by  no  ineuns 
infrequent,  lloro  some  form  of  iron,  combined  or  not  with  stryob- 
nia  or  other  nervine  tonic,  will  generally  be  indicated.  A\  arm 
clothing  round  the  hips,  flantiel  drawers  in  winter,  and  warm  stock- 
ings, shtmld  be  insisted  on,  and  evervlhiny  calculated  to  tiuor  the 
pelvic  circulation  rcHorlcd  to;  warm  biitlislK'iiig  used  nightly  when 
there  ia  any  evidence  of  the  menstrua)  molimen. 
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CHAPTER    XXX. 


DY6MEN0RRn<SA. 


Sysmenorrhc&a. — Where  menstruation  is  performed  with  tUffiouUy 
and  pain,  either  or  bnlii  cotTihined,  tiie  term  dys-nieit-orrhu^a  {^jg, 
dirttculi,  (ijj'v,  a  iniintti,  and  pew,  I  (Iiiw,)  haa  h^en  i-iiijiloyed  to  desig- 
nate the  condition. 

Few  women  puss  thnm^h  tlieir  mcnstrufll  Lifttory  without  itt  some 
time  or  other  aiiHtri]!^  some  inoonvenieiiee  troju  tlie  perforniaiiee 
of  tliiH  fuiietiim,  ujid  (i<iine,  luit'Driunsitely,  iievtT  inenslruate  without 
serious  diticomlbrt  at  Ihese  times.  In  order  to  undcrstnud  the  sub- 
ject thorougltly,  we  iiuiwt  hear  in  minil  \\w  rehtlitiii  l)etween  ovular 
lion  and  menfltruatioii,  a  faet  ahnust  univerfially  admitted  now,  al- 
thoupli  the  latter  lias  been  known  to  oeciir  where  both  ovaries  have 
heeu  renmved. 

Ptilhitluffi/. — T)vpmenorrha'U  or  painful  menstrtrntinn  is  but  a 
symptxim  of  many  and  various  conditions  not  only  of  the  uterus 
and  appendages,  hut  alt*o  of  the  general  health.  Before  we  are  in 
a  pohiition  to  ikal  with  this  symptom,  we  nmst  endeavor  to  form 
Bome  ratioiud  eoneliision  as  to  what  are  the  pnMTispoHiriij  and  excit- 
inff  eaust't)  produc-in^  it.  To  llii.s  end  it  wili  tie  well  to  eojifider  first 
what  are  the  usual  derangements  of  eireulatioii  and  innervation 
condueiiig  to  alter  the  fumrtion  of  nienstnmlion  and  render  it  pain- 
ful. Any  condition  of  the  genei-al  health  interfering  with  the  due 
eorelation  of  the  ftcveral  tinu'tions.  po  iis  to  produce  anannia,  may 
be  the  cxeiting  cause.  Anv  abnormal  condition  of  the  uterus  it- 
self or  of  tlie  ovarie.4  may  alsit  produce  it,  a  cnnihinalitm  of  two  or 
mttre  of  tliese  eoiiditioiirt  b«in^  naturally  more  likely  to  <'ause  it. 

Vtirittas. — Most  uuthore  resort  to  «ome  classitieation  with  a  view 
to  faeilitatiug  the  study  of  the  subject,  and  it  certainly  hiw  its 
advantage-*,  althouxh  we  must  not  expect  to  be  able  to  claiwify 
every  individual  ea**e  un<ler  any  one  heading,  there  freciuently  being 
a  eomhiiialion  of  eauwH  to  account  for  the  phenomena.  Without 
theret'ore  attempting  any  arbitrary  division  of  the  Hulijeel.  it  may 
be  well  to  mention  thi>se  most  commonly  met  with.  Thep*e  are: — 
1.  Neuralgic  or  sympathetie:  2.  Congestive  or  inflammator}";  3. 
Me'chanicnl  orol>8trnetive;  4.  Membranous;  6.  Ovarian  dysmeuor- 
rhiea.  T\w  uilvuntagcrt  of  renortingto  soine  claRwiHeatioii  sci-m  to 
outwuigh  the  objectioiis  that  have  been  raised  as  to  such  a  method 
being  unseienliiie  and  not  jiractieal,  and  therefore  we  ri'tain  it, 
though  the  pntctititincr  shoiiid  remember  thai  dygmenorrhica  is 
merelv  a  (^yiriptoni  and  not  a  dintinct  entity,  to  he  driven  out  or 
remedied  by  any  one  mode  of  treatment. 

Heuralgic  Syimenorrhsa. — Cntil  very  recently  it  htm  been  the 
custom  to  clu.vbirv  under  thiti  head  all  coaeti  in  which  no  distinct 
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orpiiiic  lesion  of  ilni  uterus  or  itj>  appL-mhii^fs  couUI  be  tietooted. 
"W  itli  iiirrt'iisintj  knowledge  ami  a  more  turetul  etuilv  of  the  objec- 
tive signs  in  conti-adi^tinclion  to  tiic  subjective  Bvmptonis,  we  shall 
doubtless  be  cnnbled  l«  cliniiniKli  very  materially  the  number  of 
caries  uridiT  linn  lit'adiiijr.  the  .snjiiHwud  nervcius  iilit'iunni'na  bi-ing 
found  Ut  \iu  dne  to  Bome  inorl/id  condition  of  the  uterus  impeding 
the  escape  d  llie  menf^truid  Huid,  or  to  some  alteration  in  the  con- 
dition of  the  ovary. 

Cfiuscn. — Any  condition  of  the  patit>iit:  lendinji  to  produce  an 
anieniie  state  of  the  system,  such  as  is  met  with  in  most  cases  of 
ordinarv  neiimlpa,  i»  otU'U  siittieient  to  excite  painful  menittruo- 
tion.  t'atienis  po8ses.sin«^  n  bi^hly  susceptible  nervous  ttim{>cra- 
incnt,  associated  or  not  with  any  liyslcrical  diK]>o(d(ion,  such  tin  \e 
fre<pienily  seen  amoiij^  the  highly  retined,  youno;  ladies  in  the  upper 
classes  of  society,  where,  from  luxurious  living  and  enervating 
habits,  the  nen'ous  system  is  inordinately  developed,  furnish  a  larg« 
percentage  uf  tiicse  cases. 

Tlie  rhcuTiialic  and  gouty  diatlici*cs  have  been  eredited  with 
being  (lie  predisposing  cause  of  tJiis  form  of  dysnienorrhiea,  so 
also  malaria.  There  is  aUo  a  so-called  neuralgic  diathesis  which 
aeems  to  predispose  tii  this  form  of  the  affection.  Encrvalim^ 
liabltHf  such  as  onanism  and  immoderate  indulgence  in  Kexuul 
intercourse,  may  also  tend  to  keep  up  congestion  of  the  ovaries 
and  give  rise  to  ovarian  dysmenorrha-a. 

St^inptoins. — These  vary  in  intensity  not  only  in  different  patientA^ 
but  in  tlie  same  patient  at  different  times.  In  some  iurttanccR  un- 
easiness, a  feeling  of  weariness,  acliing  round  the  lower  back  and 
abdomen,  extending  down  the  inner  side  of  the  thighs,  shortly 
before  the  commencenunit  <if  the  flow,  ar*';  complained  of;  ttymp 
toms  disappearing  on  tlie  establishTTunit  of  menstruation,  or  con- 
tinuing more  or  Tes8  severe  until  the  cessation  of  the  disi-harge. 
The  pain  is  often  siM>ken  of  as  being  fixed,  severe,  aching  or 
twisting,  generally  situated  within  tlie  pelvis,  often  radiating  to 
the  groins  and  down  the  inside  of  the  thighs. 

Other  symptoms  arc  usually  present,  such  as  great  tenderness  or 
soreness  of  the  mumina>,  with  more  or  less  tuiiiefaclion  of  the 
abdomen,  headache,  coblness  of  the  extremities,  aii<]  oeciiHioniilly 
severe  aching  pain  in  some  portion  of  the  body,  such  as  the  briilge 
of  the  nose,  outer  siilc  of  the  little  finger,  soles  of  the  feet^  etc. 

Dia/fmtsis. — Neuralgic  difierK  fnmi  conpestive  dysmeuorrhtCH  by 
the  character  of  the  pain  and  the  attendant  phenomena.  In  the 
former,  other  forms  of  neuralgia  are  not  unoomnum;  the  pain  is 
more  acute  and  agonizing,  and  gi-ncmllv  lastb  during  the  cnnlin- 
uaiu'e  of  the  fl<iw,  nausea,  bcndaclic,  hysteria,  and  even  mania 
being  not  infivqucnt;  wher<'as,  in  the  latter  the  pain  is  more  of  a 
wearing,  aching,  dull,  persistent  character,  relieved  by  the  appear- 
ance of  the  flow,  thou<jh  possibly  continuing  after  this  hue  ceased. 

Where  the  pain  i«  due  to  inllammatnrv  action  we  generally  find 
marked  evidence  of  tiiis  bctveeen  tlic  iioiio<ls,  such  as  bearing-down 
pitin,  leueurrhu.'a,  tenderness  mi  pressure  over  the  uterus,  etc. 
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Tn  obRtnictivo  dysmcnorrhipa  tlir  flow  is  intcrinittonf,  (lortiiiig 
on  irc((Ufiitlv  in  gushots  unci  then  tli8a]ipeanu»  tor  several  honre, 
eevfi'u  oolicky  pain^  often  jn-ecfding  the  rcHjipearauce,  tlie  |iain 
iK'ing  (jfttirnea  bo  Hevere  that  the  patient  writhes  in  agony  until 
the  expulsion  of  a  clot,  when  the  pain  ceaeeB. 

JVm/»fi(H/.^Our  princiiial  objoet.  shonM  he  to  improve  the  gen- 
eral healtli  :i.-*  tlir  as  possiole,  and  to  ruisu  the  tone  of  the  nervous 
syHtem.  Quinine  and  iron  willi  Htryelinia;  (piinine  ulouf,  or  in 
conjunction  with  nitro-tnnriatic  acid;  arsenic,  plnisphate  of  zinc, 
and  other  t>innhir  remedies,  mar  tirst  be  tried. 

The  howeli*  shonhl  he  earetidly  rejfuhited,  tlie  action  of  the  skin 
encouriij;eil  1)\'  means  of  hatha,  friction,  and  liie  wi'jirin^  of  tlannel. 
If  the  ner\'0U8  system  has  been  deteriorated  l)y  habit'*  of  luxury, 
iudolence,  or  dissijintion,  these  musit  he  altered,  liegular  ex<;reise 
on  foot  tir  horseback,  couiitrv  air,  avoidance  of  late  hours  ami 
heated  rooms,  early  rising,  regular  meals  of  plain,  wholesome 
tboil,  and  some  ont-tloor  oeenpiition,  will  do  nincli  to  iinprave  the 
health. 

If  there  bo  any  evidence  of  tbo  gouty  or  rheumatic  diathesis, 
oolchicnm,  guaiacum,  tbo  Biilts  of  potash,  especially  the  tartrato 
and  citrate,  niav  be  adminiKtcrtMl. 

If  chlorosis  t»e  present,  ehalyheates,  str^-chnia,  phosphorus,  tn- 
gether  with  change  of  air  and  cheerful  society,  should  I>e  resorted 
to. 

If  nnilarial  poisoning  he  suspected,  a  change  of  resilience,  qui- 
nine, arsenic,  iron,  etc.,  nuiy  be  udnsablc. 

During  the  paroxysm  various  measures  may  be  resorted  to  with 
a  \iew  to  atlbrding  relief. 

The  tinctuni  cannabis  indicie  In  15- to  20-minim  dotted,  or  the 
extract  in  half-grain  or  grain  doses,  conibined  with  musk,  cam- 
phor, and  Hssufetida  where  there  is  any  hysterical  tendency ;  sul- 
phuric ether  in  half-dnu-hm  dotJt-s,  given  with  liipiur  opii  sedativus 
nr  tinct.  clditrofornn  co.  in  15-niinim  doses,  are  often  very  eJHca- 
cions. 

Bromide  of  potassium  and  ammonium  in  8cru]>tc  to  half-draehra 
doaea  everj'  four  or  six  h<mrs  often  allay  the  pain.  Chloral  in  15- 
to  20-grain  doses,  or  even  half  a  draehm,  at  bedtime,  secures  sleep 
and  relieves  tlie  jmiii  and  restlessness. 

The  liviHidcriuic  injection  of  morphia,  commencing  with  one- 
sixth  and  imrcasing  the  amount  until  the  desired  effect  is  attained, 
or  the  administration  of  an  enetna  containing  20  to  80  drops  of 
laudanum,  or  the  employment  of  belladonna,  morphia,  and  atro- 
pine ]»essurics  or  supposit^jrieH,  are  all  useful  means  for  allaying 
pain. 

WTiere  the  agony  is  intense  and  mania  or  delirium  occurs,  it 
may  be  requisite  to  resort  to  chloroform  or  ether;  but  this  slionid 
never  he  done  until  other  expedients  have  been  tried  and  faik-d. 

Aniol,  aflnnnistei-ed  in  n^v  doses  in  form  of  capsules,  has  been 
highly  rccoinniended.  \\lien  the  jiatient  feels  the  twinges,  show- 
ing the  effort  of  nature  to  establish  the  How,  apiol  will  bring  it  on 
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ill  ftboQt  three  or  four  bours.  Tlie  beueficial  fiction  when  it  ocoiiri*  i 
is  ueuallv  pruniitt.  If  it  Jm.*  not  produce  its  good  L'tk-t-ls  WM-eilily, 
il  probtkbr  will  not  at.  all.  It  iictK  utt  uii  **inntenH^ijr(ie.  The  can- 
ettnw  miiT  bo  ^rcn  every  three  hours.  Four  or  five  will  geiiurallr 
hv  ftdKctent  it  there  ^tc  uiiy  etlbrt  on  tlic  part  of  nature  to  efltubli^li 
thv  fluvr. 

Tw»>  t.»r  thivo  dm»'hni8  of  tincture  of  afwiifojtida  in  three  ounecs 
tff  ViiiTm  wnler.  jfivon  us  an  eucnui,  uiny  also  be  tried,  or  a  scruijlc 
uf  chK«n»l  in  I'i^t  ounce«t  of  warm  water  or  gruel. 

IavuIIv  t\w  occatiional  pafisa<rc  uf  the  uterine  «>ound,  the  tntrodac- 
l».  I  -alvanie  rt«'ni»  the  employment  of  galvanism  to  the  int<*- 

n  >  utvru*  in  the  intervals  of  luentiitrufttion.  or  t!»e  injection 


^»<"  M^rtii  wa»»'r  »ii;ht  iiml  ttiur u \ i\ ^ fvr  rn^htam,  nmv  jjrovc  of  si-nioe, 

rtffl*    (H*CI 

^•urv  bt  often  emvted. 


\Vh«iv  man-irtgi*  (H*cur(<,  and  parturiiiim  takt*8 


ly  i)rovc 
phwe,  i 


•A  cumplct 


The  pmi'tittoner  (thouhl,  howfver,  Iw  oin-fnl  not  to  tjikc  th<>  rM 
H|toitvilnlity  ot'  adviitin*;  either  very  youn^  girlrt  or  peopU-  ndvaneed' 
Ul  lUfe  to  rt^jtort  to  this  experiment,  tVir  if  it  do  not  sueecod,  or  ihisl 
VMfal4.v  be  intv'nMtiv'd,  he  will  Xte  sure  to  be  blamed  ft»r  Hu^ge-stin^, 
ikuvli  an  eNp^^UeliT. 

S|Mu«odie  BytmtnorrhcBa. — Dr.  Puncan  speaks  of  this  raricty,| 
♦\t%-w«vely  known  h»  neuralgic,  and  genei-ally  described  a»  otwtruiv] 
1^  .'hnuit'al,  as  being  a  diseost-  of  the  tiature  of  a  neuroois, 

it  lie  v-xtntnu'tions  of  the  uterui*  ciiufte  gri*iit  pain. 

i'i(\^ologitiiH  are  agrt'cd  that  there  are  e<>ntnK'tiniis  more  or  luag 
r\*tfularlv  g^'ing  on  in  the  unimjpregnated  ut^-rus  ot'  wonirn,  and 
««}Hssaliy  during  menstruation,  whether  healthy  or  morbid.  In 
*i.«u<'  i'ouditions  of  diseajM.-,  iw  in  esuset*  of  uterine  fibroid  that  are 
vntU'dd(>4l  in  the  uterine  walls,  the  eontruetions  nre  easily  madr  out. 
Tluv  uiav  be  either  clonic  ny  limie.  the  former  being  probably  the 
WkXi>>  r^'oneut,  eoiuing  and  going  like  ordinan*  lalior-pains.  In 
(h'Veiv  cAiui*  the  eontraftions  not  only  art'eet  the  uterus,  hut  nuiy  also 
«Jfe<vt  iIm'  blodder  and  reetuiu,  producing  strangury  and  teueDmoa,^ 
^Nfi  aUt*  >ii«U>nt  l>eanng-down  by  retleelcd  influence. 

SMMU^Mlie  ihsmeuorrluea  may  <M.'eur  at  any  time.     The  woman 

%ktj»v  brtw  the  vioh-nt  patns  of  dysmenorrhu-a  apart  entirely  from       . 

^■,  "K  nten(«lruation.  ^H 

.i^ority  of  eascH  thu  pain  begins  l>eforenteni«tnmtion  br-^H 

j^  ^  nuwt' neven*  J»i9t  iw  the  flow  commences,  and  diniinish- 

the  th)w  i«  free,  a  fact  nither  Hubverhivo  ttf  tlie  me- 

> .     There  is  fre(piently  most  pain  when  there  w  leait' 

-r  any  reawm  the  tb>w  in  scanty,  the  dyMm*'n<*r- 

.,    ;  -<■  tind  worse,  but  when  tlie  flow  \s  abundant  the 

kk.'!    Mitl>i>r  inconeietont   with  the  iiojiular   iheorr  of] 
I   by  stricture,  ia  that,  even  in  the  severest 
\  iu»  pain  for  one  or  two  perio^lf*,  and  tiieii 
llvast-'ver.     Again.  whitHl  a  patient  in  in 
IvtmenorrlidMi,  a  thir-r'ixed  bougie — No-j 
illy  be  parsed  with  facility. 
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In  a  lioftllliy  woman  tltc  internal  ob  uteri  and  the  wlio]e  interior 
of  (he  lnHly  oC  tlie  ntiiruK  ure  t^LMiHilive;  the  tfnicliiiiir  of  iJii-ni  liy  a 
prolie  is  tliriii^recable.  In  a  woman  siirt'erin^  Irorn  B|iasiuoflic  <iy&- 
nicnL»rrlicca,  the  |iain  uf  touehing  the  iiitcnml  os  is  intense^  and  tlie 
pftin  is  aggravated  by  pushing  the  nouud  further  on  and  touching 
the  hfxly  :»nd  ftmchiH;  and  in  every  ehuraeterirttic  e««e  the  woman 
at  once  tt-lls  you  that  there  is  the  pain  ot"  her  disease. 

Tveatmvut  uf  Spasminiic  D>jsmcn<irrh<xn. — l>r.  Duncan  says  medi- 
cines are  not  of  niiieh  serviee.  Their  great  nuniher  and  variety  is  a 
Burtirienf  proof  of  it«elf  tliat  tliey  are  ineflielcnf,  Thome  which  are 
Tiiost  valuable  are  hixatives,  especially  salines,  diaphoretiee^  hip- 
baths, and  guaiaouni. 

Lastly,  tliere  is  (lie  treatment  by  drowniiiir  tlie  jiaJn  with  narcotien 
and  amesthetiew;  but  bewart'  of  makin^j  them  opiiiin-euters,  and  so 
pTOduoiufr  a  greater  disease  than  the  ouc  you  are  attempting  to  cure. 

Mediauir'al  li-ealmeiit  by  graduated  bougies  often  proves  of  ser- 
vice when  all  other  means  have  tailed.  Instances  are  not  unknown 
where  a  single  pn.*sage  of  a  mode  rat  f-si  zed  bougie  thn»ugh  the  in- 
tertud  (»**  uteri  Hueeeeded  in  reum^'iiig  etlectmtlly  u  eondilion  that  Ptr 
years  liad  caused  much  distress  at  every  recurring  monthly  |»eriod. 

Even  in  virgins  the  employment  of  bougies  is  perfectly  juetitiable 
whert;  tiie  pain  is  so  severe  as  to  |irechide  the  patient  earnitij<  her 
liveliliood,  in  that  she  is  nnahle  to  keep  any  situation,  as  she  Tias  to 
rest  up  three  days  every  month  in  bed.  Again,  in  cases  where 
Buieidal  mania  is  developed  at  these  times,  any  treatment  that  holds 
out  the  least  promise  of  success  is  jusliliiibk-. 

Congestive  or  iiiiiamma.tory  dysmenorrhtBa  oceui's  whiTc,  from  some 
altt-raliiin  ill  fhe  cnndilion  of  thi'  uterus  nrul  its  attpendageH,  the 
normal  periodic  congestion  is  inordinately  increased  or  prolonged, 
tlie  menstrual  flow  luit  atturiilng  i-elief,  mueii  distrens  ensuing  in 
consetiuenee.  In  the  true  eongestive  tbrm  tlie  pain  usually  precedes 
the  appeaniuec  of  the  flow  by  some  few  days,  ami  is  relieved  in  in- 
tensity when  this  occurs,  hut  there  are  numbci"s  of  instances  where 
the  pain  is  only  lessened  and  does  not  entirely  disappear  for  Bcveral 
days  after  the  period  h:Ls  ceased, 

\Miereintlammation  of  the  uterus  or  ita  appeiidagca  exists,  even 
tluMigh  this  may  not  be  sultieit'iit  to  produce  marked  symptoms 
during  the  inlt-rvals  of  ownstruation,  severe  pain  may  result  wlieii 
an  incrL-ased  determination  of  blood  to  the  partu  takes  place,  a« 
occurs  at  each  mciislrual  epoch. 

Ctiaxix. — (Certain  states  of  the  geiiend  health  leml  to  induce  con- 
gestion of  the  pelvic  organs,  and  niay  prove  to  Ik?  the  exciting 
cause;  such  are  general  plethora,  constipation,  and  the  accompany- 
ing stuggisliiM'SS  nt'  the  portal  circulation,  Kxposurc  to  damp  and 
eitld  during  mcur'trualion  is  fr<K|uentlv  sutKirieiit  to  check  the  flow, 
on<l  often  proVfS  the  startintr-poiut  of  much  future  discomfort. 
Strong  emotional  exeiteiuent  during  the  period  occaaioufllly  has  the 
eamo  eflect. 

Among  what  may  be  called  local  causes  may  be  mentioned  dis- 
plaecments  of  the  uterus — whether  of  the  nature  of  prolapsus, 
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flexion,  or  version — the  prt'soiioo  oC  tilM-oiilH  in  tlie  wall  of  llic  uterus, 
chrtniic  mutritiii,  witli  ituluraliim  or  hy  jiurtrujiliy  of  tissue, the  areolar 
hyporplaaia  of  Thoma8,  varioiig  forms  of  intlammatiau,  whether  of 
the  uterus  itself  or  its  surroundings,  such  ns  endometritis,  ]H!lvio 
peritonitis,  pelvic  eellulitis,  ete. 

:!y't/m}'toin.y. — Aiiv'  intt'rferenre  with  nomud  nienstruation  such 

we  have  just  referred  to,  may  give  rise  to  iiiueli  eonstitutionul  di.-- 
tiirhance — feverisliness,  restlessness,  nervousnesji,  heiiiluehe — to- 
gtelher  with  marked  iwlvie  dlheunifoi-t,  pain  in  the  lower  hark  and 
gxoins,  arrest,  or  diminution  of  the  menstrual  flow,  with  ocTai^ion- 
ally  mueh  sympatlietie  irritation  in  the  neighboring  viseera,  such, 
ns  teitesnius  or  diarrha-a. 

(hi  vjii^nal  exaiiiinatit>n  the  uterus  is  found  to  he  exoee'lingly 
tender,  tuo  patient  iustinetivoly  shrinking  if  external  presauix*  h 
tried  over  tlie  lower  ulKli>nien.     The  uterus  is  eenernlly  inere; 
in  hulk,  and  lower  in  the  pelvis  than  normal.     Pain  in  one  or" 
other  ovarian  region  is  aUo  complained  of,  more  iVcquenlly  on  tlie 
lelV  Hide. 

Mechanical  impediment  to  the  piiseage  of  the  mentttrual  di 
cliarge  enmuoR  fi-om  tumefaction  ot  the  mucous  mcmhrano,  riioi 
esjtecittlly  at  the  internal  os  uteri,  ftud  pain  results  from  tlie  nen- 
ous  irritation  indm-ed. 

DuKjmfi^. — Tlie  fact  of  menstruation  having  prevjnusly  beou 
peH'ornied  uatumlly  wirliout  siift'Lring,  the  history  of  its  Imvinj^ 
Itccti  Huddenly  arrested,  the  did),  aching  character  of  the  patn, 
which,  althougli  it  may  he  lessened  on  the  api>earance  of  the  flow, 
generally  persists  even  nttcr  the  period  has  ])a«8ed,  will  assist  us  in 
forming  our  upinioit  as  to  tlie  nature  of  the  pain  when  <lue  tu  iron- 
geslion  simply.  Wheri'  the  pain  is  due  to  iiillammalnry  luischiel, , 
wc  shall  generally  have  the  Iiisttiry  of  l)eariug-<lown,  U-ucorrha-a, 
pain  on  standing  or  walking,  and  "ther  symjitoms,  during  the  in- 
tervals of  na'ustruatiun.  A  vaginal  examination  will  conKrni  <mr 
suspicions,  luid  cnahlc  us  to  fortii  a  m<>r<!  definite  opinion  us  to  the 
character  of  the  disorder.  The  introduction  of  the  uterine  sound 
will  iiKsist  materially  in  dift'crentiating  ca.ses  of  thie  nature  frum 
the  ohstruclive  form  of  dysmenorrliu>a. 

Dr.  Henry  Bennct,  in   his  Treatise  on   Tnflanunation  of  the 
Uterus,  Hays:   Jn  many  of  the  instances  whicli  1  Imvu  seen  ofj 
chronic  inllanunation  in  the  Wrgin  fcnude,  the  luoat  promineut 
symptom  has  Iieen  dy»menorrhii-a  in  a  very  severe  fiirui.     Indeed, 
1  am  convinced  that  most  of  the  cases  of  extreme  and  ohstiiuitu 
dysmenorrlia-u  and  dis^orilered  menstruation,  which  aiv  at  last  con-, 
sideretl  ho|>elett.s,  and  are  merely  paltiateil  hy  narcotics,  will  Ik.* 
found  on  caivfid  scrutiny  to  be  cases  t>f  ulcerative  inriammatioQ 
of  the  uterine  neck,  sometimes  accompanied  by  chronic  infliuu- 
mation  of  the  body  of  the  uterus,  either  gencrul  or  lucaliKi.Hl.{ 
Wlien  the  cervix  is  intlained  and  iilccntted,  the  menses,  whfthvi 
they  have  previously  been  easy  oriliflicult,  gtMuTally  become  imai-j 
fnl,  sometimes  ngoniKingly  so,  all  the  local  pains  being  inucu  ex*j 
aggc  lilted. 
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Trmtmcni. — ^This  will  depend  nmteritilly  upon  the  causal  condi- 
tion. In  plotlioric  8ul»jt'cti>,  soino  form  of  niorciirv,  us  blui-  pill, 
wiloirud  or  liyJ.  c.  cri't.,  jjiven  alternHt<!  ni^}it«  with  rtiuharl)  or 
coUicynth,  followed  in  the  morning  hy  some  ealino  aperient,  such 
fta  li  tStidlitz  powder,  TuUna  bittern,  Vichy  water,  Ciulshad  salta, 
RoL'lielle  Halt,  riulphate  of  ina^rnesia,  etc.,  is  generally  indicated; 
care  lu-jnix  taken  uIko  to  Hniit  tin-  ilit^t,  restrict  the  aniount  of  8tiin- 
ulantfi  or  prohibit  their  eniployTnent.  increase  tlic  amount  of  exer- 
cise, and  follow  up  any  other  indication?  the  individual  case  may 
present. 

Uliere  tin;  congestion  8eent.s  due  to  sudden  siipprewtion  of  the 
catamcnia  from  catching  cold,  a  warm  hip-hath,  warm  enemata  or 
a  vaginal  dnuche,  a  diaujrljt  composed  of  sulphuric  ether,  morphia, 
and  lint-l.  chlorof.  co.,  with  a  view  to  relievtn;;  pjiin  and  eru^ouraj;- 
ing  the  return  of  the  nicnstnnil  flow,  will  often  prove  of  great 
eervicc,  or  u  Dover's  powiier,  to  fncouriip!  iliuphon'siw,  may  ho 

fiven.  A  few  ieechtw  applied  to  the  uterus  juf«t  before  or  inim&- 
lately  following  the  period,  will  otten  atford  much  relief  and  cut 
short  Uie  disorder. 

Should  any  misplaceineni  of  the  uterus  exist,  a  ITodffe  or  other 
convenient  liirm  of  pes.sary  must  be  catvfully  adjusted,  and  other 
precautions  taken  to  relieve  tlie  condition.  Should  a  tibroid  exist, 
the  (pieslion  of  its  removal  must  be  considereil. 

If  metritis  in  any  of  its  various  forms  seems  to  be  the  exciting 
causft,  much  henetrt  will  he  ohtained  hy  tlie  ai»]dic;ition  of  a  few 
leeehes;  three  or  four  to  the  os  uteri,  repeated  or  n^it  ii;;  miiv  seem 
neeeswiry,  just  before  the  advent  of  tlie  period  or  immediately  after 
its  cessation. 

In  many  of  these  cases,  small  doses  of  the  hiniodide  of  mercury 
given  with  cinehuna,  persevered  with  for  nniny  weeks,  will  mate- 
rially relieve  the  symptoms. 

Obstractive  dysmenorrhcea  is  nK>re  espeeially  applied  to  cases 
where  the  <.lis<'hurge  of  the  menstrual  secretion  is  impeded  in 
Borne  porli(^)n  td*  its  course,  either  from  eongt-nital  defect  or  from 
Bome  a<-<piire<l  condition,  wiiether  atri>Hia  or  tle.\ic>iu 

Pttthoioff}/. — The  mueous  membrane  lining  the  bodv  of  the  uterus, 
undergoing  as  it  iloes  a  molecular  ilisintegration  followed  bv  haem- 
orrhage at  each  monlJdy  peri»Kl,  any  inipe<iiTneni  to  the  fne  dii-- 
charge  pn'  via.s  miturahx  will  cause  either  partial  or  contjilete  reten- 
tion ;  the  natural  couse<(uence  of  this  is  dii^tention  of  the  uterus, 
eftbrtw  at  contraction  by  the  nuiseular  fibres,  nervous  irritation, 
and  violent  siHisniodic  efforts  at  expulsion,  constituting  what  nniy 
be  termed  uterine  tenesmus  or  colic.  K  the  expulsive  eiForts  are 
sufHcient  to  overccmie  the  obstruction.  R'lief  ensues,  hut  if  not,  the 
contractions  eontiime,  the  )iain  at  times  being  so  intense  that  tlie 
patient  rolls  on  the  tloor  writhing  in  ag(^ny. 

In  cases  of  ante-  and  retro-tiexion,  where  occlusion  at  the  in- 
ternal OS  occurs  from  the  caual  being  bent  upon  tt.^elf,  accumula- 
tion of  the  meastnml  secretion  takes  place  in  the  retort-like  cavity 
of  the  uterus,  until,  from  the  distention  produced,  and  the  efforts 
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four  days,  that  leaves  2  ox.  to  jmss  within  the  24  hours,  that  U  060 
(Irnjjs ;  this  tlivi(k'<l  by  24  gives  40  drops  t*vi.ry  hniir,  or  jibmit  two- 
tLirds  of  a  dri^p  every  minute.  Now,  ivhen  wo  reuit-mbur  that  the 
ci't'vioi!  raiiiLl  ii*  at  k-i».st  thrue-sixteciilha  of  an  incli  in  diaiiiftt-r,  it 
aeeiiiH  diflu-ult  to  iiiiuj^ine  how  tiiin  could  olfcr  tiufKritfiit  iinpfdi- 
lacnt  to  the  paasage  of  so  small  a  quantity  at  a  time  ns  nbovc^ 
caleuhiteU, 

S^//iipf.o/iis. — These  vurv  eoiif^iiknibly  in  ditt'L-reut  palienls.  There 
is  jreinTiilly  a  \V(;ary,  ilull,  ueliini;  pain  cotiiplaineil  of  in  the  hiwer 
abdomen  and  back,  ext<?Jiding  to  the  loiiijn  mid  liiue  tosj>a-,  and  not 
infrequently  down  the  inner  side  of  the  thiitht-,  gradually  iiiereas- 
ing  in  severity  and  producing  such  di/<treiis  lliat  the  patient  is 
unable  to  keep  up  or  to  attend  to  uny  of  ]it»r  ordinary  duties.  The 
character  of  the  pain  varies  at  diti'erent  times.  It  is  soiuetiniee 
dtscnhed  as  an  inten.-«e  lleling  of  weight  and  hearing-dciwn,  caus- 
ing nausea  or  even  vomiting,  headache,  fainttiess,  atui  great  |.iro»- 
tiiition.  Fi"ef|uently  it  assumes  a  spusmoilic  character;  violent 
expultiivu  ert'orlH,  Mu-called  uterine  colic,  allernuling  with  pt-riods 
of  comparative  ease,  oi^en  givin*  rise  to  the  siipjiosition  that  a 
miscarriage  is  imminent,  and  this  view  is  tavoivd  by  the  passage 
of  clots,  auo  to  the  obstmclion  preventing  free  excretion,  and  the 
menorrhijiria  iiuUK-iMl  by  the  exlrenie  hypenenna.  Where  the  it\>- 
struenon  is  so  nnirked  as  to  cause  more  or  less  complete  retention, 
decomposition  of  the  accumulated  blood  ensues,  producing  nnieh 
ioetor  and  irritative  disturbance  of  the  system,  and  thus  apjiarently 
ctuilirniing  tlie  suppor^ition  (hat  a  miscarriage  lias  ocmirred.  Thu 
pain  at  limes  \s  so  intense  that  tile  patient  writher<  in  agony:  cold, 
clammy  perspiration  bedews  the  forclu-ad,  syniptoint*  of  collapso 
or  utter  prostration  ensue,  retching  of  a  8e\ere  kind  supervenes, 
and  in  atfdition  to  all  thiu  ciuiiiiderahle  distention  of  die  abilonicn, 
making  the  patient  feel  as  if  she  would  bui-st,  with  stupor,  de- 
lirium, or  even  mania,  may  occur.  There  is  usually  some  diminu- 
tion of  the  pain  and  ahutenient  of  the  other  symptoms  wlien  the 
di^i'harge  is  once  hiirly  cstajjlislieil,  biit  generally  the  pain  con- 
tinues titroughout  the  jieriod,  and  in  some  cases  also  persists 
during  the  grcatxjr  portion  of  the  interval  l)ctween  the  pcrioda. 
Meln)rrliagia,  and  in  some  instances  hiennitocele,  occurs  in  conse- 
quonco  of  the  continued  obstrnctiim,  with  occasiotudly  a  sharp 
attack  of  pelvi-perituuitia. 

Di'i'jmtsif. — Uliis  can  only  be  eil'eotcd  by  a  caretiil  examination 
of  the  patient  during  the  interval,  hy  means  of  the  uterine  sound. 
Should  the  uterus  be  found  to  be  the  seat  of  the  obstruction,  con- 
joiucd  manii)ulation  ftliould  always  be  resorted  to  in  oi*der  to  detect 
the  presence  of  Hexions,  tibroid  tumors,  etc. 

A  f-areful  <Tonsiderati(m  of  tlie  syniptoina  will  generally  enable 
us  to  differentiate  the  obstructive  from  the  otlier  tbnnsof  dysinen- 
orrha-ii.  and  where  the  symptoms  are  marked,  physical  exploration 
should  invariably  be  resorted  to,  whether  the  (mtient  be  single  or 
married.  It  nmst  be  bonie  in  mind  that  in  some  eases  of  early 
utoro-gestatiou  wliere  a  granular  condition  of  the  cervix  exists, 
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p«uu  not  onfike  those  met  with  in  case*  of  obetraction  are  piveont 
at  cmch  ncnrnag  men^tniul  t-poeb.  Tfae  &ct  of  meii£>triiatiiifi 
)iaTin<^  be4*n  rf|rular  and  |Hiinit!a«i^.  and  theu  snddenlj  cca^ine, 
togiether  with  the  j»re«?n(^  ftf  the  nmal  srniptoiud  of  early  prwg- 
nanoy.  should  enabW  us  to  di^ivntiato  the:^  two  o^nditioiia. 

lYfatmatt, — Wlu-re  dv!*iucnorrii'ja  de[>viHld  upon  narrowing  of 
the  external  nr  internal  itt-  uteri,  the  uiethtHl  i>f  ovenNiniiiii;  tlic 
diffifuhy  will  be  found  fully  discussed  under  th<?  Malforiuatiuus  o€ 
the  I'terus  |]iagcs  49-t)0). 

Where  obatruetive  dysmenorrhofa  results  from  flexion,  tins  muEt 
firet  he  remedied  l»eftire  any  nmre  nuliial  meanfi  are  adopted.  The 
rarious  methods  have  been  de**Tib<.'<i  when  speaking  of  flexions. 
To  prevent  the  j><>*j*ihilit\"  of  ac<|uire<i  atreitia  «>f  the  i-ervieal  ranul 
refulting:  from  the  appFu-ation  of  sirong^  eaui-ties  in  cjbtee  of  cervical 
endometritis,  care  mu^t  be  takeu  to  avoid  u^ng  them  too  energeti- 
cally or  iM'ri«e%'ering  for  ttxi  htnw  a  time. 

If  a  small  [Milyjmt*  he  detected  near  the  internal  08  as  the  cause 
of  the  oh!<tnietioQ,  the  ccr^Hx  must  be  dilated  and  the  growth  rc- 
moved- 

Atreitia  of  the  vagina  or  imiH-rforate  hvmen  must  be  dealt  with 
as  indicated  when  ppeuking  of  these  oonditionB. 

Xembranoot  dysfflenorrhsa  eonsista  iu  the  expulsion  of  oiyuntxe*! 
oiatcrial  from  the  uteru!'  at  the  menstrual  {H'rioilti.  whit-h  is  com- 
piwetl  of  the  linirij^  membnine  of  the  utents,  either  in  slmtlrt,  or  an 
a  triangular  sac  repri>flcnlinir  a  cast  of  the  oa\'itT  of  tlie  IhmIv 
of  tiie  uterus,  the  oiienings  of  the  Kallupiau  tulK-s  and  internal  ob 
heing"  plainly  vi«ihle.  The  pnwe****  is  usually  nltende<l  by  pain, 
often  ver>-  severe  in  character. 

It  would  take  up  too  much  space  to  discuss  fully  the  various 
theories  that  have  been  atlvauced  respecting  the  nature  of  this 
j)rodu<'t. 

The  view  generally  received  at  present  i?  that  advanced  by 
Oldliam,  Wz.,  that  the  entire  mucous  rnembrnne  of  the  body  of  the 
Uteni^i  iB  exfoliated,  a  true  metii^^trual  decidua  being  throu'n  off  at 
each  catanieiiial  pcrioil.  Microscopic  re«earrb  confirms  this  view, 
the  cast  Ixriiig  found  to  consist  of  the  lining  membnme  of  the 
uteniri.  hv'pertropliied  in  all  its  cleoieuti>,  almost  exactly  ae  it  is  in 
pr^iiancy. 

The  investigations  of  JCundrat  and  Engelmanix  (""  Strieker's  Med. 
Jahr.,"  1873,  page  135)  have  thrown  ricw  light  upon  what  we  know 
of  meinbnmou^  dyMuienorrhflpa,  i  if.,  the  meiiHtrunl  ilischnrge  of 
the  Hupcrficial  part  of  the  uterine  mucous  membrane  in  a  nior* 
or  lees  coherent  form. 

In  normal  meni*trualii>n  the  up[»er  biyers  of  the  proliferated 
mucou8  iiiemhrane  are  exfoliated,  and  tberebv  a  hremorrhage  is 
occasioned.  In  membranous  dysmenorrhtea  tliere  is  an  enhance- 
ment of  this  process.  Considerable  layers  undergo  fattv  degen- 
eration, mill  are  then  exfoliute<I,  no  longer  in  minute  purticlcff,  hat 
as  FilirtMl.s  or  as  a  coherent  itiembnitie.  This  latter  process  has  been 
olwerved  in  cases  of  poitjoning  by  phosphorus. 
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In  Bomc  in>>taiicc8  tlio  iiioinliriiiK'  fontm  a  <lisliru't  cftt*l  i»f  the 
utC'MiB,  the  ontict'rf  of  tlie  Fjillopiaii  tnhvn  ntnl  tht-  intornul  os  uteri 
iK'iiig  distinguishable.  It  vHi'ics  in  tbiekuotts.  The  interna)  sur- 
iace  corrc-sptinding  to  the  interior  uf  tlie  utcnii*  is  smooth,  irregu- 
larly snhilividcd  by  fiirrowti,  and  perforutwi  like  a  sieve  by  rh« 
openings  of  the  glutids  of  tlie  uterus.  The  oxteniiil  Hiirfa^e,  where 
the  St' pa  ration  took  |)hLee,  is  bloody,  rough,  shreddy,  or  \ilKini*, 
oiU-n  the  more  »o  from  til>riiJOUs  dcjiositn. 

Utnler  the  niU-rtwcopu  iho  mernbriineH  are  found  to  consist  of  the 
contieetivo  tissue  of  the  mucous  niembnine  penetrated  by  the 
glands,  and  of  a  very  abuiuluut  new  formation  of  wmneetivo  tissue, 
comprising  larife  iMund  cells,  the  so-eiilied  deeidiiii  cells  (Scliroedor). 

i^r.  John  \\  lUiiinis,  in  a  pii|ier  coinnuinicated  to  the  Obstetrical 
Society  of  London,  having  watched  raretully  a  series  of  «tses  for 
muuy  years,  eunius  to  the  tollnwing  eonelusions : 

1.  Tiie  dysmenorrha'al  iiienibrane  is  not  the  product  of  concep- 
tion, but  the  decidua  ordinarily  shed  us  (Ubris  with  every  nicnslruai 
epoch. 

2.  It  i^  expelled  as  a  whole  or  in  masses,  in  con8ec[uence  of  the 
presence  of  an  excess  of  ribrous  tisune  in  the  wall  of  the  uterus; 
tliis  excess  is  due  to  imperfect  evolution  at  puberty,  imperteet  in- 
volution alter  parturition  or  abortion,  or  is  the  product  of  acute 
iutlammution. 

3.  The  membrane  is  neither  the  result  of  an  ovarian  congestion, 
nor  of  an  hypertrophy  of  the  ordinary  decidua. 

4.  Tiie  chroiiit:  inllammation  present  is  usually  the  result  ()f  the 
monthly  expulsion  of  the  (leeidua  from  tlie  uterus,  and  j>lays  an 
accidental  part  only  in  its  produttion ;  the  intlanimution  niay, 
however,  be  independent  of  the  expulsion  of  the  membraue,  but  it 
lias  no  causal  relation  to  the  formation  of  the>  latter. 

5.  Sterility  is  not  necessarily  associated  with  the  atfeotiou,  but  is 
the  result  oi  tlie  condition  induced  by  the  expulsion  of  the  mem- 
brane from  the  uterus,  tntlammation  of  the  uterus  and  ovaries. 

6.  The  memhmne  may  be  expelled  without  pain. 

7.  IntlammatioTi  of  the  uterus  greatly  aggravates  the  suffering 
caused  by  tlie  passage  of  the  ineiubrane  along  the  eervii:al  canal. 

8.  (rreat  relief  may  he  obtained  by  curing  the  inflamnintion  of  the 
cervix,  though  the  nuMuhrane  irontinucft  to  be  expelled  every  month. 

it.  lu  order  to  effect  a  cure,  the  structure  of  the  whole  of  the  bofly 
of  the  ul<;rns  must  be  changed. 

Dr.  IJarues  atlirms  from  his  own  observation  that  the  mendirane 
ex|ieile<l  in  some  ease**  of  dysmenorrhfea  consists  essentially  of 
Hbrin  and  mucus,  and  does  not  contain  the  elements  of  mucous 
inembnme.  llv  further  n<lds :  "It  is  important,  then,  to  bear  in 
mini!  that  the  muudtrunes  assrtciated  with  dysinetiorrhuea  are  not 
all  of  one  kind.'' 

Aa  to  the  muse  giving  r\iK  to  this  condition,  various  theories  are 
still  held.  Some  regard  it  as  the  result  of  endometritis,  a  layer  of 
plastic  lymph  being  formed  and  bucoming  organized — an  exuda- 
tion, in  fiiet,  similar  to  that  formed  in  diphtheria,  croup,  and  plastic 
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hrnncliitig.  Others  coiisuKt  that  tlie  nietnhranc  is  fnmiwl  iiiultT 
the  ovariun  stiinuUin,  thiit  it  is  im  t;xfV>liation  of  the  muctniH  laom- 
braue,  due  to  eonffcstioii  and  irritation  tiiiiisniittcd  to  the  utcruK.' 
tSiiiihHiii  iilirihutcd  tlio  C'xf<>liatinii  to  iiii  fXiLf;goriitioti  of  a  nuriiial 
eoiiiiilioii,  (ir  lo  an  exulted  de^rcf  tA' a  ]ihvsiolo^ii*al  artinii. 

Ht'uw  still  t'iintend  that  the  nienihrauf  is  the  reeult  of  an  earl 
coiH'Optiuii,  uiid  tlmt  it  ia  never  mot  with  in  virgins. 

But  even  Dr.  llanios  mhnits  that  tlii)iit;li  the'^roaler  iiiiiiibor  o 
the  raw»«  of  iiu'inhniiioiiH  dy(»nu'norrli<i*ii  that  lie  luu*  met  uith 
occurred  in  patients  leadiii^ir  a  married  life,  and  the  im-nstninlion 
had  lieen  nunie  days  iu  arrcur,  ut  the  same  time  wc  must  hear  in 
mind  (hat  no  ajfgretjatc  of  ca-^ts,  however  Inr^,  in  which  ihi^  ha40- 
oiation  was  vrritied,  can  alwolutdy  exchnh'  the  jiossibility  of  tfa 
dUeharge  of  a  dysmenorrha'al  meinhmne  by  virgnis. 

Keco^iiizinjr  this  poKsihility,  we  must  ^o  furtlier,  and  nftirin  tba' 
we  eunnot,  witiiout  inmiinent  risk  nf  fallinpr  into  eeientifie  error 
and  unJuHi  suspieions  of  tlie  elmBtity  of  the  patient,  admit  that  any 
0trnt'tural  chami-ltT  of  a  meiidiiinie  i-ast  from  tlu*  uti-nis,  short 
the  dL-tection  in  it  of  chorion  villi,  is  proof  of  imprejjnation. 

JJiJfrrmtiittioTK — The  conditions  most  likely  to  be  confounded 
with  exfoliation  of  llio  nmcous  meinhrauL*  are  early  abortions; 
l)hK)d-<.-ast.'4  or  librinon.s  moulds  of  the  uleniH;  pxfohalinn  of  the 
va^itutl  nuH'ous  membnuie,  whether  I'roni  some  morhid  pmccsifl  or 
fr4>ni  tin-  itppli<-Htion  rtf  any  stronx  prepamtions,  such  as  perchloridtJ 
of  ir(Hi,  carbolic  acid,  etc.:  diphtnerilic  endtunetriliB.  VV lien  usin^ 
aslrin<^'ntiiijec'6on«of  alum,  zinc, etc.,  for  h'ucorrlupa, patients  often 
pass  shrcde  of  coa;iruIated  albuminoid  mueus,  described  8*1  hi  tjs  of  skin. 

The  fii-st  of  these  is  the  only  one  likely  to  cause  any  sei-ious  ilifB- 
t'ulty  as  rejrurds  diajruosis.  If  we  believe,  as  Dr.  UanifK  a>wrts, 
lliat  "this  form  of  mendmiue  is  restricted,  not  imleed  absolutely, 
hut  with  rare  exceptions,  to  women  leading  a  mnrrieil  life,"  the 
mere  fact  of  a  patient  who  is  single  havino;  passed  such  u  mem- 
brane, raises  at  once  the  (juestion  of  her  eliastity.  In  a  niedieo- 
legal  aspect  tliis  point  is  of  ^reat  importance,  anil  the  jtractititmer 
«h(nihl  be  exeeediii^ly  careful  in  hazardinjf  the  expression  of  an 
Upiuion  even,  that  Home  yoim^  tcirl  lias  had  :i  misciir['ia>;e  wlien  in 
reality  she  has  only  passed  a  dysnicnorrlnea)  menilirane.  As  l)r. 
JtarneA  very  lucidly  puts  it,  "If  it  he  admitted — and  ohsciTatioUd 
in  point  are  now  uo  numerous  and  aulhentie  that  it  can  nearcvly 
be  disputed — that  the  mucous  meudirane,  under  simple  ovarian 
menstrual  excitation,  thn-s  undergo  a  hi^b  degree  of  developnieut 
not  disting-uishahle  from  the  decidua  of  early  prcjrimncy,  it  must 
also  be  admitte-il  as  ]iossihle  that  the  mucous  memhrane  bo  devel- 
oped miw  be  luiHl  off."  Kacib(>rski,  in  his  "-Treatise  on  Menstrua- 
tion," Inis  shown  tlmt  the  dysmeuorrh<i-al  membrane  is  jrenerallv  iu 
shreds,  thin  and  membranous,  trinuj^dar,  and  sliowing  the  orifice* 
of  the  tubes  and  the  os  internum  uteri.  It  is  alwaye  exi»el!ud  at  a 
menstnial  ei>och. 

Ou  the  other  hand,  tlie  dei'idua  of  early  alfortion  is  eenendiv 
thicker,  blood  being  exlravasatcd  in  the  suhsfuncv;  in  dhupe  it  U 
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JVOKl ;  tho  tulml  orifii'fw  are  not  i-asily  niailc-  out,  anil  it  in 
ftMierally  |iiirt(»t*(l  jifti-r  »  poricni  liiu*  Ijciti  mniiit'inii'd.  In  t'lu-t  \hvve 
live  been  symptoms  »>f  early  pi'c-jtf nancy,  and  jjonoriiUy  some  ex- 
citing caui^c.  to  explain  tlie  tlirmving  utt'  of  llie  ovum.  If  this 
latter  be  entire,  l}ie  ri«k  of  iiiiHlaking  it  for  u  dyHinenorrha'al  nicin- 
hnine  U  alill  more  remote. 

A  eareful  exaiiiiimtion  of  the  expelled  procTuct,  if  neee>*8iiry 
teasing  it  out  under  water,  and  isuljiiiittin^  ^lortiiiiis  to  tlic  niit-ro- 
Bcope,  will  unalile  the  praetitiaru*r  Ut  discrinruiat*)  Iietween  the 
mendirune  in  question  and  the  otiier  conditions  mentioned.  Tlie 
vftgiinil  epithelial  layer  ditters  materially  in  its  struetui-c  trora  that 
of  the  uterine  mueoua  nienibi-ane. 

St/mptum.'<. — Painr*  in  tin-  hi]w,  frroiuH,  and  Inwer  ahdonit-n  iii*ii- 
ally  oeour  some  littU-  time  before  the  expeeted  appoaranee  of  the 
cataineniu.  These  inert-use  in  severity  and  become  more  paroxys- 
mal when  the  flow  commences,  until  at  length  they  become  very 
violent  aud  expulsive,  like  labor-painH,  and  continue  so  until  the 
nicnibnuie  ]»  expelled,  when  the  pain,  a.^  a  rule,  abater,  althontjrli 
the  hieninrrliafre  eontinnes.  often  prohiscly,  for  another  day  or  two. 

It  doc!<  not  neri'ssarily  folli>w  that  at  each  period  sliredt*  or  ca>ft« 
of  mucous  membrane  are  expellt-d.  Some  periods  are  almost  jMiiii- 
less.     Sterility  is  an  alintwit  invai'iahlt!  e()nsL'!iucncc. 

Trtatmeui. — In  I'urtberance  t>f  the  views  advocated  by  Pr.  John 
Williams,  he  Oflvises  that  "our  attention  8houl<l  ho  directed  to 
tliose  conditions  which  are  likely  lo  cause  excels  of  tibrous  tissue 
in  the  uterine  wall.  Kvery  nieain*  ^^lioidd  l)e  adopted  to  favor  the 
phy.-ticHl  development  of  tlie  young  girl.  The  puerperal  state 
uliould  be  carefully  watched. 

"The  only  means  whereby  a  cure  is  Ukcly  to  bo  effected  wlicn 
once  the  condition  \n  estahlinhtMl,  Ih  electricity,  either  in  tlie  fortn 
of  llio  continuous  current  or  m  developed  by  a  galvanic  Htum. 
The  continuous  current  ha^  proved  eueccfwful." 

Depending  uimui  our  viewH  oi'  tlie  i>athology  of  this  condition 
will  be  our  methcMl  of  treatment.  In  any  caw  the  prognosis  a.«  to 
cure  is  extremely  unfavorable,  although  m  some  iiiKtances  improg- 
Dation,  terniiimting  in  natural  labor,  bad  taken  place,  aud  other 
cUHCt*  of  complete  cure  have  been  reconled. 

Most  heroic  remedies,  such  as  the  application  of  the  actual  cau- 
tery t«i  the  cervix,  division  of  tlic  cervix  by  tin-  motroiome,  passing 
nitrate  of  silver  up  to  the  fundn.s,  and  other  sinnlar  nieasurej*.  have 
been  resorted  to;  but  until  we  have  clearer  views  ok  to  the  path- 
ology of  tliis  att'eetiou,  our  efforts  at  best  can  be  but  experimental. 

If  there  be  any  e\idenco  of  syphilis  affecting  the  constitution,  the 
inflnt'iH'iMif  mercury,  both  ronKtitiitionally  and  locally. nuiv  be  tried. 

On  the  theory  that  the  shedding  of  tlic  mucous  meuiltrane  is  a 
mere  "  ment-lrual  miscarriage."  or  **  fruitless  pregimney,"  as  udvo- 
eated  by  Lawstm  Tait,  cau«ed  by  an  abwence  of  complete  (L-rlility 
in  one  or  other  parent,  most  probably  on  the  part  of  the  mule, 
prophylactic  treatment  in  the  way  of  abstinence  trom  sexual  intor- 
com>u  will  be  clearly  indieated. 
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If  mibncute  ovaritis  be  coiisulcpetl  to  b<?  tbe  primum  mofrlle  of  tnis 
disorder,  our  etforts  stiould  be  dirt-eted  to  attcniptiiig  to  n-liovo  this. 

ircndointtritis  be  rfgurdi'd  a^  tbe  i-xcitiiig  cause,  we  tiliould  eii- 
deavfir  to  reuiove  tliis  coiiditiou.  For  this  i>nr|i<)8e,  leeches  to  tlie 
oe  uteri  hare  been  suggeBted,  together  with  various  ft))plicatioiift  to 
the  interior  of  the  uterus,  such  as  the  fused  sulphate  of  zinc  jminb*, 
nitrati*  of  silver,  either  llie  solid  stick  or  ii  strniij;  solution,  iodine, 
bromine,  cbroinic,  curboHc,  or  nitric  acid,  iodide  of  mercury,  etc. 
If  any  displacement  of  the  uterus  be  detected,  it  should,  if  pusd- 
blc,  be  obviated. 

Whatever  views  we  may  entertain,  however,  ai«tothe  pathnlofry 
of  the  affection,  one  indication  is  endent,  and  that  is  the  relief  of 
the  violent  pain.  This  !ua_v  be  speedily  ucconiplislied  by  means  of 
the  hy|>odermic  injection  of  morplua,  or  by  the  iidialation  of  a  few 
wbiftiinf  <-hlor<)fonn  <ir  »ulpburic  ether,  or()f  a  few  dni]i(4  of  nitrite 
of  amvl ;  hut  as  these  expedients  reipiire  medical  supervision,  we 
ahoubl  bo  caretiil  to  ri'member  that  tbe  oft-recurrin;^  demand  for 
their  administration  may  prove  a  severe  tax  upon  the  time  of  the 
practitioner,  and  encoun»^e  a  habit  that  may  be  ditficult  to  rbeck. 
Chloral,  Indian  hemp,  opium  in  various  forms,  given  in  the  liquor 
ammniiiie  aretatis,  injected  intittbe  bowel  or  used  as  supjio^iitoriee, 
may  also  be  resoited  to.  r>ilatatif>n  nf  the  cervix  uteri,  by  means 
of  sponge  or  laminaria  tents,  niav  facilitate  expuUiou  of  the  nieni- 
brune,  but  is  an  ex]K'dicnt  that  cliould  only  be  adopted  witli  great 
care  and  strict  surK-rvision. 

Geneml  remcihes  in  the  f-^rni  of  tonics — quinine,  iron,  strych- 
ida,  arsenic,  and  the  mineral  acids — may  be  tried  in  the  interval. 

The  bow  ids  slinnld  be  carefnily  rcgnlati!d,und  unyi-ondition  tend- 
ing to  deteriorate  tbe  tone  of  tbe  general  health  obviated  if  poetnble. 

Belladonna,  given  tor  (ievei*al  days  previous  to  the  menstrual 
flow,  in  order  to  get  tlie  seeondarv  or  dilatory  etfect,  has  been 
recominpnilfd  and  dctierves  a  trial. 

Orarian  Dysmenorrhcea. — Any  morbid  condition  of  the  ovnir, 
Bueh  as  chronic  or  subacute  ovaritis,  is  likely  to  cause  a  painfiil 
or  disturbed  action  of  the  organ.  II'  in  aiblition  to  this  we  have  ^^ 
prolapse  of  the  ovary  into  Douglas's  pouch,  where  it^  sensitivo  ^M 
structure  is  liable  to  presi*nre  from  accunuihited  tieees.  and  to  shock  ^^ 
from  Hudib'U  iiiovemetits  of  the  hodv,  we  can  readily  underHtand  j 

how  irritation  is  kept  up  and  suffenug  producfnl.  Congi*stion  of 
the  ovary  also  intluences  the  condition  of  the  uterus,  and  we  fre- 
quently notice  symptoms  due  to  increased  and  prolonged  hy{x'rHunia 
ntul  hyijerjesthesia  of  the  uterus.  In  stuiie  cases  the  flow  is  dimin- 
ished in  quantity,  but  mort^  usually  it  is  either  increased  or  pro- 
longetl.  meiiorrbagia  being  often  the  exponent  of  ovarian  dyamen- 
orrlKi'ii.  Hysteria  in  all  its  numerous  prittean  forms  is  a  fri>(|ucnt 
aoiMmpaniment  <>('  tUU  atfeirrioii,  and  an  uttiick  may  often  be  indueed 
by  pn.'Ksnre  over  tbe  ovarian  region.  Kpilepsy  is  also  in  innny  in- 
stances dependent  upon  ovarian  irritation. 

Patftotoi/>/. — Negrier  has  shown  that  the  ovaries  perform  alter- 
nately, one  ovary  iin^seutiiig  a  recently  rujitured  f<illicle,  the  other 
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:fti'V  fl  fuUiele  eomiiig  forwari:!.  in  a  less  n*lvanct*d  state  of  develop- 
nu'iit.  Ill  woiiK'ii  tiaviitir  (lt>u1ile  uterus  ami  vagina  tbc  uienscfl 
have  itt'cri  ol)(servt'<l  tn  roint*  from  eiuth  side  alternately. 

In  uiany  eases  there  is  dis^tinct  thiekeniug  of  the  tibrous  coat  or 
iudusiuni  of  tiie  ovary,  or  thickening  t'utm  nlil  adhe^iuntt,  iuterfer- 
ins  will]  the  norma]  m^hisoence  of  thn  ovule. 

In  «onie  there  In  a  ilipttnct  t.'viih;iK'e  of  vesicular  oophnritiK  or 
inflftuuuation  of  the  tbllielcs,  while  iu  othen*  there  is  conffDstinn, 
swelling;,  tenrJiou  of  the  entire  ovarian  fa]>tiule,  i^roducing  a  Kind  of 
rttruiiguhition  more  or  Ums  [laiiiful  in  the  orifaii. 

Stfmptoms. — Some  few  ilayft  hcfon.'  tiie  expected  appearance  of  the 
catamenia,  aching  pain,  varying  in  intensity  in  ditferont  patienta,  is 
experienced  in  one  or  otiif  iliac  or  iiigirinal  rej^ion.  This  has  heen 
wpoken  us  "iutermen.strual  or  iiiteriiiediate  dyHnienorrhu^a."  The 
pain  usually  ceases  or  nnitcrially  diniinit^hes  nefore  the  winnuence- 
mcnt  itf  t]H>  thnv. 

It  irt  of  a  dull,  aching  chamrter,  persir«tent  not  paroxysmal, 
extending  down  the  inner  side  of  the  thighs,  and  often  ])roducing 
nauRuu.  Nervous  phenmueua.micii  ai*  tuujefaction  of  the  ahdonieu, 
depression  of  spii-ifs,  incciuality  of  temjKT.  ami  hysterical  manifes- 
tations, gonendlv  c<tncur.  The  hroasts  at  these  tiinen  are  generally 
very  tender,  and  oeeasioiially  swollen. 

It  will  often  he  noliet-il  that  every  olhcr  period  is  wnr.se  than  tlie 
alternate  ones,  and  that  the  \\s>\\\  is  more  frerjuent  on  one  side.  This 
is  readily  explained  on  the  fts.suinption  of  the  alternate  ai-tinn  of 
the  ovaries,  and  by  the  fact  of  one  of  them  being  the  subject  of 
«uha<!Utt!  ovaritin. 

Ihrujumi.-^. — This  must  depend  partly  upon  the  historj',  partly 
Upon  the  rational  and  physical  signs. 

The  characteristic  symptoms  have  already  been  given.  The 
physical  (iigns  are  chiefly  pain  on  jiressurc  over  one  or  other  ova- 
rian region,  externally  and  inlerriully  as  well.  If  the  finger  be 
pressed  backwards  high  up  in  the  vaginal  ciff-fh':'«ic  on  one  or  other 
aide,  or  the  uterus  be  pres.>ied  towanls  the  aft'eeted  side,  the  pain  ia 
experienced.  The  finger  in  the  rectvim  often  detects  the  prolajiBed^ 
coBgcfltod,  utdargeil,  and  tender  ovary  even  more  distinctly  than 
)>ir  t'*iffi}iam. 

Harnes  asst-rts  that  a  ehai-actoristie  aign  of  ovarian  congestion  is 
that  the  body  of  the  uterus  is  drawn  towanls  the  afFiH-tcd  ovary  in 
lateroversion,  so  that  the  vagiiud  roof  on  that  side  is  more  tense 
and  full  than  on  the  other. 

In  ovarian  dyHmenorrhica  the  pain  is  more  lateral,  and  heging 
some  days  before  the  flow,  sometimes  midway  between  tJie  ]X!ri«l8» 
and  conimouly  ceases  before  tlic  flow  sets  in.  In  the  case  of  utcr* 
ine  dysmenorrhfca  the  pain  comidaiiierl  of  is  central,  pcKie,  and 
liimbosjteral,  and  docs  nut,  as  a  rule,  diK]t]i|K*ar  on  iTomuienceuu^nt 
of  the  flow. 

The  treatmn\t  of  ovarian  dystnenorrhtca  is  not,  as  a  rule,  at  all 
Batistactory.  Where  chronic  enlargement  of  the  ovary,  with  pro- 
lapse, hae  existed  lor  nuuiy  years,  i)ur  ho|K's  of  atfonling  n-licl  are 
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very  sl'i^lil.  The  niiiiu  points  to  bo  fttteinled  to  ai*e  to  improve  as' 
miK'lj  lis  iM>s.*ible  the  touc  of  tlic  gciienil  hcaltli,  and  to  nllav  local 
jMiiii.  BeariTi;;:  in  mind  that  (lie  t*vmpti«n«  are  apt  to  rerur  periodi- 
cally for  nimi  V  years,  wo  must  lie  very  careful  not  to  resort  uituect^- 
sarily  tA^tiUfh  agent;*  as  opiates, ak-oholic  stimulants,  and  ana«thetic«. 
Wc  slupuhl  relv  ratlior  upiin  fiueh  aifcnljj  nsTlic  l>r(»niidi'H  of  pntHi!- 
Riuni,  anniioniinii  and  (.-amptior,  cldoride  of  aninioniiini,  the  tiuct- 
ure  of  Indian  hemp,  hvoscyanius  and  camphor. 

Where  the  bromides  are  tried,  they  hliould  be  given  the  week 
before  the  oxi>eeled  return  of  the  pain,  and  eontiniied  during  the 
perictf),  the  doae  heinjj'  jrni<hialK'  augmented  from  15  to  20  or  even 
:25  grains  thrice  daily,  if  necessary  or  thought  desirable. 

The  hroniide  of  iunnidniuni  is  less  likely  to  pnnhiec  brotnic 
acne  than  Ilie  eorresjinnding  wall  <if  poijii^rtitnii;  hut  if  thijn  latter  be 
eiuploycd,  a  few  tuiuinis  of  liq.  araeiiicaliH  tend  to  counteract  tiie 
tendency. 

In  severe  cases  it  may  be  necessary  to  combine  chloral  or  nior- 
pliia  with  the  evening  dose,  in  order  to  insure  repose  during  llic 
night.  The  spirituH  a-lheria  and  ti(|.  anun.  aeetatis  may  often  use- 
fully be  e^unbined  with  the  hroniidcH. 

Should  eonvulsioua  occur,  the  inhalation  of  chloroforai  may  be 
resorted  to. 

J^HHiUt/,  depletion  by  menus  of  lecehoa  has  been  in  some  ftw 
cAses  successful,  but  ttieir  ciuployinent  is  attended  liy  many  di»- 
ailvautages,  and  they  should  on  no  account  he  systematically  em- 
ployed, as  they  can  hut  teutl  to  produce  umvuna  nrul  debiljiy,  and 
thus  inort'us*?  the  local  liypenct^lhcsia.  They  may  he  applieil  either 
to  the  iliac  region  or  at  the  verge  of  the  anus. 

Turpentine  wtupes,  mustard  poultiecs,  and  blistei"!?  have  also  their 
advoeatea,  the  counter-irrilatiou  in  simie  eases  atfordiiig  nmnifvst 
ndief.  Vesiealiou  by  means  of  i'hlorolorm  or  iniimonia  is  also  of 
service.  We  shf>uld  be  careful  to  avoid  the  possibility  of  (he  rectum 
bc'ing  loaded,  as  otlicrwise  the  pressure  on  the  iutlamcd  ovary  will 
materially  ogifravate  the  diflcoiT^fort. 

Warm  hi])-1iaths  ami  vaginal  injcettons.  together  with  rest  in  the 
recumbent  jiosture,  shoulil  he  euiployed  for  the  week  preeciling 
menstruation,  iluring  llie  |)crii'(l,  ami  for  a  tew  days  following. 

Opiate  suppositories  or  vaginal  pt-nsaries  may  aUo  be  employed. 

r>uring  tlie  intervals,  change  of  scene  and  ooeupation.  soft- 
balhiug,  a  resort  to  the  miucml  springs  and  baths,  r^'gular  daily 
oulMloor  exereise,  Uio  use  of  ehalybeatea  and  other  tonies,  may 
prove  of  serviee. 

In  the  event  of  marriage  and  impregnation  taking  place,  though 
sterility  is  the  rule,  the  nini'  months'  inaetivity  and  repose  thus 
secured  to  the  ovaries  may  prove  ol"  servi<'e.  It  is  an  exjveilient, 
however,  that  the  medii^al  adviser  should  be  careful  U>  avoid 
taking  the  responsibility  of  suggesting. 

The  question  of  JJattey's  operation  for  extirnation  of  the  ovarJM 
iu  severe  ea^cr^  of  ovarian  rlyi^nu-tiorrbo'a  will  be  found  fully  diS> 
cussed  under  the  I^iseascs  of  the  Ovaries  (p.  27^), 


LEL'CORRUtEA. 


489 


CHAPTER    XXXr. 


LEUCORRU«£A. 

This  term,  from  Xfjicit:,  wliitt?,  and  piu,  I  How,  U  gencrall^v  em- 
ployed to  designate  any  unusuul  seerutioii  from  tlic  female  genera- 
live  [mwa^j^eii,  of  a  wliitisti,  yellowtpili.  or  sliijlitlv  ^reeni^i  tint^ 
varvinu  in  eonKihtcney  from  a  tliin,  iritlky  fluid,  to  that  of  a  lliick 
mueo-juirulont  seiTotion,  or,  iu  some  inatancet*,  a  vi&cid  j2:elatinoue 
inalerial  like  unboiled  whiti'  of  cif^.  It  is  often  spoken  of  by 
|iutionts  !t.s  *'  (lie  white.**,''  and  lia.-*  Un-n  variously  desc-riljed  under 
tlie  names  of  lluor  albns,  l>lennorrha'a,  flcu^^  hlanohe**.  and  counts 
lesii  oilier  terniH,  Altlionijli  it  is  nuTely  a  symptom  of  many  and 
various  disorders  of  the  femalo  i^enerative  orif.ins,  and  not  a  I'ri- 
mary  attection  or  an  e!>senti»]  morbid  condition,  it  will  he  well  to 
consider  hriclly  the  t^iifuitieance  of  leucorrhoea,  and  to  mdieate  the 
usual  eiiuws  of  itt)  prtiilui-tioti. 

Before  attempting  to  enumerate  the  conditions  likelv  to  produce 
an  abnormal  discharge  ti'om  the  vn,^na,  it  will  be  well  to  mention 
that  in  a  state  of  health  there  is  a  c-onstunt  sei-retion  of  mucus  from 
the  whole  of  the  fjenita!  tract,  hnt  HutHcient  only  U}  lnl>ricatn  the 
parti*.  The  amointt  varies  in  ditleront  patients  and  under  different 
circuraBtances,  within  striet  physiological  limits.  It  is  only  when 
tlie  secretion  heeouies  excesHlvu,  or  annoys  the  patient  by  pro- 
ducing irritation  externally,  that  her  attention  is  tlii-wcted  to  it,  and 
We  are  appealed  to  for  treatment. 

At  the  orifice  of  the  vagina  we  have  sebnceoiis  follicles  which 
Bccivte  an  oily  mueus,  as  well  an  muciparous  glands  wliieh  secrete 
a  viscid  nniens  serving  to  Inbi-ieate  the  parte,  liartholini's  glands 
aeorete  a  clear  viscid  fluid  baring  a  neutral  reaction,  rc^ietnhling 
somewhat  the  prostatic  fluid,  and  having  a  peculiar  o<lor.  This 
secretion  is  liable  to  emisiderable  increase  during  venereal  cxeite- 
raent,  being  discharged  in  jets  during  copulation.  From  the 
vaginal  niueons  membrane  an  aeitl  mucus  is  secreted,  whieh  be- 
comes mixed  with  large  tpiantities  i>f  e|jithe1ial  r/<'/Tr>.  and  presents 
a  somewhat  milky  apjiearauee.  The  fundus  vaginjc  and  external 
snrfaee  of  the  eer\ix  uteri  exude  a  mucus  consisting  of  plasma, 
eontaining  multitudes  of  sealy  epithuliinu-eells.  Vntm  the  glandrt 
within  the  eervieal  canal  a  transparent  vi.m-id  alkaline  nuiens  ts 

jreted,  forming  a  glairy  albunnnous  fluid  like  nnboili'd  white  of 

g  as  it  exudes  from  the  vs  uteri,  but  when  mixed  with  the  acid 
Becretiun  from  the  vagina  the  albumen  beeomea  coagulated  anil  a 
white  creamy  dist-hargc  results.  Ther«i  is  also  a  whitish  alkaline 
mucus  from  the  Fallopian  tubes  and  cavity  of  the  uterus  jiroper, 
containing  columnar  ciliated  epitheliuni-eelis. 

Oumtliun. — Leueorrhuia  in  some  instanees  may  be  regarded  as 
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phvsiolofricnl.  Thus,  just  before  and  after  the  onlinarv  menstrual^ 
tloxv,  u  jmle  tmicouf*  ilisrliiirgo  from  the  uteriin*  i-uvitv  is  irnt  iiifri"- 
tiiicnt.  In  chlorotie  fjiH.s  we  ofV«n  get  !eueorrh(»a  as  a  Bubntitute 
for  t]j,v  hwtlthy  nu-nstrnal  fuui^nim'ous  flow,  no  tliat,  fu;  Tinrni^a 
suggests,  it  may  with  strict  Justioo  he  callefi  nienstnml  leucorrh(fO. 
l>uring  i»re^naiicy  also,  an  t-xcosriivi'  npurction  of  niucun  often 
atk'iuls  the  normal  hyiietienkia,  covering  the  rugie  of  iUv  viif^iia. 
with  a  wliife  npiujue  aeeretlon  of  creRmy*^'*>Ti8istencv.  rAMicorrhti'a 
in  luatiy  InstuHces  may  he  regarded  as  a  catarrh  ot  the  uteri  iie  or 
va^nal  mucous  nieinbnine,  induced  by  cohl  or  damp.  The  diroct 
exposure  of  tlie  patnlous  vugina  to  (h"uughts  of  cohl  air,  from 
lifting  ojii-n  privies  or  ih-aughty  w.  cV,  frequently  inducer  leiicor- 
rhoea,  as  also  pelvit*  ]>eritnnitis  ami  eelhditis. 

Luucorrti4ea  ni:iy  \k-  the  exprcssiini  of  u  constitutional  dinllieoifk, 
such  as  the  Ptrununw  or  tubereuiar,  the  .•syphilitic,  and  even  tlie 
gouty  and  rheunuitk*.  Anieniia,  whether  from  defective  nutrition, 
pn)Ionged  lactation,  mennrrhagiii..  any  acute  or  chronic  dittouHe,  life 
m  town,  iinheahhy  octupationH,  or  other  similar  eonilitions,  is  not 
infretpiently  attended  by  leucorrhira. 

!)yspept*ia,  more  e8]H!cially  if  tiatulciice  and  constipation  exist, 
IB  frequently  :u^eociated  with  leucorrliu'ii.  it  is,  however,  dilGcult 
in  flome  eases  to  determine  which  wiw  the  antecedent  disorder, 
LoueorrhoDa  may  he  an  expression  of  vascular  turgesecnce.  the 
result  of  difHculries  asflm-iateil  with  the  cardiac,  renal,  or  hepatic 
circulation.  Where  constitutional  pre<lispositioT]  exintH,  any  slight 
canine  will  provoke  it,  sudi  m  walking,  excess  in  coitus,  dancing  or 
other  exercise. 

Vaginitis,  simple  or  specific,  is  o+'casionally  spoken  of  as  leucoN 
rhwa,  and  even  the  watery  discharge  present  in  <^Jiat*  of  epilhe- 
lioma.  T\1ien  Icueorrhiea  is  ctuistant,  it  will  usually  he  ftuind  to 
depend  u[Min  some  nteriue  disorder,  t!<uch  ai«  subinvolution,  tibnutU, 
polypi,  or  fungous  vegetations,  diriplaccmetits,  endometritis,  conm- 
rea)  or  cervical  granular  tlcgeneration,  laceration  and  crersion 
of  cervix,  or  other  form  of  uterine  diseiise. 

DUufmms. — The  state  of  the  general  health,  the  liietory  as  to  the 
onset,  duration,  anti  chnrai'ter  of  the  discharge,  will  often  enable 
us  to  form  an  opinion  as  to  the  nature  of  the  disorder.  In  chlo- 
rotic  ami  aniemic  girls,  it  is  seldom  reijuisite  t4»  resort  to  a  hwal 
invesligatioii ;  constitutional  Ireiitmetit  will  generally  Ifc  sulHtrienl 
to  clear  up  the  diagnosis.  In  married  patient*,  and  where  the  dis- 
charge persist**  in  spile  of  ftiniple  treatment,  it  is  always  better  to 
make  a  vaginal  examination. 

I>r.  Tyler  Smith  has  shown  that  vaginal  leucorrhu«ji  consista  of 
a  white  ereamy-lookiug  tlnid,  composed  of  acid  plasma,  sc^ly  epi- 
thelium, pu»-corpusrles,  blood-globules,  and  fattv  matter,  wheK-as 
cervical  or  uterine  ieucorrhuii  consist.s  of  a  ihick.  tenacious,  ropy 
M'creticm,  like  the  iinboiletl  white  of  t'^<^^  becoming  dcn8*T  from 
admixture  with  the  acid  secretion  of  the  vagina,  which  conver(8  U 
into  a  curdy  tluid  resembling  boilin!  i^tareli. 

It  is  compused  of  alkaline   jihu-^imi,  mucu»-corpusclcfl,  altered 
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cylinder  cphholiuin,  jui»<'orpu8clert,  blootl-^^lobulcs,  ami  fatty  par- 
tielet*. 

'JWafmait. — The  first  ruiostion  tlml  will  irenorally  pivsent  itself 
to  tilt  pracli(ioin-'r  wWm  a  patient  eomplauiri  c»f  K-ucorrha-a.  will 
he  liie  iKtfeHHity  or  othcnvisc  of  a  IcH-al  exaniinatiini,  iiixl  this  is  by 
tio  moans  unimportftiit.  Much  obloquy  inay  hv  incurred  bv  ex- 
annrtiiiE;  uancct*!*san[y  a  sinijlt  patient,  and,  on  the  contrary,  u'giit 
pn^ctfi'diiijp*  ha\e  hffore  now  been  ini^lituted,  wht?rt?,  in  cawH  of 
I'pirhe-liotiin,  the  patient  has  been  treated  for  numtlie  for  leueor- 
rnaii,  no  examination  huvinir  been  made,  and  the  true  nature 
of  the  dii^ea^  not  discovered  until  it  was  too  lalf  tor  a!iy  operative 
interferencL', 

As  a  ^nioral  rnle  it  may  he  atated,  never  examine  single  patients 
autil  Nim[jle  remedies  have  liiiled,  and  then  only  diptully  in  the 
first  instance,  the  spccuhnn  heinj;  employed  Bhoultl  tliu  tin^-r  de- 
tect tliwawe  of  Ihe  os  or  cervix  uteri:  alwuyfi  examine  niariied 
jtrttienls  where  the  diH<*harjj'e  is  peiT*iatent,  »r  th«  symptoms  of 
uterine  di^twHe  are  severe  or  well-marked. 

In  strumous,  phthieieal,  chlorr>tic,  and  antcniio  patients  we  must 
first  endeavor  to  im[)rove  the  tone  of  the  jfeneral  health,  by  attend- 
ing to  the  diffcMtivi-  orirant*,  reijulatine  the  bow<'lrf,  m't-unntr  a 
proper  amount  of  <laily  u-xt-rcise,  ehanee  of  air,  with  sea-bathing, 
if  tlio  season  permits,  aud  ndministoruig  light  chalybeate  tonics 
combined  witli  c[uinine,  Htrycljnia,  or  arHenic.  (^►Id  infvhatlie  and 
the  employnient  of  the  vairinal  syrinire,  with  lotions  rontainiiisr 
borax,  bnnu-ic  acid,  eliloral  hydrate,  uluin,  or  !»nlphate  of  zinc,  in 
the  propoition  of  about  one  draehtu  to  a  pint  of  water,  will  frcn- 
erally  pi-ovc  ol'  much  Hcrvico. 

When  the  secretion  seems  to  be  chieHy  va^T>»l,  and  llic  freneriil 
lie^dth  is  in  fair  rendition,  tlie  employnient  of  hot-water  viifjinal 
injections,  the  patient  lyin;;  on  her  back,  with  her  hips  raised,  will 
ofYen  prove  of  much  service.  Havirifr  trieil  tliix  ifi  any  ciwe  tor  a 
siiort  titiie,  and  the  diseliarsrt'  still  persisting,  the  applicatinn  of 
s<>me  causlic  solution  may  eftectually  check  the  st'cretion.  The 
vugina  liaving  been  tii-yt  well  washed  out  with  sinifjle  water,  as 
lar<r(>a  tubuliir  specuhim  as  the  passaee  will  tolerate  is  then  ;:ently 
inserted,  so  as  to  untold  the  rugie  right  up  to  the  fundus  vagirue. 
Half  nn  outire  or  more  of  a  strong  solution  of  nitnite  of  silver, 
carbolic  acid,  UKlirie,  or  (itht-r  suitable  agi'ut,  is  then  poured  into 
the  speculum  anti  allowed  to  bathe  the  walls  thoi-ougbly  as  the 
instrument  is  gmdually  withdrawn.  When  the  extremity  of  the 
8|»cculum  is  about  one  inch  from  the  vulval  aperture,  tlie  outer  end 
must  be  tilted  down  so  as  to  allow  the  fliiiil  to  run  out  into  a  jHtr- 
ringer,  and  avoid  its  coming  in  contact  with  the  vaginal  onfice  or 
running  down  over  the  parts  externally;  a  tam]»on  ^turatcd  unth 
glycerin  \:*  then  inserted  just  within  the  vagina,  and  the  puticut 
KW>t  in  the  reeundient  position  until  all  incimvenience  hassul)si»Jed. 

Where  these  simple  measures  fail,  or  the  syinptoms  demand 
local  <  xplonition,  it  will  genemlly  be  found  that  the  Icucorrhrra  is 
uterine  and  not  vuj^imd.     In  these  cnses  mere  vaginal  iujeelloua 
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are  »nt  sufficient  to  ofteot  a  cure;  it  will  be  necessary  to  flppTT 
rtiUPlicr^  lo  tlie  uervical  curial,  or  resort  to  such  titlu'r  local  tn-ut- 
niciil  ;iK  ihv-  nitlurc  of  tin.'  ciwe  may  imlieatt*,  atiil  which  will  1m? 
fouud  lullr  described  under  their  approprinte  heading.  As  pre- 
viously indicated,  lencorrhira  >iIioiilu  not  he  rcirardctr  a*»  nn  iiide- 
pendciit  diweiwic,  but  inerelv  as  a  gyiuptorn  of  c<tiifititutinual  or 
local  Hri«^in.  The  chief  object  is  to  make  an  accunite  di:i^ioi*is; 
this  heiu^  doue,  the  treatment  can  be  then  pei-sistently  carried  out. 

Where  tlie  disciiarge  is  very  acrid  and  irritatinc;  in  character,  it 
occaHinnally  happeiia  that  inuidi  irritation  nr  riinarlini;^  of  the  labia 
and  inner  surfjux.'  of  the  thig-hs  occurs,  producing  ii  species  of  in- 
tertrig^i  or  excoriation,  which  adds  much  to  the  patient's  di^eotti' 
fort,  and  demands  our  artsi.staiicc.  Strict  alteiition  to  cleanliniv*^, 
more  e«pecially  the  fre(|uent  cniplnymcnt  of  the  vai;iiial  douche  or 
syringe,  witii  some  alkaline  lotion,  such  as  soda*  biborat.  .^j-oij  ad 
atjnaiu  Oj,  ori*od;e  carb.  ^ss  ad  aquam  Oj,  must  be  ha<l  recourse  to. 

Tlie  insertion  of  a  plug  of  cotlon-wool,  medicated  or  not.  as  tho 
case  deuiandi^,  just  within  the  vaifinal  orifice,  to  prevent  the  dis- 
charge running  iloun  and  irritating  the  partu,  is  ollen  of  great 
sen'ice. 

AVhcre  liic  irritation  seems  disproportionate  to  the  amount  of 
disebargo,  wo  should  be  careful  to  ascertain  that  there  is  no  dia^ 
betes  present  It  hius  fn^queritly  Imhui  our  lot  to  detect  tJtis  w>n- 
dition  where  it  hail  previously  never  been  suspected. 

If  A  distinct  eczcnintons  eruption  be  pn'sent,  much  benefit  will 
be  derived  bv  jiainting  the  c<urliice  over  with  a  strong  6oluii«ui  uf 
the  nilmte  of  silver,  l^j  ml  5i  acpiani.  and  the  subscrpicnt  emplny- 
ment  of  some  sedative  bition,  such  as  camphor  .^.  spir.  vini  reot 
q.s.jglycer.  boraeis  .^ss,  a^'pia?  roste  ad  i^viij — M.  A  small  'piantity 
to  hv  used  with  etpial  pnipurtion  of  warm  water  several  times 
daily.  A  l<»lion  composetl  of  ciilamiTic  .Vf^  p-  xinci  oxidi  .^j,  gly- 
cerin, purif.  .^ij,  a'tuie  rosa*  ad  .v'iij— M.,  daubed  on  the  surface. 
often  allays  the  irritation.  Dusting  the  surtace  over  with  potvders 
com}>oscd  of  bismuth,  camphor,  oxide  of  zinc,  and  starch,  ia  also 
verv  usefid. 

'file  application  of  a  coating  of  dexile  collodion  to  protect  the 
irrilaU'tl  snrbice  in  some  cases  works  wonders,  enabling  the  skin 
to  recfrt'cr  it«  liealthy  c<>nditii>n. 

Infantile  leaoorrhcea  is  continc<l  chiefly  to  the  external  genitaU, 
rarely  cxtcmling  to  the  vagina,  it  occui's  not  only  in  infantd^  but 
in  children  of  all  ages.  The  sebaceous  glands  not  being  a«  y«t 
develoficti,  the  discharge  is  serous  or  scro-purulent. 

OwstiUon. — This  condition  most  frc«pK-ntly  occurs  among  die 
negle4-tcd  chihiivn  of  the  poor  from  want  of  proper  nire  antl  atlen- 
tion  as  regurdn  fotKl,  hvgii'iic,  imd  personal  cleanliness.  It  lias 
been  known  to  occur  epidemically,  and  may  arise  froni  nacaridee 
in  the  rectum  finding  their  way  into  the  vu^iiui,  the  irritation  of 
dentition,  cohl,  irritating  sul>stanc08  applied  to  (be  purl,  or  tiitv 
ciiauical  injurv,  as  fmiu  allempts  iit  intercourse.  StrnmouM  club 
dren  arc  especially  liable  to  sutler  from  it,  and  it  also  folbnvs  ua  a 
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Mt^Tiela  of  PmaH-pox,  i*car]ot  Icvep,  etc.  In  clilKlreti  suVyect  to 
skill  disfusL'y  (t'fZL'tim,  iTtipetip),  *?ti;.),  leucoiTlnL-a  is  nii  unusual 
concomitant. 

S'fiKptviHs. — At  first  beat  and  discomfort,  with  some  ftmouut  of 
itching  and  irritation,  arc  fOiii{daincd  of,  with  possibly  smailiiig  or 
Kculditi^  on  pafrtiiii;  water. 

Lator  on,  a  thin,  colorless  mucous  discharge  appears,  wliich  iu- 
crcascH  in  ([uuiitity  and  hfL-omes  thicker  and  more  muco-pnrulcnt, 
often  produciii«|t  much  irritation  from  its  ai-rid  chaniclcr,  and  urca- 
sionally  excoriation,  or  even  ulceration  or  cczcmatons  eruption,  on 
the  skin. 

In  acute  cases  the  pain  and  irritation  rapidly  incrciuio,  interfering 
with  h>coiiiotioii  and  oftf^'ii  with  resl,  llu'  st-aldin*;  on  niicturilion 
hciiij;  i.»ft4.'n  viTv  distii'ssin^.  Aw  a  rule  tlic  symptoms  suV'sidv  in  a 
tew  days,  the  discharge  ceasing  entirely,  or  occnsioually  becoming 
chrTtiiic 

Where  it  assumes  an  epideraic  fonti  the  cases  are  often  very 
severe  as  well  as  fatal,  hciii^  nioiv  of  an  crysipulatous  character. 

Mui-h  smarting  and  irritation  otVcii  oi'i'ur,  LiuUiring  tht-  rhild  to 
scratch  and  ruh  the  parts,  thus  ineruasing  the  irritation  uiid  ot^en 
leading  to  the  suspicion  that  she  has  been  inijTopcrly  tanipci-cd 
with.  A  medical  man  sliould  be  on  his  guard  iu  listening  (o  any 
accusation  of  this  nature,  and  not  be  misled  bv  statements,  sng- 
gestetl  it  may  be  by  the  mother,  tending  to  i-rinnnatu  s^mie  one  of 
rai>e. 

Wht-'iv  infantile  leucorrhcea  is  auppofled  to  be  the  i*C8uIt  of  an 
attempt  at  criminal  intercourse,  wc  slionld  be  cxtivnicly  careful  in 
accepting  the  suggestion  even  of  the  one  being  dependent  upon  the 
other.  "  The  presence  of  Uiis  discharge  is  no  proof  whatever  of 
such  an  oircnee,  whii-h  miu'f  bv  jjrored  h;  tndnim  Utiallii  ittdiiM-nt/nit 
ofiV  (Churchill.)  No  suggestions  should  be  made  to  the  child  in 
the  way  of  leading  "|\u'Stioiis;  but  any  facts  in  relation  to  tlie  sup- 
p«>sed  occurrence  shtmld  l>e  carefully  noted,  such  as  the  [ircscnce 
of  blood-stains  or  those  of  sciniiial  tinid  on  tht-  linen,  marks  of 
contusion  on  the  vulva,  etc. 

The  chief  jioints  to  be  depended  on  in  such  cases  in  fonning  an 
opinion,  are  the  sudden  invasion  of  the  nymptome,  their  severity, 
the  presence  of  contusicm,  swelling,  cceliymoKirt,  witli  soreness  and 
otlicr  indications  of  violence  having  been  employed. 

Occasionally  an  eczematous  kind  of  crust  forms,  and  on  sepa- 
ration of  this  a  more  or  less  ulcenited  surface  presents  itself,  which 
has  at  times  been  mistaken  for  syphilis. 

Where  the  exeoriatlon  is  marked  or  ulceration  ensues,  adhesion 
between  ihe  opposed  surfaces  i>f  the  labia  tR'^asionally  results,  and 
if  tiot  prevented  will  ultimately  cause  ocidiisiun  of  the  vaginal 
oritice,  and  may  thus  interfere  subsequently  with  the  escape  of  the 
catumeiiiu,  or  otter  an  obstaele  to  coition  or  [lurturition.  Simply 
tearing  the  surfaces  asunder,  when  the  adhesion  ia  recent,  and 
keeping  them  scpanitehy  oiled  lint,  will  idiviate  this  difficulty;  but, 
if  allowed  to  continue,  an  ojieration  will  be  neccssaiT  to  remedy'  it. 
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IVatlmenf. — AVami  fomeiitatltniR,  strict  cleaiilineSR,  kp('|iinff'  tlio 

finrts  separate,  the  application  of  lead  lotion,  black  wash,  or  a 
otion  compoaed  of  give,  bomcie  5ij,  aquft;  roftce  ad  Sviy.  togftiier 
witJi  a  slight  laxative,  huoli  ii^  the  etfervesicing  citrate  of  iiiajj;Tii>fna, 
svnip  of  8eniiH,  famariiidp,  a  few  grains  <)f  pulv.  h\(l.  o.  cret*  c. 
rLeo,  or  anv  simple  saline,  will  generally  be  sutHcient  to  ix-Iieve 
the  milder  forms  iti  the  earlv  stage ;  tiie  general  henllit  heiiig^  I'ar*^ 
fully  attemltMl  to,  the  diet  (finiple,  all  exereise  being,  us  far  an  pos- 
eible,  prohibited,  and  precaution  taken  to  avoid  irritating  the  parts 
by  rubbing. 

Should  tlic  diseharge  continue  and  become  chronic,  we  may  trv 
lotions  of  alum.  Hulph.  gr.  iv  a<i  .'^,  zinci  sul]>h.  gr.  ij-iv  ad  ,^,  or 
arar.  nit.  gr.  v-x  a*!  .'^j. 

The  upplioatioii  of  the  give  acid,  carlwl,  or  of  a  strong  Bolution 
of  nitrato  of  eilvei'(.7i  ad  .^j  a4|uam),  will  often  ert'oct  a  cur«  when 
loss  severe  mcftsurcs  tiiil.  The  admiiiistratioTi  of  clialybeate  tonics, 
willi  careful  regulation  of  the  bowels,  is  generally  uecessary, 
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riEItlNE    H.«.MOJlRn.AnE,   MESORRnAOIA,  AND   METHORRIIAGIA. 


TJterine  Hsemorrhage,  Henorrhag'ia,  and  Hetrorrhagia. — fniUr  tliis 
li(.-mrniir  wc  sliall  t-oii-'iilvr  nil  t'l-nu.s  uf  imuiDilorulu  or  iniusual 
Hiiw  ot'  ]jli)fi(l  I'rnin  tljo  utenis.  hu-liuliiig  t/ienon-fia*fia^  itv  itrorui**! 
lufiistniiitioit,  wlicro  tlic  ordiimrv  cataiiK-nial  period  is  iiiominatiily 

{iiV)It>ii;^f<l,  the  quuiititv  diseharuied  is  cxcesiiivt',  or  the  interval 
letweeii  the  ppriorU  i«  (liniinisluMl;  and  mcfron'ha^jia^  orropiims  and 
c-ontinuons  flow  of  blood  durintr  tho  interval,  not  neeeAyirilv  aiwo- 
cialed  with  nicni^tniatioii.  often  dcsei'iix'd  hy  patients  as  ti«.iodiMg, 
anti  occurring  »u  irregularly  that  no  nicmliily  puriodieity  can  he 
det-eeted. 

Wlien  we  remember  tbat  of  all  tlte  organs  in  the  body  tlio  uterus 
is  the  only  one  from  which  blood  flows  as  a  physio! offteal  i>roees8, 
we  sliall  not  he  surjirisfd  lo  tind  tJiat  this  innclion  i»  influenced  l)y 
many  and  vwrious  causes  both  _i:t*nenil  and  local,  and  is  otti»n  a 
eyniptorn  of  the  most  varied  aftections.  Ibetnorrhajro  must  not  be 
regarded  as  a  disease  or  entity-  per  w  for  which  one  molliod  of  treat- 
ment is  universullv  iipplieahle,  otherwise  we  shall  fail  In  ourettbrts 
to  afford  relief,  ^nr  Tniist  we  repanl  hiemorrha^  from  tlie  utenis 
as  an  invariable  evidence  of  disease,  for  it  raay  be  merely  an  ex- 
jn-essiou  of  constitutional  or  general  vascular  lontiion,  tlie  uterine 
mucous  UK^mhranc  adin;;.  so  lo  speak,  as  a  safctv-valve,  a  smart 
attiiek  of  lijpniorrl)a_t:e  often  serving  to  avert  a  n\\\]  more  serious 
etftision  from  tlie  ovary,  or  its  surrounding  plexus,  into  the  perito- 
neum, or  even  an  attack  of  apoplexy  at  the  flo-calleci  elitnactenc 
period,  the  utiTinc  bH'inorrha<re  being  beneficial  and  often  aftbrding 
lift  a  useful  hint  as  to  treatment. 

In  nrdcr  thai  we  riiuy  arrive  at  some  i*ntional  cxplainuion  of  the 
,  caune,  it  is  essmitial  that  wc  have  some  classitii-ation  that  shall  in- 
clude all  the  more  important  ptithologieal  factors  which  are  the 
souri'O  of  excessive  or  prolonged  uterine  haMnorrhage,  and  however 
arbitrary  such  classification  may  be,  it  will  materially  assist  us  in 
our  task.  Dr.  Thomas,  in  hiH  acbnirablt-  work  on  "  Diseases  of 
"Women,"  gives  the  following,  which  may  well  be  quoted  as  an 
example  of  coneistrncss,  aftbruing  as  it  docs  at  a  glaiicc  the  ordi- 
nary causes  producing  uterine  bsemorrbage,  any  one  of  which 
may  be  sufficient  to  account  for  the  flow,  though  it  d«iefl  not 
necessarily  follow  that  two  or  more  of  the  conditions  may  not  be 
present. 
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QzuMs  of  Uterine  Htrmorrluitfr  (Tliomas), 


Congfttion  of  vtninr  time  a»y  be 
due  to 


Solutum  nf  eontinmtif  may  be  creat- 
ed by 


Gfoirtlm  from 
consHt  in 


nterine   vcalU   may 


Biood  tftf*cnma  may  be  due  to 


AnMtlitr  Ityperpliisia. 

Siibiiivoluiton. 

Kibniiid*. 

General  i*letlionL 

IH-'pIai.-viiJfnl. 

Kjcval  iiupoR-liou. 

Chronic  ovaritis. 

lAi-(>nkiioii  ijf  iltft  cervix. 

I'k*ralioD- 

(trauular  degetienitioa. 

Conivr. 

SiMvuinu. 

1^4'enition  of  the  cenix. 

Kunirous  grovtha 

A>nu'riii£  pnidiK'tfi  of  coticeptJOB. 
I  I'ihntiiLt. 
[  Soif-oma  or  canecr. 
I  Sf-urbuiUB. 
I  (_'li!ori»sis. 

i  Sjianiipuiia.  fnini  oneniia  or  other  gniTv 
L      const  i  lilt  ional  discaee. 


Crmhrtti. 


Cardiac. 


etc. 

irGeetori. 


Other  aiitliore  liavo  ondoflvorcMl  to  phiwify  the  varioim  oxcitin^ 
causes  under  tlic  heuilrt  of  Cienoral  and  Local,  TJiiMv  are  eeftaiD 
advantaircs  iti  this  method  euiHeicnt  to  wnrnint  us  in  briefly  ullud- 
ing  to  ihein. 

General  Otuscs  of  Uterine  B<tmorrhage, 

(  Meulal  worr)-,  di^drosii,  shock,  el 
■|  |ji>iig-t-uiitti]ucd  iiientJil  dcprGeett 

I  Mitral  and  other  valvuLtr  difmfww,  rar)i  a/^  ini^uffiricnn-  and 
J      steoojiis  of  tkit  mitral  ralrcs,  leadinK  to  liyj>urtniiihy,  dilulH- 

tiun,  etc. 
Futty  (leeenorution. 
Ptieiinimiin.  bmnehitw,  cwpbyscma.  pblhistit,  etc..  where  ^y^^■ 

nnpa  i>r  n?d«nni  rlif^pirie  tn  uterine  ciiiip»»Miinn. 
Trrtjiiol  di«'i'M>s;   <t)niri-i4ttnn  fmni  aliNihol.  more  e<r»eoiftlIy 

atxiut  the  fliitiiu-tfrie,  with  p?ncral  pUiliora  I'nmi  high  living 

anil  imJdli-nt  h;ihil^  ;  Halite  iitn^phy- 
Alhiimtnuriii ;  Itritrht'!-  disf-aw. 

A^ui' ;  iiiuliiria  t'miti  iv>i'Ji.-ii.r  in  <lntup  or  marahy  dtttricts. 
ICxi.'tii8  in  cuitn  ,  ovaritis. 


Kidnejf. 

Ovttrian. 

Vucerat 

Exanthemata. 

Blood-Hitenff. 


{Cuiisttpaiiuri:  ha'tnorrhuid!* ;  UrijO  ahiloniinal  tuoiure,  by  ob- 
(ttniiiiinp  the  rctiim  of  blitod  through  iho  Tcoa  cava. 
Variola.  nibe«Ia,  etc. 

(Aji  ill  cholera,  lyphuit,  Hcurvy,  lead-|«oiaoninfr,  lencocylhomia. 
hieiuuphyliu,  etc. 
Kxccssive  liu'liitiuti  amJ  uIIut  debililiirinv:  influcncWt 
First  cslabliHhmcnt  of  i-atumwniu  ;  cliiiinctvric. 

It  woidd  answer  no  usefiil  ptiiriose  to  attempt  to  enter  minutely 
into  tlio  various  genci*ul  cuiisca  ot  uterine  lueniorrhuge.  The  mere 
slatoinetit  of  them  will  lie  .sutlicient  to  direct  tlie  pnictilioiiers  at- 
tention to  the  posaibilitv  of  one  or  more  of  them  proving  an  exeit- 
ing  catise,  more  cspeeially  if,  on  exnminntion  per  ra^inam,  no  well- 
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marlcetl  utc'rine  *lisorder  he  Hetooted,  The  condition  of  the  heart, 
liver,  and  kifhieyK  Khimlil  in  all  niBes  he  trarefiilly  inveftlijjaled,  for 
even  if  soiue  local  uterine  cause  exiat,  the  state  nt'  the  orgjins  men- 
tioiK'tl  may  exert  a  marked  iiiHuenco  in  keeping  up  or  iuteusifying 
tlie  uterine  hiPinnrrhago. 

Differ aitiation. — Uterine  lurmnrrhiijie,  hein^  merely  ^  symptom 
of  so  Diaiiy  and  ditt'erent  conditions,  it  is  of  course  very  important 
to  endeavor  to  ascertain  wliat  are  the  predispiwing  and  exciting 
cuurti^s  in  (he  indivi<Uml  ease  under  eonsiilenition.  This  is  ut^cn 
extremely  difficult,  hut  none  the  lew  muHt  he  att^-mpted,  a«,  nnleae 
we  have  some  rational  idea  of  the  probable  cause,  we  shall  not 
only  fail  in  our  efforts,  hut  may  possibly  aggravate  the  symptoms 
we  are  endeavoring  to  relieve. 

It'  any  condition  of  the  system  generally,  euch  as  we  have  indi- 
cated in  the  list  of  general  causes,  he  eWdent,  our  cftbrts  must  be 
tirst  directed  to  remedy  this,  should  we  not  succeed,  it  will  then 
be  advisable  to  investigate  carefully  and  Hysteniatieully  the  condi- 
tion of  the  pelvic  organs,  bearing  iu  mind  the  several  local  causes 
mentioned  jw  likely  to  onraHion  ha'tnorrhage. 

Tht-'  uterus  itstOf  must  he  examined  digitally  by  conjoined  man- 
ipuUttion,  bv  the  aid  of  the  uterine  sound,  provitlcd  there  be  no 
BUBpiciim  ot  pregnaney,  and  hy  the  speculum.  The  condition  of 
the  peine  contents  must  he  carefully  ascertained  hy  the  several 
means  previously  indicated. 

If  on  cxaminatioji  the  cause  of  the  hfcmorrhage  seems  to  be  in- 
tra-utcriiH!,  it  nniy  he  neces^arj'  to  dilate  the  cervix  uteri  hy  means 
of  laminaria  or  sponge-tents.  an<l  then  examine  thoroughly  the  in- 
terior l.iy  the  aid  of  the  finger,  the  uterine  sound,  or  the  curette. 

IVcatncnt — This  of  course  will  depend  upon  the  supposed  cause 
of  the  hft>morrhage,  ami  will  he  palliative  or  curative  as  (he  case 
may  he. 

It  is  not  always  advisable  to  uttompt  to  check  the  flow  at  once, 
uuless  it  is  producing  such  an  effect  upon  tlie  syt^tem  generally  as 
to  suggest  tJie  expediency  of  arresting  it  at  all  ha;tards.  In  certain 
cases  of  heart  disease,  profiise  menstruation  in  [tlac©  of  aggravat- 
ing seems  to  relieve  the  cardiac  symptoms,  and  should  not  therefore 
be  hastily  repressed.  Digitalis  and  iW!oiute,  hy  depressing  the 
heart's  action  and  dinuniching  the  fi'equency  of  the  pulse,  relievo 
haemorrhage  in  these  cases  more  than  any  «')tlier  remedies. 

Tinct.  digitalis  in  tt^x,  or  Infusum  digitalis  oi^s-,^,  alone  or  com- 
bined with  ammonia,  salities,  or  chalvheatos,  as  the  case  may  indi- 
cate, may  be  ^iven  thrice  daily,  cnretiilly  watching  the  etfecte, 

Tinct.  aconiti  in  "^ij-v  doses,  repeated  every  mur  to  six  hours 
until  the  pulse  is  influenced  in  frequency,  is  sometimes  of  service. 

Veratria  and  helhuloniia  have  also  heen  recommended. 

Where  the  action  of  the  liver  seems  to  be  at  fault,  a  few  grains 
of  calomel  on  the  tongue,  or  a  blue  pill  followed  by  a  brisk  saline 
aperient,  such  as  mag.  sulph.  .^ij-iv,  with  "ixv-xx  of  acid,  sulph. 
dil.,  or  a  Heirllit:?  powder,  or  half  a  tiimblerftil  of  any  of  the  aperi- 
ent waters, such  as  the  Fricdrichshall,i£unyadi  Janos,  Pullna, etc., 
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tftin  amount  of  tlanffer  in  f»ti>ppin^  tlio  critical  flow  too  kooh,  |»ar- 
ticuliidv  ill  those  who  are  |ileThurit*,  or  who  Jiai'c  been  accustomed 
to  lose  much  hlooil  at  the  menstrual  perioils,  us  otherwise  ni"Jiilexy 
may  rt-tiult.  A  few  jrniiiis  a\'  cah>mel  or  blue  pill,  tVilluwinl  by 
Eialiiu'  purpitives,  will  often  prove  beneficial,  nn*l  then  other  meaa- 
ures  should  be  lubiptC'd  as  the  nature  of  tho  case  may  suggest. 
Mineral  ucidtt  wil!i  bark,  or  ipiinirK',  or  arsenic,  generally  prove  of 
service.  Otherrt  are  beiu'tited  by  "jentiun  and  allcalios,  or  saliiiee, 
such  iiH  the  carbonate  or  tartrate  of  soda,  chloride  of  ammonium, 
bromide  of  potassium,  etc. 


Local  Omses  of  Uterine  Hfsmorrhage, 

Uterine  congestion;  inflammatory  engorgement  and  bypertro- 
phv;  subinvolution. 

iTterine  dinplacenients  and  flexions. 

tTlr_'enition- — granular,  cancerous. 

rol\-puP — mucous  and  tibroid. 

Fibroid  tumors. 

yniigoua  di'generation  of  uterine  mucous  membrane. 

Ilfematocele;  extra-uterine  flotation. 

Rctaine<l  prodnots  of  conception  ;  moles. 

iiydatidifnrni  degeneration  of  the  villi  of  the  eliorion. 

Inveivinn  of  riterus. 

AVoundrt  from  accidcntu,  as  in  laceration  of  cervix  from  parturi- 
tion, operations,  leech-bites,  etc. 

Carcinoniu,  e[>ilheli(ima. 

Ijoval  TYexttnwnt. — If  uterine  congestion  or  inflammatory  engorge- 
ment Ije  present,  the  application  of  a  tew  leeches,  four  to  six,  to  the 
cervix  uteri,  or  puncturing  with  a  lance t-.sha|)ed  knife  so  as  to  ex- 
tract four  to  six  ounces  of  bloofl,  placitig  tfie  patient  in  a  warm 
hip-bath,  or  injecting  copious  streams  of  warm  water  tlirough  the 
speculum  to  encourage  the  bleeding  if  necessary,  ■will  often  ajTest 
ha'niorrhage  that  has  continued  for  many  weeks. 

The  internal  administration  of  ergot  or  nux  vomica  with  tinct. 
einchonar;  or  small  doses  of  liip  hy»T.  j>erchl.  in  combination  with 
either  of  the  latter,  will  then  probal)ly  atwist  in  relieving  the  coii- 
gci^tion  and  checking  further  lijeinorrhage.  Bntmide  of  iM)tasHium 
(gr.  xx-xxx)  is  also  useful  in  these  cases. 

Attention  should  also  be  directed  to  regulating  the  bowels, 
ensuring  physiological  rest,  and  improving  the  general  liealth. 

Where  subinvolutinn  oirrurs,  althon^di  the  patient  may  appear 
antemic,  iron  should  be  avoided.  Broniide  of  potassium,  ergot  or 
nux  vomica,  and  acid,  nitric,  dil.,  with  some  preparation  of  bark, 
Bhould  be  given,  and  the  patient  enjoined  to  refit  up  the  greater 
part  of  the  day. 

In  these  coses  there  is  generally  eomc  granular  degeneration  of 
the  cervical  mucous  membrane.  The  application  of  strong  car- 
bolic or  nitric  acid  hy  tlie  aid  of  a  PlayfairV  probe  to  the  ce*' 
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v^^.r.  xi>iit*L    r  ~nixL-?ui-uc  -r  ■*!■ . ni Miaa.  iLuuiitiii  "jo  if 

■AT—,    r  _i=:t?   -«— i   -2iiiu*«^  r  "atw-  ji*  i  ~ 


«au   't:--^  ""t  Tf— x  33err  *  ufw^H^  tib-  ■tppii'Bguae-  TcMomaic. 

jL  -cnnctl'-  oia.  r  Tit  ?j^tx  3frt-  -w*«^  -SEOifrniaiiEr-  3-  :i  <win- 
3.'  '1  -^ — : r^^ TT-  TT.<-  ni~  Tifc€ra.*i  r  tii*-t-Mg  "ins-  1»  ^t  ^moI 
xr  :-3rr.T>-  t-iicc.  je*5r"^  Tit-  -^sratt?  -r  "x&r  af«tiHe*i  dEBoe^  Bf 
-^.-  -r»-  i-in  ■•?  :s^i  7  ^:is*  •^  ~ues«*i.  Tim  ^^xctenui  sire,  js 
•i-:>rf*c~i^  -'.rrjte^i  :i«!St.*rr3u!r  '▼^11  V  =ar*R»L    T!ir^  'iisfC  queens 

'  —••-  ~  -^j*^  rrm.  r  =-  -tto.  jurrabHtr  i*  unpaxace  die  luw^pvp- 
-.. ::    -  T--  -H— -r  ii>i  "Crfi  jDri^^-iir  ^-nz^  ■aunin:'-  ir-ivwi  g>w^ 

iC'i.  "U^-i  T-ii;  "lit?  -ai"!"  "mil  a  itric  --jmm-i¥»)oi.  «MkeiI  ni  a 
^rimr'-i  ^-i-in-'a  -r  uiim  t  j  ^nuil  i^tzandn-  it  oil.  3*r_  piocU. 
■31—:  r.  ii:  i  -.3rr-2»-i  te-  "it-aT^  ir^at  "niiyie:  azuiowr  bqunmi. 
-  ii,i-i  :i  ^"^  -rrn.  ViniT  -ntro.  7:ie^aBiai  arit-r  :at:  TuiiitK  ot  cfae 

It  i  '  ■""  u-  V  L.-n— '-."i  iB  "ill-  jumt  -rf  jitmi  rrruui*?. ;;:  masc  be 
?-■:..  --i.    -":■;*  ^'*  'z:.',:--'  a.  '  r^-  a.  ja»I  "r^cri'.D.  >r  by  the  ^Ta* 

-r.'  'I.'!  i~-r-i~'"  -T.  :■  '.'  "-'-»-  tl-x.  1  ■  /^^  ;?  rrrr_  .r>:ir.  iii"!  verr  macfa 
:-'.-■•..>  ::•  r.  i;i  -rir^rr'-rr.' tdi  ;  v:r:i_-EL-  :-  :-v"l'iiii«  whai  scep« 
->,.  i-..  i  -^  -jiCrr*. 

•V.u/.  J*  ■  ■:  "s"-"-*"-  ■^'X'  "'C  "-3:  v:c:;a.  a::-:  .'in'-'hona.  And  sabse- 
'\-*^rj'-.'  -■'■r.'.«  "S  »&*  -r7|>fi':^ f-fwpiunirl. .r>  ■:■:*  :r»n.  mav  t>ften  prove 
^y  z:. .  ':.  ^rri-':*;  :n  arr*r-tin2  hsemorrho;;*::  unril  skilled  asewtance 
/ar.  '--  r  r--":  ir-^r'i. 

\Vi>-r--  r'lriironj'  '"I'jjr'rnf-rttion  f>f  the  utorine  mucous  membrtne 
\f  a:jj'[.^-'"t':'l  '-r  Tt-fo^\'\z(:i\.  it  wiH  }►♦?  n»-i_e*.*arv  to  dilate  the  cervix 
in  oT'hr  to  a*''':rtairi  ';U;arIy  th*f  iiri-?-«>rno  an«l  t-xtent  of  this  coft- 
flition  *it)i'T  by  th';  aid  ^if  .^i^fit  or  t'»rn-)i. 

Th*;  ^rjrrtt*:  of  winr,  without  cutting  nA^c.  may  then  be  employed 
to  ft/THiif:  'arcfiilly  th*?  Hurfucc  of  t)ic  uterine  mucous  memDnui6t 
wherever  ihiH  diHCiwfd  ^rondition  may  he  found  to  exist 
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"Wo  nefd  Bcaroelj  say  that  it  is  uot  an  operation  to  bi^  li;r]itly 
perturnied,  nor  unless  wc  Jmve  aaeurtaiued  Uistinctl^v  tliat  tiioro  ie 
really  a  tiingoiiis  condition  present. 

If  tlit^re  be  any  dotiTit  jiliout  it,  or  if  the  practitioner  has  not  a 
curette  at  hand,  it  will  be  safer  to  swab  out  the  interior  of  the 
uterus  with  tlie  8ti*oug  nitric  or  carbolic  acid,  rstrong  titieture  of 
iodine,  solution  of  nitrate  of  fiilver  or  perchloride  of  iron,  tuklug 
eare  to  <(uurd  <':irefully  the  vajrina  from  any  excess  of  tliese  agents 
runnitiff  down  and  setting  up  irritation. 

Where  a  hirniatoecic  is  detected,  the  appropriate  treatment  will 
be  found  under  this  heading.  If  extra-utyrine  ^station  be  sus- 
pected we  rannctt  be  too  earetiil  in  our  niauipulatious,  for  fear  of 
rupturing  the  eyst. 

\\'hcre,  Mubee4[uent  to  a  miscarriage  or  a  conlinemont,  wc  have 
reason  to  Iwlieve  thai  some  retiiined  product  of  conception  is  pres- 
ent, our  tirst  care  must  be  to  dilate  tlie  eer\'ix,  unless  this  be 
already  wuffifieiitly  patulous,  in  order  to  allow  of  the  expulsiou  of 
any  such  portion,  and  then  by  ineatis  of  tht-  finger,  ovuni-foreeps, 
or  soun<1,  displace  it  from  \U  attachment  if  necessary,  or  inject 
carefully  some  antiseptic  lluid  with  a  view  to  washing  out  the 
iiebrii.  Swai)i)ing  out  the  interior  of  the  uterus  with  the  liquor 
ferri  perchlor.  or  other  agent,  a«  mentioned  in  cases  of  fungous 
degeneration  of  the  mucous  membrane,  is  sometimes  eufficieni  to 
check  further  hieniorrhage  anil  to  Htinnilate  the  utiTUH  to  expel  any 
retiiint'd  product,  tins  object  being  furtlier  attained  by  the  internal 
udniinist ration  of  ergot.  The  sulijcct  will  be  found  fully  considered 
under  the  head  of  Suhinvolutiou  (n.  183). 

The  same  treatment  is  applicable  for  uterine  moles.  Where 
hydatidiform  or  cystic  degeneration  of  the  villi  of  the  chorion  be 
detected,  the  os  and  cervix  uteri  must  first  be  dilated  by  nn-ans  of 
tentd  or  Barnes's  bags,  and  tbeu,  having  roused  the  uterus  into 
expulsive  actiou  by  means  of  ergot,  the  linger  or  HC<H)p  or  ovuni- 
fttrceps  should  lie  inserted  and  tiie  removal  of  the  mass  effected, 
the  jiroccfjs  being  assisted  by  pressuro  externaily  on  tlie  fiindus 
utcn. 

Where  inversion  nf  the  uterus  is  the  cause  of  excessive  hemor- 
rhage, our  first  object  should  be  to  endeavor  to  reduce  the  inver- 
siou.  If  we  cixnnot  succeed  in  this,  in  order  to  arrest  the  Im'Uior- 
rhftge  a  long  strip  of  ealico  or  linen  about  itne  ineli  wide,  sjirunited 
in  sonu^  Btt-oiig  astringent,  such  as  the  tincture  ot^  iron,  solution  of 
alum  or  tannin,  may  be  wound  tightly  »ound  the  protruding  organ, 
or  iced  water  injecteil,  or  pressure  apjdied  until  furtlier  means  ran 
he  devised  tor  endeavoring  to  reinstate  the  uterus  in  its  normal 
position.  Amputatiou  should  only  be  resorted  to  as  a  last  expe- 
dient. 

It  occ-asiotially  haptens  that  continuouB  ha*morriiage  occurs  post 
parfmti,  the  uterus  being  firmly  contracted.    On  examination,  some 
laceration  of  the  cervix  will  generally  be  found.     A  large  Fer- 
gusson's  speculum  should  be  inusswi,  and,  if  any  Idecding 
can  he  detected,  an  attempt  may  be  nuide  to  seize  it  hy  n 
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via,  partial  detachment  of  placenta,  so-called  accidental  hsemorrhage, 
retained  placenta  or  clots,  placental  or  fibrinous  polypus,  hydatidi- 
form  degeneration  of  the  villi  of  the  chorion,  extra-uterine  gesta- 
tion, varix  of  the  vulva  or  vagina,  granular  degeneration  of  the 
mucous  membrane  of  the  cervix,  producing  the  so-called  menstrua- 
tion of  pregnancy,  and  partial  or  complete  inversion  of  the  uterus, 
are  the  principal  conditions  met  with. 

They  are  only  enumerated  here  for  the  guidance  of  the  practi- 
tioner. A  detailed  consideration  of  all  of  them  would  take  us  be- 
yond the  scope  of  the  present  work.  Many  of  them  will,  however, 
be  found  described  under  their  appropriate  headings. 
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Sterility. — Sterility,  barreniuuw,  or  iiifwiindity,  are  the  terms  iii 
plied  by  different  authors  to  designate  the  condition  of  incajtacitj* 
for  conception,  or  where  the  ovum  docs  not  ailvance  to  maturitv. 
Till!  Hubjcct  itKclf  is  one  ol'  ^rcat  iin|K>rlanL-f,  and  lias  occu|iictl  ibi* 
attention  of  writers  tVoni  tlie  earliest  n^'s  down  to  the  in-cscnt  time. 
Xotonljk'  hue  it  been  hold  to  be  a  rcproaeli  to  women,  hut  there  is 
no  doubt  that  sterility  is  the  cause  of  mucli  unlmppinetw  in  married, 
life.  Apart  from  this,  however,  the  perpetuation  of  names  and' 
families,  the  descent  of  property,  and  even  tiie  pernianenoc  ofl 
dyniwlies  and  governments,  may  depend  upon  the  fact  of  etcrili^ 
in-ill^:  curable  or  otherwise. 

Tlu'  4picstion  (it'll  woman's  bein^  probably  sterile  is  decided  within 
the  ili-Ht  three  vcui-h  of  married  life.  Only  7  ^ler  cent,  of  tlie  fertile 
heiir  Hrat  children  after  three  years  of  marriage,  or  about  one  in 
(hurt  ceil. 

A  cirtain  number  of  women  in  every  community  will  he  found 
In  hi'  M(erili'.  Atiitinij  4!to  murriap'j*  in  (he  Hritii^h  peerajre,  81  were 
uiipiiMluclivc.  or  I  in  tj^  were  without  any  family;  that  i.-*  about  17 

Jwr  I'unl.     Of  075  marriages  among  the  agricultural  and  Hfufuriiig, 
lA  W'tiViy  Nterile,  or  about  1  in  10.     The  evil  inlluence  of  eoiisatv* 
IfllbiuDUM  niarriagi's  inuy  help  to  e]C[)lain  thceo  figuree. 

Il  hi(N  Itfi'ii  Cduiputet^  that  in  Gi-eat  Britain  alone  there  are  over 
AIMI,H|Mi  niunied  fcnmles  sterile,  and,  at*  Dr.  Bonnet  remarkn,  it  is 
dlttli-ult  "(u  iii'Iii'vi!  thai  merepliytiiologicul  or  piitiiologi<-ul  ileficien- 
I'leit,  elllicr  on  the  feniale  or  the  male  Hide,  in  u  funeiion  which  lasts 
duiiiiK  lhi>  greater  purt  of  our  existence,  can  satisfactorily  account 
htr  Kih'h  a  rcnult." 

HlKilllly  doivi  not  necessarily  jirove  tliat  the  sexual  orgnns  or 
hini'lioMH  in  either  the  male  or  the  fi-niale  must  be  in  an  abnormal 
i>Hhd)llon.  Tbei*o  may  be  a  phyt*iologieal  inoompatibititv,  a  relative 
nn(  an  lu'lual  nlm-ility,  ub  provwl  by  huhliand  and  wife  living  io> 
KmIIh'I'  C'lr  many  vearrf  without  having  any  family,  and  withoue 
llp|HH'cnlly  any  alteration  io  tiio  wndition,  pregnancy  enmucd. 
Atndn.  a  wife  remaim*  fiterile  with  one  husband  who  ha^  had  chit- 
dl'iMi  h_v  hU  former  wift,  and  yet  conceives  at  once  on  marrying 
ii^tiln  nller  (he  ticath  of  her  lirst  husband.  Instances  are  not  uu- 
kuiOHi  of  "'inun  and  wife  living  together  for  years,  liaviiig  no 
huuily,  btlhg  divorced,  marrying  again,  and  having  familic**,  with- 
*>«!  apparent  ehinigi'  in  their  health,  before  or  after  the  divorce." 

I'liihahly  many  of  these  anomalies  and  apparent  IneonsieitencniM 
ale  tilU'n  iiirritlv  the  n'snii  tif  latent  diKca.^o  and  of  morbid  btcal 
eondilhiiii,  and,  lutHuch,  susceptible  of  being  uxplaiuuU  and  remedied. 
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Th«  fact  Hhoiilfl  not  Ije  forgotten  tlmt  iilthimjili  a  woman  may 
bo  iiL'tually  sttrilc,  she  may  be  potentially  fertile,  conception  not 
takinjf  jdacc  troni  the  absence  of  heailhy  living  spermatozoa  on 
tlie  part  of  tbe  bnsbatul  to  iniprL>^nate  the  o>um.  It  has  been 
proved  concliisively  tlint  men  in  robust  health,  where  impotenee 
19  out  of  the  question,  the  sexual  act  bcin^  perfectly  accomplished, 
may  have  no  living  Hpermatozoa  in  their  Mjiormatif  fluid.  This 
may  be  due  to  some  con^tMiital  defet-t,  or  as  a  rt'i»nlt  of  H<pme  ante- 
cedent inflammatory  condition  of  tlie  testes,  notably  from  ore}ntie, 
the  sequel  of  gonorrhoea.  That  syphilis  in  the  male  dois  not 
neeeasarilv  cause  sterility  is  proved  by  the  frequent  occurrence  of 
congenital  Hyphilis  in  tlie  infant,  but  the  case  \s  diffeR*nt  witli 
gonorrha*a.  The  active  stnge  may  have  subsided,  but  there  may 
still  remain  a  chronic  or  latent  tronorrliira  suflicicnt  to  caufle  a 
jieivislence  of  morbid  t*L'cr<*llon  ni  sotiie  part  of  the  urelhra  or 
vasa  deferentia,  which  being  mixed  with  the  semen  at  the  time  of 
ejaculatifin,  acts  as  a  dirti.'t  iioirion  on  the  8]>erniatozoa, 

It  has  been  demonstrate(l  that  of  eighty-three  cases  of  bilateral 
epididymitis,  only  eight  had  afterwardf*  (spermatozoa  in  the  semen, 
due  probably  to  obliteration  of  the  va«a  deferentia  or  epididymis. 
About  ttO  per  cent,  of  aterile  women  are  married  to  hupbunds 
who  have  nuft'ered  from  gonorrha-a  eitlier  previous  to  or  during 
married  life.  The  inference,  therefore,  is  clear  that  before  report- 
ing to  any  active  treatment  of  the  female  for  sterility,  we  ohnuld 
endeavor  to  aKcertain  whether  the  secretion  from  the  male  is 
healthy  in  eliaracter  and  contains  linng  and  untivc  spermatozoa. 

That  connection  should  he  pleasurable  is  a  sign  of  the  reproduc- 
tive organs  being  licalthy,  but  seusuul  gnitiiicatioii  is  not  neceBt»ai^' 
to  conception,  nor  does  its  absence  prechide  conception.  Occasion- 
ally we  find  instances  wliere  too  intense  passion  and  too  frequent 
intercourse  seem  to  be  the  only  barrier  to  tertility.  The  employ- 
ment of  cold  hip-bathtt  and  the  administratir)n  of  anaphrodisiacs, 
such  as  cjmiphor,  bromide  of  potassium,  etc.,  may  here  be  tried, 
together  witu  separation  for  a  time.  The  opposite  condition, 
frigidity.  alUiough  iu  eonic  eases  it  may  ]ioint  to  absence  or  im- 
perfect development  of  the  ovaries  or  cither  portion  of  the  sexual 
a]tparatus,  is  not  necessarily  associated  witli  sterility.  Xumhere 
of  wives  become  mothei's  who  have  even  u  positive  aversion  to 
tlie  siixual  ac;t,  and  where  not  the  remotest  senstition  of  pU'usupe 
is  expenenced  at  those  times,  there  being  a  complete  absence  of 
sexual  feeling. 

Di'ujHosis. — AVhenever  we  are  consulted  in  a  case  of  sterility, 
the  patient  genendly  has  an  idea  that  it  is  due  to  some  defective 
development  or  meclianical  impediment,  and  therefore  comes  pre- 

Earetl  to  submit  to  a  earctbl  uivestigation.     This  should  always 
e  made,  botli  for  the  patient's  aatisfactiun  as  well  as  for  our  own 
credit. 

Having  first  listened  attentively  to  any  statements  or  opinions 
ttiut  may  be  oflcred,  we  should  make  particular  inquines  a.s  to 
tlie  catanienial  functions;   time  of  flrst  apiiearance,  regularity  or 
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otlicrwif^e,  duration  of  flow.  iiiten*al  l)etween  the  |M?ricMlB,  presence 
or  alpfitme  of  pain,  rhararter  of  jwin  if  presont,  as  to  wbon  it 
commences,  how  long  il  lasts,  what  scenic  to  relieve  it.  wlu-ther  it 
rceur^  at  each  period  or  only  occafr>ionally :  and  any  other  (pientions 
that  the  nature  of  tiie  cjue  may  suggest  or  our  inqairies  may 
hriii^  forth. 

Ascertain  distinctly  whetiier  tlie  patient  is  Bubject  to  vaginal 
liischarj^,  its  nature  and  amount,  when  must  profuse  and  whether 
habit  u:i]  or  only  ocrriwlonal. 

Phfsictil  Examination. — Observe  carefully  whether  there  ^oeius 
to  he  any  unduu  suusitiveness  of  the  vulval  outlet  on  attempting 
to  explore  the  vagina  with  the  tinger,  as  met  with  in  vagintf>miift. 

Note  the  character  of  the  hymen,  whether  imperfomte,  cribri- 
form, tlcshy,  cartilaginous,  or  uiei-ely  represented  by  the  earuneulie 
myrtiformes.  Ascertain  the  t.'otiilition  of  the  vagina — wlu'ther 
nonnal  in  character,  constricted,  double,  long  or  short,  small  or 
capacious. 

As  to  tlie  uterus,  satisfy  yourself  as  to  its  presence,  its  position* 
whether  ante-  or  retro-verted  or  flexed,  prolapsed,  or  drawn  tip  out 
of  the  pchns:  whether  it  be  enlarged  as  by  fibroid,  congest  e<l  or 
inflamed,  indurated,  Hot>em><l,  or  atrnphied,  whether  il  i^  imtbile 
or  fixed;  note  the  condition  of  the  een-ix,  whether  infantile  or 
conical,  liypertrophied  or  elongated,  granular  or  ulcerated.  Is  the 
external  os  uteri  pin-hole?  will  the  uterine  sound  pass  readily,  or 
ia  there  stri<'ture  of  the  eervical  canal  or  spasm  of  the  inttfrnal  os, 
or  a  small  polypus  bhtekiiig  up  the  canal?  Aseertnin,  if  ixtsrfiblG 
hy  conjoined  manipulation,  wnethcr  the  ovaries  can  be  telt,  and 
whether  tliey  apjK'ur  to  be  normal  in  size,  character,  and  puBition. 
Can  anv  thickening  or  deposit  of  any  kind  be  detected  in  the 
pelvis  likely  to  interfere  with  the  function  of  the  o\Tiriee  or  Fal- 
lopian tubesy  Is  there  anv  undue  secretion  in  the  vagina  likely 
to  inlcrferi'  with  the  vihditv  of  the  semen?  Is  the  cervix  uteri 
pouring  forth  any  viscid  glairy  mucus  that  would  he  liable  to 
prevent  the  passing  of  the  semen  up  the  canal?  All  these  several 
points  shouhl  be  noticed.  We  shall  fret^uently  tind  one  or  more 
of  tJie  conditions  indieated  present,  even  if  they  may  not  itroi'u  to 
bo  the  cause  of  the  sterility. 

Dr.  Marion  Sims,  who  lias  devoted  much  attention  to  the  sub- 
ject, and  has  publitthed  Home  mt>st  interesting  clinical  notes  on 
uterine  surgery  with  special  reference  to  the  management  of  the 
sterile  condition,  lavs  down  the  following  as  postulates  embracing 
the  general  principles  or  laws  most  favorable,  indeed,  essentiiU,  to 
fecundation: 

1.  Conception  occurs  only  during  rnenstrual  life. 

2.  Menstruation  should  be  such  as  to  show  a  healthy  stalo  of 
llic  uterine  cavity. 

3.  The  OS  and  cervix  uteri  should  he  sufficiently  open  to  permit 
the  tree  exit  of  the  meustrual  flow,  and  also  to  permit  the  ingrean 
of  the  spermatozoa. 

4.  The  cervix  should  be  of  proper  form,  shape,  size^  aud  density. 
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6.  'Hie  uterus  sliould  be  in  a  normal  po^itiou,  i.  e.,  nettlier  ante- 
verU^d  nor  retro  verted  to  any  greiit  desTt'C. 

0.  The  vag^inft  sliauM  be  capable  ot  receiving  and  of  rctaimDg 
the  8|)eri[ifttie  fluid. 

7.  8enien,  witb  llvinjr  ajterniatiizoa,  Khoiild  lie  dejiOKited  in  the 
va^inii  at  tbe  pro|>cr  time. 

S.  The  seeretiiins  of  the  cervix  and  vagina  should  not  poison  or 
kiU  the  spermatozoa. 

Altbcm^lb  in  the  niajority  of  caseH  in  which  we  are  consulted, 
where  no  children  ai*c  born  within  the  first  year  or  two  of  married 
life,  the  feuialc  generative  organs  are  pix;»tnnably  in  a  normal  con- 
dition, there  being  no  impediment  to  tioition,  no  iinusuu]  diseom- 
fort,  nor  Hcvere  local  8ViM|)tnnis  complained  of,  it  will  be  well  to 
enumerate,  for  the  guidnuee  of  the  pnietitiouer,  the  various  con- 
ditiout^  that  have  fi-om  time  to  time  been  met  with  as  ottering,  no 
to  speak,  meehanical  obstruction  to  the  admission  of  semen  into 
tlie  uterus. 

Imperforate  Hymen. — In  some  cattcs,  in  place  nf  the  annnlar  flt«hy 
ring  MUToiniding  the  entrance  to  the  vagina,  we  find  a  dense,  firm, 
tleshy  membnine,  which  prevents  alike  the  exit  of  the  menstrual 
iluid  or  the  entrance  of  the  male  organ.  If  advice  has  not  uh-eady 
been  stmglit  for  the  amenorr}io':i.  the  probabilitiea  aiv  that  it  will 
have  been  for  the  dyspareunia  or  inability  to  effect  intercourse. 

In  other  cases  tlie  nymon  is  cribriform,  or  perforated,  by  small 
aperturei*  which  aUow  of  the  uxit  of  the  menfltrual  secretiou  and 
even  oeciutinnally  of  tlie  entrance  of  semen,  but  prevents  perfect 
intercourse  ]>cing  efiected. 

Patients  who  marry  late  in  life  often  present  a  dense,  almost 
eartilaginouH  condition  of  the  hymen,  wliK-h.  tliough  it  interferee 
with  coitus,  does  not  necessarily  j>revent  impregnation  taking  place, 
instances  being  not  infrequent  where  operative  procedures  have  to 
be  resorted  to  in  order  to  allow  of  parturition  being  accomplished. 

Atresia  vag'ins,  literally  imperfbrate  vagina,  from  otudusion  or 
obliteration  of  tbe  canal,  may  be  either  congenital  or  acquire<l  by 
Bome  accidental  ii^jury  or  disease.  It  may  be  partial  or  complete. 
Operative  interference  is  generally  retpiinite,  but  should  only  be 
rcftorti'd  to  after  careful  consideration. 

Doable  vagina,  with  or  without  double  uterus,  may  l)e  mentioned 
as  a  rare  cau^e  of  sterility,  one  psiMJ-age  ending  in  a  blind  ctd-ilcsac, 
the  other  formed  hy  a  longitudinal  septum  U'ading  uj»  to  a  welU 
fonned  uterus. 

Division  of  the  septum,  so  as  to  throw  the  t^vo  vaginic  into  one, 
w(:^uld  probably  be  advisable. 

Va^inismas,  or  ppnsniodie  contraction  of  the  sphincter  vaginas 
from  extreme  hyperft'Sthcsia  of  the  vulval  outlet,  is  not  only  a 
cause  of  dysparcunia,  but  also  frequently  entails  sterility  Inim  the 
im])ossibility  t)f  intercourso  bein^  tcderatcd.     Tlie  subject  is  lully 

>nsidored  under  the  head  of  Dysparcunia.  In  some  vawa  the 
TRgina  itself  is  vary  irritable,  or  may  be  too  short  or  shallow,  or 
there  may  be  gaping  of  the  vulva,  or  the  vagina  may  have  become 
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Stretched  into  the  form  of  a  jiouch  exteiuling  up  behind  and  altove 
the  08  uteri.  lUl  of  wltiih  conditions  interfere  witli  tlie  nornuil  re- 
tention of  the  fiiHirnuitif  tiuiil,  or  witli  ila  riassage  into  the  cervical 
cftnnl,  and  are  thn.-<  indirci't  rjuisos  of  stf^nlity. 

Absence  or  Imperfect  Development  of  ITterus. — Com|>lete  nl>8GQCo 
of  111!.*  Uterus  in  ii  eoniiition  very  nircly  met  ^nth,  tliougli  it  i»  not 
infreijiient  ti>  find  a  nu^ru  mdinieritury  developnient.  In  thi*  event 
of  our  not  being  able  to  detect  the  presence  of  a  uterus  by  (."on- 
joined  »nani[iulittioii,  one  finger  being  paascd  per  vayitiam  and  the 
other  hand  pretaed  firmly  down  on  tlie  abdomen  just  above  the 
pubes,  it  will  be  well  to  examine  per  rertinn  in  order  to  ch-termine 
whether  there  is  any  thickening  of  tlsHue  corresponding  to  the 
ordinary  [tosition  of  the  uterus*.  Sliould  we  not  succeed  in  tliis,  it 
will  be  well  to  puss  a  sound  ptr  urdhram  into  the  bluddor,  and  if 
tbe  tinircr  pa8se<l  per  rrrtum  fails  to  detect  the  prenenec  of  any 
tliiekunlng  Mitervenin^;  between  the  dij^it  and  the  Huund  wlien  tliia 
latter  is  moved  from  Bide  to  side,  we  may  fairly  conclude  that  the 
uterus  is  absent  or  so  rndimcntary  as  haixUy  to  be  worthy  of  the 
name  of  a  nierus.     Sterility  of  course  is  here  aba<:dute. 

Enlargement  of  the  uterus  from  cbroiiic  liypertrophy,  called  by 
some  iireohir  hyperplasiii,  by  others  chronic  intlaniniation  and 
chronic  infarctus,  is  a  condition  very  frequently  met  with  among 
puclla:  puhUc(£,  and  may  in  si>me  part  explain  tlie  noted  infecundity 
of  this  class.  It  is  rejiaonable,  therefore,  to  infer  that  where 
this  condition  ii^  present,  and  tbe  ]>atient  is  sterile,  the  t\vo  are 
associated  as  cause  and  etfeet.  Cougeatiou  of  the  neighboring 
vewsels,  aw  well  iw  those  of  tlu:  uterus,  pnives  alike  unfavitrable  to 
healthy  ovulation  and  to  the  normal  development  of  the  ovum 
within  the  uterus. 

Stricture  of  the  cervical  oanal,  mtu-e  especially  of  the  os  inlernum, 
is  by  niiuiy  fejr.trdcd  as  a  (Vi-quenl  cause  of  sterility,  bnt  where 
there  is  ih»  acute  an-fle  of  flexion  and  the  meiistrnal  fluid  is  dis- 
charged witbout  difficulty,  it  is  a  fpiestion  whether  tiie  meri'  fad 
of  not  being  able  to  pasi*  the  uterine  sound  without  proiIu<?ing 
spasm  at  the  internal  os  uteri.  Is  ii  suflicient  w»rnu»t  for  dividing 
tne  cervix  in  the  heroic  way  that  was  at  one  time  recommended, 
more  especially  wlietj  the  fact  remains  that  the  sterility  ofU'U  |ier- 
eists  after  the  (■onjitri<rtion  hjw  been  entirely  removed. 

In  eases  of  sterile  women  who  have  been  married  some  years, 
and  where  no  other  apparent  ctxuse  for  their  sterility  can  be  ftmnd 
hcyt>«d  the  contlition  we  are  considering,  it  will  be  well  to  dilat« 
carefully  tbe  cervical  canal  before  resorting;  to  any  more  formid- 
able procedures. 

This  may  Ix'  done  in  several  ways,  as  described  when  speaking 
of  malfornuitions  of  the  uterus. 

Conical  Cervix. — A  conical  shape  of  the  vaginal  portion  of  the 
cervix,  with  a  so-called  pin-hole  os  uteri,  is  a  fretpient  C4insc  of 
sterility,  in  fact  is  regarded  by  some  authorities  as  being,  with  the 
exc4>ptH>n  of  endometritis*  the  most  common  of  all  the  causes,  and 
fortunately  one  of  the  most  remediable,  in  that  It  can  be  rcetitied 
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by  eimply  ineisin^  the  ob  uteri  bilaterally  and  tbua  enlarging  the 
aperture,  care  being  taken  to  prevent  llie  margins  of  the  inci«iun 
liciiliti^  Hji:aiii  hy  first  inteiitioii. 

A  vftrioty  of  thin  condition  ir  met  with  where  the  lower  portion 
of  the  cervix  uteri  is  small  and  somewhat  infantile  in  chara<.*tcr,  the 
08  uteri  itself  Ipeing  eorrespondingly  coatraeted.  Galvanic  steins 
are  liere  inclicuteti. 

Hypertrophic  elongation  of  the  cervix  uteri,  where  tlie  os  projects 
ahuo.st  to  iliiL'  vulva,  tuid  in  some  cases  even  l>eyon<i  this,  giving 
rise  to  the  siippusition  that  the  uterus  itself  is  prolapsed,  and  in 
some  in6tanc:t'«  having  been  mistaken  for  the  penis,  is  almnst  aure 
to  produce  sterility.  Amputation  of  the  cervix  by  means  of  the 
^crascur,  galvano-cautery,  or  by  the  knife,  is  the  only  plan  to 
afford  relift*.    . 

Poljrpus  uteri,  ulK-flior  so  wmall  as  meroly  to  offer  an  obstacle  to 
the  ingress  of  the  .-ptTniat.ie  lluid,  witlmnt  interfering  with  the 
eg"ress  of  the  menstrual  flnid,  or  so  large  as  to  cause  marked  dis- 
tre(<s  from  nicnorrhagia,  etc.,  may  produce  sterility  by  interfering 
with  impregnation  or  by  causing  ex|>ulsiou  oi*  the  ovum  at  a  very 
early  stage  should  impregnation  oceur. 

Hein<ival  of  the  polypus  must  be  effected  by  torsion,  the  eeraseur, 
the  galvuno-ciiutery,  or  excision,  as  may  be  deemed  adnsahle. 

Fibroid  tumort  of  the  utenu  not  iiifix'quently  cause  sterility,  more 
e«pe(.oally  when  tliey  are  situated  eUwo  beneath  the  uterine  mucous 
membrane,  and  produce  a  closure  or  narrowing  of  the  upper  por- 
tion of  the  cerncal  canal. 

It  is  not,  however,  merelv  by  their  mechanical  hindrance  to  im- 
pregOHtion  tliut  they  produce  sterility.  Their  prest-nee  in  the 
uterus  keejis  up  a  constant  congestion  of  the  mucous  membrane, 
as  e\ideuced  by  the  frequent  attacks  of  meuorrhagia.  which  serves 
to  wasli  away  tiie  ovum,  so  to  speak,  belbrc  it  is  Hrndy  attached, 
before,  in  fact,  coiiceptioti  haw  taken  place.  Removal  by  o{>erative 
measures  can  be  carrieil  out  in  many  of  these  eases,  but  should 
never  be  attempted  exee(»t  by  those  experienced  in  uterine  surgery, 
for  the  operation  is  otteu  ditiicult  and  attended  by  much  ilangor. 

Uembranoni  dysmeaorrhma,  where  the  lining  mucous  membrane 
of  The  uterine  cavity  becomes  exfoliated  eii  massc^  instead  of  as 
usually  in  small  disintegrated  slireds,  is  generally  att*^nded  by  such 
an  amount  of  spasmodic  uterine  action  during  tfie  expulsion  of  the 
membrane,  as  to  etteotuallv  prevent  the  fixation  of  the  ovum. 
Sterility  of  course  results.  It  may  be  well  to  mention  that  the 
discomfort  produced  at  lliest;  times  is  oHen  so  great  as  to  lead  to 
the  supposition  that  an  early  miscarriage  has  taken  place.  A 
mierfjseopic  examination  of  the  product  expelled  will  alone  enable 
us  to  recognize  the  nature  of  tlie  ease. 

Epithelioma  of  the  oenrix,  although  it  may  in  some  instances 
interfere  witli  the  passage  of  the  spermatic  tluid  into  the  ca\ity  of 
the  uterus,  either  mcolianically  or  !)y  tlic  discliargo  prorin^  preju- 
dicial to  the  vitidity  of  the  semen,  cannot  bo  regarded  as  a  frequi;nt 
cause  of  sterility,  althougli  it  is  mt^ntioned  by  eome  authors. 
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Kveii  if  rerocfnizcd,  it  would  hardly  be  doomed  a  pnident  tiling 
to  aiJiiAiwto  the  cervix,  so  as  to  iricrinise  the  probubiliticfi  of  the 
patient  becoming  u  motlier. 

A  vaaa  Ijaa  bt'-eii  re|)(irte4l  wliere  tlie  ocrvix  wns  unipotated  at 
about  the  tburth  month  of  utero-gestation  for  opitlielioma,  where 
the  faet  of  progiiaucy  was  not  even  suspected.  The  patient  uever- 
tlielcw*  went  to  her  (ull  time. 

Uterine  displacements  are  accountable  tor  nunieroue  cases  of 
sterility.  It"  partial  prolapsus  be  present,  it  does  not  necessarily 
prevent  impregnation,  altlioiigli  the  original  congested  condition 
of  the  uterus,  wliicli  too  often  produces  a  tendency  to  prolapse, 
may  itt^clf  li«  the  ciljief  <'anRe.  In  any  case,  the  insertion  of  a 
Hodge's  pessary  wil!  prevent  the  uterus  deseending,  and  also  favor 
the  return  to  a  normal  condition  of  the  organ. 

Retroversion  of  the  uterut*  is  a  frequently  overlooked  eause  of 
sterility.  When  reclining  on  the  back,  the  fundus  being  directed 
to  Ihe  cavity  «f  the  sacrum,  the  cervix  luiturally  is  tilted  upwards 
under  the  pnbes.  When  coition  occurs,  the  semen  gravitates  to 
the  lower  or  posterior  fornix  of  the  vagina,  whei-e  under  ordinary 
cireumstnnees  it  rcraaius  until  the  patient  usKuinca  the  upright 
ponilion,  when  it  becomes  exitelled.  In  order  to  overcome  this 
difficulty,  if  i^irecautions  be  taken  to  prevent  the  semen  escaping 
frtim  the  vagmn,  and  the  patient  then  assumes  the  knee-ahou!dcr 
position,  tlte  fundus,  unless  tixed  by  adheslotiH,  fullw  fonvards 
towaiils  the  abdominal  cavil  v.  The  cervix  then  occupies  the 
lowest  jiart  of  the  vaginal  c«Wr'-^ac,  and  thus  atlbrds  an  oj>por- 
ttinity  for  the  entrance  of  the  semen  into  the  cervical  canal.  That 
this  IS  no  mere  tlieoretical,  unpractical  ?*uggcstion,  abundant  evi- 
dence could  be  cited,  patients  sutlering  from  retroversion  who  had 
not  hitherto  become  pregnant  after  many  year?  of  married  life,  by 
resorting  to  this  expedient  have  succeeded  in  overeotning  the  im- 
pediment to  maternity. 

Lucretius  two  thousand  years  ago  wrote : — 

Njiin  mow  fcramin 
Quiidn  I  per]  unique  mtgis  rltii  |>loruim|iiu  {lutantiir 
tuDt.np4;n:<  uxr>re«,  qun  mn  loca  Humere  jitiesuuL, 
Peuturibuit  puHJtut,  HublutJs  i^t-miru  IttmbiK. 

"Wliere  other  raeatxs  fail,  it  may  be  well  to  remember  this  sug- 
gestion, and  where  science  cannot  succeed  in  atfording  relief,  art 
muv  legitimately  be  resorted  to  with  a  \*iew  to  overcoming  sterility. 

fn  some  cases  where  the  retroversion  is  not  vt-ry  marked,  nor 
the  uterus  very  bulky  nor  tender,  but  is  mobile  ami  otherwise 
normal,  the  insertion  of  n  Hodge's  pessary  will  often  rectify  the 
mulp<«sition,  raising  the  fundus,  and  thus  bringing  down  the 
cervix,  so  that  it  cornea  in  contat^  with  the  spermatic  fluid  when 
this  latter  is  deposited  in  the  vagina. 

The  mere  pixsencc  of  a  well-adjusted  Hodge  otters  im  im|MMli> 
metit  to  coition ;  it  is  quite  unnecessary  to  remove  it  on  theMe  occa- 
sions. 
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Should  impregnation  occur,  it  will  still  be  advisable  to  retalti  the 
IltHlg-i-  for  tlic  tirst  tV-w  niunllis  nf  utcro-gcstntion,  until  the  uterus 
lias  iwci'iiiiud  «<triKMvii;il,  an(3  tlicrc-  iw  no  lurtlier  risk  of  il»  l>t>(;oni- 
inj;  impacted  in  tlic  pelvis,  a^  not  intrcqucntly  happens  where  a 
pregnant  uterus  becomes  retrovertoci  during  the  early  montUs. 

Lyin^  in  the  prone  jnisili(>Ti,  or  adopting  the  kiiee-ehouMer  posi- 
tion from  timu  to  tiine,  hIiduUI  be  rem  em  be  red  in  all  cariCH  i)t'  rotro- 
vcrrsjiin. 

Retroflexion  of  the  Uterus.— The  axis  of  the  ccpntx  being  fairly 
normal,  but  that  of  the  fundus  being  more  or  les-s  at  a  riglit  an<;le 
to  this,  Ktricturc  ;it  tlic  iingle  of  Hexion  oeynrs,  procliit'ing  alike 
painful  menstruation  and  sterility  ns  well.  It  must  be  remeniberod 
that  wliere  this  condition  occurs,  there  is  a  great  tendency  to  in- 
creased congestion  of  the  organ,  and  consequently  to  an  unliealthy 
state  of  the  lining  Tiu-mbriuu'.  Tlicre  are  somp  who  assert  that  by 
far  tIk!  nuwt  common  cunditionH  asHociattil  with  sterility  are  con- 
genital narrowing  of  the  os  externum  and  retrotlexion  of  the 
uterus;  and  that  in  any  given  cjise  of  a  woman  who  remains 
sterile  live  years  after  marriage  and  sutlers  from  dysmenorrluea, 
it  may  Ik'  predicated  with  almost  certainty  that  one  or  other  or 
both  itf  these  conditions  exist. 

Cases  of  this  nature  retjuirc  careful  treatTnent.  If  wc  attempt 
to  put  iu  a  stem  so  as  to  keep  the  uterus  straightened  out,  before 
relieving  the  congestion  that  so  often  exists,  wc  shall  probably  set 
up  a  ouisidernble  amount  of  mischief,  and  do  much  bai*m. 

Anterersion  of  the  ntems  cannot  be  regarded  as  a  very  frcnuent 
causf  of  hterility,  for  however  much  tlie  uterus  may  be  tilted  for- 
wards (hiring  the  erect  position  of  the  patient,  the  ten<U'ncy  is  tor 
the  fundus  uteri  to  fiill  back  again  when  the  patient  assumes  the 
recumbent  position. 

If  the  uterus  he  eonsiderably  auteverted  iu  a  patient  where 
sterility  occurs,  it  will  generally  l)c  found  that  some  abnonnal  con- 
dition of  the  uterus,  as  endometritis,  fibroid  tumor,  congestion,  or 
other  primaiT  producing  cause  is  present,  the  utcro-sacral  as  also 
the  round  ligaments  Ifucoming  shortened  in  consetpience,  and  thua 
tentUng  to  perjK'tuate  the  misplacement. 

It  is  by  pressure  of  the  os  uteri  against  the  posterior  vaginal 
wall,  the  cervix  being  forced  against  the  rectum  and  tlie  fundus 
against  the  neck  of  the  bladder,  that  irritation  of  this  viscus,  in 
some  cases  almost  amounting  to  cystitis,  occurs,  and  dysraenorrha?a 
and  sterility  uol  infrequently  result. 

Anteflexion  of  the  uterus,  being  probably  one  of  the  most  fre<pient 
forms  of  uterine  displacement,  is  very  often  associated  with  dys- 
nteiiorrho-a  and  sterility. 

Tiie  body  of  tlie  uterus,  in  place  of  being  continuous  with  that 
of  the  cervix,  is  bent  at  a  more  or  less  acute  angle,  so  that  the 
fundus  can  be  felt  in  front  of  the  cen*ix,  often  so  low  as  to  be  on  a 
level  with  the  os  uteri.  A  moderate  degree  of  flexion  may  exiat 
without  any  very  manifest  symptoms,  but  if  the  flexion  be  at  all 
acute,  we  sliall  generally  have   more  or  less  irritJihility  of  the 
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Iilmhler,  pain  at  the  jtoriods,  nain  on  sexual  intercourse,  and  even 
in  walking  or  standing,  togetliyr  witli  drai^i^iig;  sensHtions  in  the 
lower  abdomen,  and  other  nervous  and  distressine  feelings.  In 
cases  like  tliO)*c  sterility  almost  invariably  results,  tnc  canal  of  the 
uterus  tteing-  bent  at  sucli  an  angle  as  to  erteetniilly  clo.se  it  at  the 
point  of  tlexiim.and  thus  prevent  the  entrance  of  the  Rpermutozoa. 

The  treatment  will  l>e  found  fully  discussed  under  the  section  on 
Antetlcxion  of  the  Uterus. 

Ovarian. — There  are  sevenil  conditions  of  the  ovary  that  may 
account  for  sterility.  Absence  of  the  ovaries  is  generally  associated 
with  imnorfcct  development  of  the  uterus,  ana  as  a  consequence, 
amenorrh(i>a.  The  ovaries  may  be  pri'Sent,  but  so  imperfectly 
nourished  from  the  |;eneral  health  bem^  debilitateil,  that  the  roa- 
turation  of  ova  is  arrested  for  the  time  being,  and  onlv  when  the 
general  health  imjuovcs  will  perfect  ovulation  take  place.  This 
conilition  is  by  no  means  infrequent. 

The  o\mm  itself  may  degenerate  in  the  Graafian  sac  and  uevor 
be  expelle*!,  or  its  extnisiun  may  be  so  interfered  with  by  the 
presence  of  adhesions  or  thickening  of  the  serous  coat  or  fibrous 
m vestment  of  the  ovary,  that  it  never  reaches  the  Kullopinn  tubes 
at  all. 

Cystic  disease  of  the  ov-ary  may  prevent  the  healthy  development 
of  o\'iiles,  so  also  chronic  ovaritis.     That  sterility  is  not  more  fi>?- 

Suent  from  this  cause  nuiy  probably  be  explained  by  the  liict  of 
lere  being  two  ovaries,  and  both  of  these  are  not  nocL-ssarily  tlie 
Buhjcct  id'  mfiainmatory  or  otlier  diseastMl  action  at  tJie  s:ime  time. 
They  are  only  simultaneously  atfeeted  and  structurally  de8tn>yed  in 
very  severe  and  general  diseases. 

'I'he  ovary  again  mav  be  bound  down  by  adheeion,  or  so  covered 
with  fulse  membnicke  that  the  <»vuin  cannot  penetrate  the  ca]isuIo 
and  find  itn  way  intt^  the  tube. 

Fallopian  Tubes. — Absence  of  the  fimbria',  or  of  the  lubes  them- 
sclvct*;  twisting,  occhi.siou  by  means  of  stricture  or  false  mem- 
brane,  or  from  the  i)res«ure  of  some  fibroid  tumor  of  tJie  utema 
just  at  the  junction  of  the  tubes  with  this  organ  ;  adhesions,  Irom 
pelvi-pcritouiti8,of  the  tubes  to  neighboring  tirgans  pi-eventiiig  tlio 
ovary  being  grasped  by  the  fiiidiriated  extremities,  may  interfere 
with  the  passage  of  the  ovule  into  the  uterine  cavity,  and  thus 
produce  sterility. 

Salpingitis,  or  infiamnmtioa  of  tlie  tubes,  may  lead  to  their 
obliteration  by  adhesion,  or  to  their  becoming  obstructed  by  thick 
mucus  or  a  collection  of  pus. 

These  eaus<'8  of  sterility,  even  if  diagnosed,  are  nmstly  irreme- 
diable. Suggi^stions  as  to  catheteriziiig  the  Fallopian  tubes  were 
mmle  some  yejirs  since,  but  no  practical  end  has  been  attained. 

Although  temporary  sterility  may  result,  it  does  not  neceasarily 
follow  that  it  \\i\\  he  {K'nnanent.  Adhesions  may  break  down  nr 
beiMune  ahsorlwd  ;  deposit,  aa  in  pelvic  cellulitis,  may  clear  off,  or 
such  modifications  in  the  relation  of  the  parts  ensue  as  no  longer 
to  ofter  a  bar  to  fertility. 
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Sypliilis,  althougli  it  mnv  not  prevent  impregnation  taking  place, 
yet  iitHjiiLfSHtioiiably  must  be  rcgurdod  iw  a  not  infivniient  cauM'  of 
Kterility,  in  tiiMt  piuieiits  suHerinj^;  from  tiiiw  (liBeai^f  Ri-ldoni  proiluce 
a  living  full-time  fu'tii!^  until  nieune  liavo  bocn  ailopter.1  to  cure  the 
constilutiunal  disorder  by  anti-syphilitie  roinodiea.  Ttu-  normal 
tlevelopnient  of  the  decidua  is  interfered  with.  It  U  liable  to 
undergo  fattj-  degeiuTation  and  to  break  down,  the  ovum  lH»iny 
exyx-Ued  at  such  an  early  date  that  the  faet  even  of  pregnancy 
having  contuiL-nced  is  unrocogtiized,  and  the  exjnjlsion  ot  the  ovum 
is  nmrely  regarded  as  profurie  nn-nslrualioii. 

In  other  cjiKi's  tlie  lU'velopruent  of  tht-  ovum  goes  on  fiir  the  first 
tew  months,  depending  upon  the  intensity  of  the  poison  wth 
which  the  system  is  inlectt'd,  and  then  iKJcomes  blighted,  and  ultj- 
in&tely  expelled.  Krequent  abortions  are  generally  dependent 
upon  (*ome  syphilitie  taint.  Where  this  is  pui^pected  or  known  to 
be  the  ciwe,  it  may  he  requisite  to  submit  both  huHhand  and  wife 
to  a  eourj^e  of  eonctitntitmal  treatment,  preoautionri  being  taken  to 
prevent  impregnation  until  such  time  as  the  system  h  no  longer 
saturated  with  tlie  disease. 

Oonorrhsa  \n  tlie  fcinule  is  a  far  more  frequent  cause  of  Btt^ility 
than  generally  believed.  It  i«  not  ahvay>*  that  we  shall  be  able  to 
trace  the  hintory  of  an  ariite  attjick,  nor  is  it  even  necessary  that 
the  hutibund  should  contract  the  diseiu-e  during  married  life.  Jt 
has  ht'i'U  clearly  proved  by  I>r.  Xoggenith  that  when  (tnce  the  dis- 
order hsis  been  contracted  by  (lie  male,  oven  though  all  marked 
symptoms  may  have  completely  disappeared,  with  the  exception 
of  a  slight  glt'ct,  it  is  still  possible  for  him  to  comtniniicafe  many 
yean*  after  a  f<irni  <if  so-<-)ilh'<l  latent  gonorrlnpa  to  the  female.  In- 
crcflited  vaginal  discharge  witli  inermrrhagia  are  usually  the  earliest 
syDiptoms.  followed  by  cervical  endometritis,  salpingitis,  ovaritis, 
pelvi-peritonitis,  often  apparently  suddenly  developed  without  any 
we]  I -ascertained  tt8f*ignahle  cause,  or  as  a  result  of  some  trivial 
operation  that  docs  not  generally  cause  the  least  anxiety. 

When  once  the  sexual  ajjparat us  has  become  infected,  there  is  a 
great  tendency  to  rela[>s(!H,  otteu  sudden  ami  inexplicable.  Whether 
from  adhesive  chauges  taking  (dace  around  the  ovaries  and  tubes 
from  ihesc  recurrent  attacks  of  perimetritis  interfering  with  ovula- 
tion, whether  fnnu  some  ehninie  ovaritis  or  from  tlie  secretions 
formed  in  the  genital  passages  intertering  with  the  vitality  of  the 
o\*um  and  preventing  itn  proper  development,  the  fact  remains  that 
a  large  iiunibcr  of  These  cases  prove  sterile  or  only  have  one  child. 

The  treatment  needs  Ut  be  cf>nducted  with  great  t-are,  the  mere 
introduction  of  the  sound,  or  of  a  laminaria  or  sponge-teut  to  dilate 
the  cervix,  the  insertion  of  a  stem,  the  application  of  a  few  leeches, 
or  of  some  caustic,  or  the  most  trivial  operation,  may  suffice  to 
bring  (»n  an  a<'ut<*  attack  of  perimetritis. 

\S  ith  the  exception  of  sterility  produced  by  congenital  malfor- 
mations, that  arising  from  this  condition  resists  treatment  most 
obstinately. 

Vitality  of  th«  Semen  may  be  interfered  with  or  destroyed  by  UD- 

33 


514 


STE&IIilTY. 


duo  acidity  of  the  vaginal  mucwa,  c-xcessive  alkalitiitv,  or  uniiAiinl 
vifc'idity  of  llui  iiervical  iiiiuiuh,  anvh  or  is  80  tVcqutMitly  f'ouml  id 
caseH  of  ccn'ical  endometritis.  "WTiere  the  patient  is  sul>jeot  to 
muiioi'rhagia  or  prtffuse  Icucorrhccn,  tliis  may  intepferc  with  iin- 
pi*egnatioii.  Kpitholioina  uteri,  even  in  un  advanced  sta^e,  wliero 
tho  illKcJiargo  is  pntfuwe  and  acrid,  doets  not  nect-searily  prevent  im- 
progntition  taking  phioc.  Xunicrouti  instances  have  ot'curred  whure 
utero-gestation  was  present,  the  ourvix  uteri  being  iu  an  a«lvauced 
Btat*?  of  diHiiilugration  from  iiiuligiiatit  diwettse. 

Prevention  of  fixation  of  the  OTum  may  reswlt  from  un  unheaithv 
condition  of  the  lining  mucous  membrane  of  the  uterus,  thi-  requi- 
site elianges  for  the  formation  of  tiie  ileeiUua  not  taking  jdaee,  i»r, 
from  some  ntrutnous  <)r  sypliilitie  (.-strhcxia  hi-lng  present,  fiitty  de- 
generiition  of  the  decidua  oeonra  at  an  early  stage  and  the  ovum 
becomes  blighted. 

Menorrliagia  from  ovarian  irritation  may  also  keep  up  such  a 
condition  of  the  mucous  membrane  of  the  uterus  as  uiiHtit  it  to 
form  lieallhy  decidua,  or,  as  Dr.  liarncs  remarkti, "  if  impregnation 
liave  occurreil,  liie  ensuing  menstrual  nisus,  too  powertiil  to  be 
controllod  bv  the  preginxney,  may  be  attended  i)y  a  pmfutio  bieinor- 
rhage,  wliicL  brings  about  extravasation  into  the  decidua,  or  snch 
other  dititurbaneeH  in  the  nterufl  ae  are  incompatihle  witli  tlie  main- 
tenance of  the  ovum." 

The  oxnim  itself,  either  as  the  result  of  constitutional  syjihilirf  or 
other  morbid  taint,  may  have  so  little  iidiereut  vitality  as  to  become 
hlitrhted  at  an  early  stuge. 

Trtatntent. — As  tlie  removal  of  the  cause  is  the  only  means  of 
overcoming  the  ditBculty,  our  first  eftbrt  must  be  to  asecrtflin  what 
cause  or  combination  of  caused  in  any  given  case  seems  to  account 
for  the  fact  of  sterility,  ami  to  remove  Uiese  if  powtihie.  Any  nio- 
chanical  impediment  that  may  bo  di-sonvered  must  be  dealt  with 
surgically,  as  indicated  when  enumerating  the  various  causes. 

Where  displacements  of  the  uterus  occur  these  must  be  ri'ctitiod 
by  suitable  means,  ]>essarieH  in  ciises  of  ante-  or  retro-version,  and 
intra-uterine  stems  where  flexion  occurs,  rnstruction  for  inserting 
these  will  be  found  un<ier  tlie  heads  of  Ante-  and  Uctro-Hexion  of 
the  Utt*ru8.  If  it  lu;  considered  undeniniblo  to  insert  a  stom,  the 
cernx  may  be  divided  anteriorly  or  posteriorly,  so  as  to  straighten 
as  far  as  pnxcticable  tin.*  uterine  canal. 

In  cases  where  atiy  iritbimnuitory  conditimi  of  the  uterus  is  found 
or  believed  to  exist,  such  as  is  lively  to  interfere  with  the  healthy 
development  of  an  impregnated  ovum,  efJorta  must  be  made  to 
oven-iimo  tliis.  The  application  of  a  few  leeches  to  the.  uterus; 
siiarificution  or  puncture  of  the  cervix;  the  application  of  nitric  or 
carbolic  a^'id  or  nitrate  of  silver  to  the  cervical  canal  just  alb-r  thv 
menstrual  period;  the  administnitiun  inlernnllv  of  the  biuiodidi- 
of  mercury  with  nux  vomica  and  tincture  of  cinchona,  nr,  where 
OTarian  irritation  is  present,  a  mixture  of  bromide  of  potassium 
and  ergot,  will  often  succeed  in  rcliexing  the  condition  of  the  utvrua, 
and  thus  enable  us  to  overcome  the  ditiiculty. 
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"WTiatPver  condition  he  detected  at  all  likely  to  prevent  concep- 
tion, it  will  be  well  to  obviate  or  remove  this  at  once,  and  not  to 
assume  that  it  is  inadequate  to  account  for  the  infertility. 

A  large  number  of  cases  of  etorilitv  arc  curable,  if  only  we  give 
sufficient  timi'  ftn<l  attention  to  the  individiia]  wiiies,  firwlly  in  en- 
deavoring to  ascertain  the  cause,  and  then  in  persevering  with  the 
plan  of  treatment  deenicd  rc<|ui8ite.  Failure  often  results  from  a 
too  hurried  or  nol  Hudiriently  careful  oxploration  of  all  the  ^ariou8 
circnniKtances  thaf  tlirow  li'jlit  u]Hin  tlie  mibjeet.  We  remove  f^onie 
tiianifetit  cause  of  obstnn-tion  tt>  iinpivgnation,  and  because  con- 
ception does  not  speedily  occur,  wc  consider  the  case  is  hi*peles8  or 
l>ey<md  the  aid  of  ti*eatment.  It  may  l>e  that  there  are  a  series  of 
causes  in  anj-  one  ca«e,  all  of  which  inunt  be  removed  before  ruc- 
ceee  attends  our  cttbrte.  Having  overcome  one  difficulty  and  given 
the  patient  a  tidr  and  reasonable  opjiortuiutj'  of  profiling  by  the 
advantage  thus  gained,  slmuld  pregnancy  not  ensue  wc  must  then 
seek  to  find  out  and  remove  if  po:*sible  any  other  conditiou  likely 
to  cauHe  an  impcdimt^nt  to  eoneeptioii. 

In  some  instances  it  may  be  nocessani'  to  change  the  whole  mode 
of  lite,  or  to  insist  upon  a  regular  course  of  treatment  extending 
over  many  months,  if  the  patient  be  aufiemie  or  in  feeble  health, 
a  coun*e  of  ferruginous  tonici<,  witli  cod-liver  oil^  oul-door  exercise 
systematically  persevered  with,  a  residence  at  the  seaside  during 
the  summer  mouths,  and  other  expedients,  must  be  resorted  to, 
with  a  view  to  improving  the  geueral  health  an<l  thus  indirectly 
iavoring  healthy  ovulation. 

.Should  the  womb  be  infantile  or  undersized,  in  a  case  like  tlno 
we  may  in  addition  try  the  eifect  of  dilating  tJic  cervix  by  means 
of  a  laniinaria  tent,  or  of  the  insertion  of  a  galvanic  stem  into  the 
uterine  canal,  watching  carefully  lest  any  ill  ettcots  result;  or  elec- 
tricity applied  to  the  ovarian  regions  or  to  the  uterus  itself.  Warm 
water  injected  ;vr  v<tffinam,  or  even  an  enema,  wami  hip-baths, 
pediluvia,  ami  other  remetlies  of  this  kind  should  not  he  forgotten. 

iShonld  the  patient  he  pk^thoric,  unnaturally  stout  for  her  years, 
we  must  endeavor  to  dinuinsh  her  bulk.  Kor  this  purpost^  it  may 
be  necessary  to  put  her  into  training.  We  must  diminish  ber  diet, 
more  esjit-'cnilly  :im  regards  sugar,  mdk,  butter,  bread,  potatoes,  and 
beer.  She  must  take  steady,  regular  exercise,  the  action  of  the  skin 
being  assisted,  if  requisite,  by  the  aid  of  Turkish  batlis,  and  that  of 
the  bowels  by  nu'uus  of  saline  a}>erients. 

The  waters  of  Ems,  Kissingen,  and  Marienbiul  have  the  credit  of 
reducing  obesity,  but  only  when  taken  so  as  to  purge. 

In  addition  to  this,  any  local  congestion  or  other  disonlcr  of  the 
utericH  or  ovaries  must  lie  attended  to.  • 

In  some  patients  the  mere  fact  of  leaving  off  stimulants,  more 
esiwcifllly  if  suirits  have  been  indulged  in,  will  relieve  any  local 
congestion  and  enable  the  ovum  to  become  fixed  and  the  requisite 
cliauges  in  the  mucous  membrane  to  iJike  place. 

The  most  fevornble  time  tor  fruitful  congress  seems  to  be  im- 
mediately before  and  just  after  the  menstrual  period.    Dating  men- 


516 


BTBRILITY. 


atniHtion.  nnrl  for  a  few  davs  hofore  nntl  ftftor,  tlie  Roxaal  apjmratn? 
18  in  a  state  of  activo  oongt'stion,  &w\  it  is  at  these  times  that  ini- 
pre^iatioii  is  most  likely  to  occur.  Ovulation  and  menstruation 
are  so  intimately  awnciatVl  the  one  with  the  other,  even  if  the  one 
he  not  dependent  \i\x>h  the  other,  that  we  can  readily  understand 
why  iini'regiiation  should  he  more  apt  to  lake  phioe  at  tlieye  tiine^, 
tliouj^h  iiiHtniii-e>4  an?  not  unknown  wliere  <'i)ni;eption  has  oci'iirred 
from  a  single  eoitns  at  the  ntid-perio*!,  a  clear  fortnight  fitun  either 
meustnml  epoch. 

A  visit  to  some  of  the  mineral  water  spas,  either  in  tiiis  country, 
aa  at  Woodhall  Spas,  Bath,  Buxton,  and  Tunhridpe  AVoUh,  or  on 
the  Continent,  jis  at  Ems,  Aix-les-Bnins,  Suhwalbach,  Krcuznnch. 
and  numerous  otlu-iv,  iin  by  ftorne  n-tfurded  as  very  advantageous  in 
chronic  uterine  <iisorders  h-adiny  to  sterility. 

Change  of  air  and  scene,  the  mere  fiict  of  lea<ling  a  lu-idthler  life, 
rising  early  and  taking  exercise,  rtfgular  halhing,  the  advantagti  of 
daii}'  medical  supervision,  are  alone  calculated  to  |irove  scr\'iceahle 
to  those  whose  frames  are  weakened  hy  long-standing  uTorine  tni-s- 
chiefiuid  thuir  will  enfeebled  by  deteriorated  heulth.  Jieyon<l  this 
it  is  dillirnU  Ut  imagine  lliat,  except  in  a  very  small  nernentagc  of 
ca&cs.  mineral  waters  are  sufficient  to  break"  down  the  barrier  to 
maternity. 

The  ascending  douche,  the  alternate  hot  and  cold  douches,  tlio 
wel  parking,  tin*  prolonged  soaking,  anil  various  i>ther  ingi^niouii 
hydropathic  devices,  doubtless  pr<»ve  of  service  in  cases  of  leueor- 
rinca  and  other  simple  disorders  of  the  female  organs;  but  that  hy- 
dropathy can  obviate  the  delects  produced  by  a  (conical  cen'ix, 
uterine  displacements,  and  all  tlie  other  nuniertms  causes  of  sterility 
that  have  neen  mentioned,  is  not  only  unlikely  but  unreasonable. 
Before,  thei*efore,  suggesting  a  visit  to  any  of  these  uiincral  spas,  the 
practitioner  shr)uld  endeavor  to  remove  any  and  every  condition 
that  is  likely  to  interfere  with  fertility,  and  not  trust  t^io  implicitly 
to  what,  attcr  all,  can  but  be  regarded  as  a  means  of  improxing  the 
general  health. 
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CLIMACTERIC    DISOBDKKS,   INCLUDIMI    PSEUDO-CrBSIS. 


After 


and 


Climacteric  Ditorden, — Alter  some  nve  ana  tinny  yuai*^ 
tional  at^hvity,  the  pelvic  orxun^t  which  hiul  hecn  the  siihjcct  of 

ficriodicai  eoiigestious  nnd  dutcrniiuadons  of  ncrvc-foree.  being  no 
oiiger  fltiiiiuhLtAid,  the  process  of  uvtihition  in  arrO!<tc<l,nnd  wt-  Imvc 
coiiH*i<K'iil]y  :i  cfiwalioi]  of  nieiistrimtioii,  tlie  wj-wilh-cl  riieimpatiw; 
or  cliaii^i-  !■>(  life,  wliirh  ii*  properly  tv^iinled  iis  a.  critit'Hl  cvunt.  A 
complete  revolution  or  re-ammtfc-nient  of  va^icular  and  iiorvoue 
siip|ilv  18  nct^asitatt'd,  and  i!requently,  before  the  new  rt^ijime  1$ 
ofitabiishcd,  un  interregnum  occurs  in  wliioh  the  patient  (<ufterB 
from  well-marked  constitutional  dit^turbanee,  tlic  tratitiition  Mtage 
often  proving  most  trying  to  Iht*  dii^erttive,  cireulatory,  and  nervoua 
systems, 

Climactonc  disturbiinces  often  extend  over  two  or  three  years. 
There  is  no  fixed  uniform  period  for  the  calamenia  to  cease,  iJie 
age  varyiriiT  from  forty  to  tifty,  or  even  hitcr.  The  necessity  for 
niodifvinjf  habits  that  mjiy  be  prejudicial  to  the  well-lnMnt;  i)f  the 
patient  nnist  be  explained  to  her.  8he  will  need  to  be  eneouraijed 
to  pei-severe  with  treatment,  to  ul)Ktain  from  al»;ohol,  to  reftriet  her 
diet,  and  lUtetul  to  the  peneral  health.  It  is  «;enerully  a  trying  time^ 
but  after  it  is  over,  patients  seeni  to  take  u  new  lease  of  life,  and 
regain  llieir  former  health  and  spirits. 

Although,  ua  a  ruk',  the  majority  of  functional  and  organic  dis- 
ea*>es  of  tiie  female  generalive  organs  decrcjuse  in  intensity  after  the 
menopause,  yet  there  is  a  considerable  jiroportioti  of  cases*  in  which 
tlie  reverse  liai'pcns,  even  to  the  extent  of  the  disea.se  bccdminjf 
malignant,  A  local  investigation  slionhl  therefore  always  he  nnuie 
in  all  cases  where  the  hiemorrliage  is  unusual  in  quantity  or  dura- 
tion, lest  malignant  degeneration  he  overlooked. 

The  nervous  phenomena  are  often  fuosi  prominent,  and  niiiy  tax 
all  the  resources  of  the  practitioner  Ui  deal  with  lliem.  Irregular 
ner\'e-s tonus,  evidencing  iiuitabtlity  ami  disturbance  of  the  nervous 
system,  are  evidenced  by  severe  headaches,  vertigo,  hysterical  atr 
tacks,  epilepNiid  seizures,  corebnd  congestions,  and  even  apoplecti- 
form attacks.  In  some  instances  there  is  much  irritability  of  temper, 
nervous  depres.'iiou,  or  even  mental  des|K>ndeucy  verging  upon  hv- 
pocliondrinsis,  or  even  develoidng  inio  insanity  wliere  any  hereoi- 
tary  predisposition  exists.  Tlie  patient  becomes  fretful,  impatit-nt, 
forgetful,  cannot  sustain  her  attention  for  long  at  a  time,  is  subject 
to  the  most  painful  indecision,  often  l>ccomes  sns|^iicious  or  morose, 
secluding  herself  frtun  even  her  dearest  friends,  and  not  iufre(|nently 
resorting  to  secret  drinking  or  o|K:*n  acts  of  intemperance. 

The  headache  is  chietly  occipital,  the  pain  often  extending  down 
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the  back  of  the  neok,  as  if  some  heavy  weight  waa  pressing  apon 
the  part.  Couvulsioiiti  followed  byconmcnlelirium  not  infrequently 
occur, the  cerebral  funetiotis  remaining  iiiipnired  forpoine  tiineafier- 
wanls.  Aphasia  is  often  present,  or  a  wrong  word  is  stibrttitoted 
for  lliu  proper  one,  tlie  patient  hei-aelf  being  perfectly  conscious  of 
the  mistake  and  yet  unable  to  reetily  tlie  error.  In  some  cases  the 
attac'kH  are  epileptoid,  in  oIIuth  more  ret<emt>1iug  prolonged  aynri>pe» 
there  being  an  almost  complete  loss  of  eonsciousness,  the  patient 
not  reniembering  anything  which  occurred  during  the  attuck. 
Thcfic  may  be  partly  due  to  the  weakened  condition  of  the  heart, 
either  from  itn  iH'ing  h>aded  with  fat  deiM)sit,  degenerated  in  fibre, 
or  so  dilated  as  (o  prevent  it**  acting  efficiently  un<ler  the  call  of 
sudden  ext-itemcnt  or  cxeiiion. 

The  heattf  and  chillfl  and  flu.slilngs  of  tlie  face  on  the  ^ligbt^'^t 
emotion  or  fiUiguc,  with  feeling  of  giddiueiw  or  vertigo,  are  ehiefly 
due  to  tliw  irregular  nervmiH  Hupply,  tlie  sympathetic  and  vjwcvniotor 
eystems  being  mainly  in  fanlt, 

Disorders  of  the  digestive  syst<'ni  are  genprally  a  marked  feature 
at  the  elinmeteric  einx-ii.  'Hie  extinction  of  the  ovarian  funetiou  is 
genenilly  aHH<Jcinted  with  a  tt'iideney  to  <rorpulen<*e,  fat  iw  depositeil 
alwut  the  internal  organs,  interfering  with  their  functional  activity. 
The  suspension  of  the  menstnml  flow,  which  may  be  reganlod  in 
the  light  of  a  cleansing  or  depurative  excretion,  throws  extra  work 
upon  lilt'  skin,  livi-r,  and  kidneys.  The  former  conilitiftn  often 
leads  (o  neglect  of  exercise,  anfl  consenuently  defectivy  secretion 
from  these  organs.  Constipation,  inactivity  of  the  liver,  and  flatu- 
lent distention  of  the  intestines  ensue.  Irnlation,  fi-om  the  accu- 
mulation of  ftecal  Tiiattei-s,  with  frecjuent  Bi»ai<modic  or  irregular 
paintiti  contractions  of  the  intestines,  of^en  oecasions  much  distress, 
and  not  infre<^|uent]y  leads  to  the  supposition  of  the  existence  of 
pregnancy — the  KO-cti)led  false  or  spiirions  juvgnaney.  This  disten- 
tion of  the  abdomen,  as  I>r,  Barnes  points  out,  is  due  in  some  eases 
to  loss  of  tension  of  the  abdominal  wails,  tlie  result  of  pregnancy; 
to  loss  of  tonicity  from  detective  nutrition  attendant  upon  invalid- 
ism and  want  <if  exercise  ;  to  obstrnntion  to  the  action  i>f  the  bowela 
fi*om  pressure  on  the  rectnm,  as  from  retroversion  or  prolapsus  of 
the  uterus.  Lithi:vsis  is  very  apt  to  occur,  the  passage  of  gravel  or 
red  sand  often  causing  excniciatin"^  agony- 
Vascular  disturbances  are  noticed  in  the  form  of  vicarious  luemor- 
rhages  from  the  rectum  and  nose,  and  there  is  also  an  inert-wsedl 
liabdity  to  eercbnil  luen^orrhage.  Tltc  menstrual  flow  nuty  diinitiish 
gradually  in  frojiu'iiry,  duration,  and  ([uantity,  may  slop  suihlcnly, 
or  bfcoiiiir  irrcguliir  bitth  as  to  periodicity  and  cjunntity,  constituting 
what  is  poptdarly  described  as  "dmlging."  There  may  1*  a  termi- 
nal flooding  or  a  succession  of  floodings,  often  suflicieiitly  prot'uso 
to  induce  a  markeil  degree  of  antrmia.  In  some  instanees  tbo 
flooflings  alternate  with  serous  oftenaive  diBchargc,  lewling  to  the 
BUpijosition  of  cancer. 

I  he  disposition  to  melrorrhiigia  is  no  dtMtbt  aggravated  by  Umi 
shiggish  action  of  the  liver,  ftkin,  and  kidneys. 
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Triatmetit. — ^^udl  may  be  clone  to  lesaeii  thf  inconvenieiiec  ex- 
perifnced  ]ty  |»at'ieiil>*  ut  llie  cliiiiacleric  epot-li  by  carL-Inl  attention 
to  tlu^  rc-rulation  of  the  other  functions.  Tlie fkin  Tiiay  he  tii(:4>ur- 
aged  to  act  by  the  judicious  employment  of  the  Turkish  l)fttb,  the 
warm  bath,  fiiction  with  rough  towels  or  flesli-brusli,  regular  daily 
exercise,  tlie  weariny-  of  flannel,  anii,  if  lU'cuKsary,  by  the  adminis- 
tration of  diaplioretU'H,  of  wliieh  the  liquor  animon.  acet,  in  oiu'  of 
the  best. 

Where  dyepeptic  troubles  occur,  apart  from  regulating  the  diet, 
nnn-h  •fonif  nmy  be  obtained  by  proHcribinj;  a  mixture  like  the 
following: 

1\.  Spir.  amm.  arora.  .^,  sodcc  bicarb,  i^ts,  tinct,  nucis  voin. 
3ij,  tiiicl.  ^'iit.  eo.  .^iss,  eyr.  zin^fib.  1\\,  aq,  meiitli.  pip.  arl  .^\^. — M. 
One  tablertpi>onful  in  a  wineglaHrifnl  i)f  water  half  an  hour  before 
meals. 

ThiH  may  be  varied  by  the  addition  of  rhubarb  in  place  of  j^t-n- 
tian,  if  not  objected  to,  or  by  omitting  the  syr.  xingib.,  and  giving 
the  mixture  in  eombiiiation  with  ^r.  xv  of  aeid.  citric.,  allo\rmg 
tlie  effervcrtcenee  ni^arly  to  [uiss  <iir  before  drinking  it. 

In  some  cartes,  where  the  a])]^K>tit«  is  verv  deficient  and  the  dige*- 
tive  powers  teeble,  it  may  bi.*  better  to  order 

It.  Aeid.  nitric,  hydrochl.  dil.  5iij,  tinct.  nucis  vom.  .>ij,  tinct. 
cinch.  CO,  5iv,  tini't^  eblop.  co.  oiij,  »yr.  aurantii  .^',  aipiuiit  ad  .'^yj. 
One  tal>les[>oonful  in  a  wineglas-s  of  water  twice  or  thrice  daily 
after  ineala,  or  a  mixture  of  quinine  and  strychnia,  or  other  appi-o- 
priate  tonic,  rnay  be  iriven. 

The  action  of  the  liver  inuHt  be  stimulat^'d,  if  requinite,  by  i^nndl 
dones  of  calomel  (gr.  J-iJ),  or  blue  pill  (gr.  ij-iij),  combined  with 
alocs^  colocynth  and  hyoscyamut*.  or  pil.  rhoi  co.,  podopbyllin,  etc. 

A  veryuscfnl  form  of  pill  is  R.  tiuiniiv  sulph.  gr.  xii,  pil.  bydratx- 
gr.  XX,  ext.  bfllati.  gr.  iij,  pil.  coloryntl].  co.  gr.  xij. — M.,  et  div,  m 
pil.  xij.     One  nt  l>ed(imej  alternate  night??. 

A  pill  at  bedtime  should  be  supplemented  the  following  morning 
by  rtonie  saline  aperient,  sneh  a;*  the  Ilunymli  .luiios,  FriedriehMtmir, 
or  Pullna  waters,  or  the  Carlsbad  salts,  ^^eidlitz  powder,  or  other 
aimilur  agent. 

Where  the  nervous  symptoms  itredtiminate,  bromide  of  polas- 
«ium  proves  of  great  value  in  allaving  nervous  irritability.  If 
sleeplessncf^  be  present,  chloral  combined  with  the  bromide  at  bed- 
time, xv-grain  do.'*eatif  each,  ottcii  secures  refret^hing  sleep.  In  some 
cases  it  may  be  requisite  to  give  opiutu  in  some  form,  such  u«  the 
liquor,  opii  sed.  »n,xv~xx ;  nepenthe  i»i.xx-xxv ;  pnlv.  ijiecac.  eo.  gr. 
r;  liq.  morjth.  aeet.  "lxv-xxv. 

If  occipital  lieadache  (lei'slst,  the  applieution  of  some  evaporating 
lotion,  eiintaining  liq.  atropia*  or  tinet.  bellad.,  may  first  bf  tried; 
fthoubi  this  tail,  euppmg,  to  eight  or  ten  ounces,  from  the  nucha  op 
betweeu  the  shouUlers,  will  oi\cn  excit  a  most  beneficial  influence. 

Where  Oie  patient  is  very  plethoric,  ami  there  is  eviilenee  of 
cerebral  <Mngestion,  or  convulsions,  upileptlfonn  or  apoph-ctiform 
attacks  occur,  the  abstJ"action  of  eight  or  ten  ounces  oi  blood  from 
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tho  arm  is  not  only  porfcetly  justifiable,  but  will  prctve  ofmnc! 
eemcf.  If  the  iirHctitiiuicr  he8iUl*-'«  U»  [inrfiirui  lliiu,  the  appli- 
cation uf  Iiair  a  ilozen  leecbes  to  tbe  temples  or  behind  tho  cars 
may  be  i-esorted,  to  instead. 

Tlic  abstraction  of  a  small  quantity  of  blood,  whether  by  locchee, 
<ru|i|iin^.  or  venesection,  acts  beneficially  in  relieviiiij  vaHL-ular  ten- 
sion, e<(ualizinjr  the  circulation,  and  in  proving  a  direct  and  etfcclivc 
substitute  for  tlie  meiir^trual  flow. 

Salines  may  be  cnipluyed  witli  advantat!;^,  tlieirgood  etteet  being, 
often  enlianced  by  the  addition  ctf  ihtiitaUs  or  ac^onite. 

The  establishment  of  an  issue  in  the  back  uf  the  neck  or  on  the 
arm,  operates  as  a  valuaMc  derivative. 

Diet  will  need  U>  be  strictly  enforced.  Meat  must  l»e  tJiken 
Kpitrin^rly,  anil  not  mure  than  once  daily.  .Ml  rii^h  niaib'-diHlies 
should  be  avoided;  tish,  ^ijarne,  or  poultiy  beintr  taken  in  pi-efereiice 
to  soupR,  joints,  and  entru-es.  Alcoholic  nitimnlantjt,  wiiether  in  the 
form  of  beer,  wine,  or  «piriti*,  rthoitld,  at*  a  rule,  be  completely  given 
ujt.  They  do  far  more  harm  than  good,  and  if  patients  can  only 
1h*  indiicc<l  t"  abstani  for  llu'  space  ai'  one  week,  tiicy  will  them- 
selves tind  the  atlvanta.i^e.  The  heats  and  cliills,  flushes  and  sink- 
lugs,  headache  and  fidpettiness,  materially  diminish;  the  patient 
sleejw  and  eats  better,  feels  freer  and  lighter,  better  able  to  f^t 
about,  and  nllctf^cthcp  improved. 

In  some  few  instances  alcohol  may  be  necessitated.  Beer  is 
unsuilable;  all  heavy  wincr*,  f«uch  as  port  and  sbeiTy,  should  be 
uvoiiled.  Some  light  siparkHng  wine  or  claret,  nuxed  with  one  of 
the  eftervescin^  table  wateis,  may  be  tried ;  only  at  meal-times, 
however,  never  to  counteract  the  sinking  feeling  so  often  expo 
rieneed  between  meals.  For  this,  tbe  best  plan  is  to  erumblu  « 
biscuit  and  si[i  a  little  cold  water,  or  ut  most  take  a  little  .sul-vulatUe 
in  cold  water. 

Tea  and  ci»ffee  mu!*t  be  taken  in  strict  moderation,  the  b^ss  the 
better,  c.-^pcciallv  tea,  which  intcHercs  with  digestion,  and  encuur- 
ages  tlatnh-rit  diHtention  of  the  intestines. 

Pseudo-cyesis.' — -False,  or  spurious,  or  imaginary  pregnancy,  may 
be  observed  almost  at  any  time,  not  only  during  the  active  funo- 
tional  life  !>f  women,  1ml  even  long  after  tlie  men.srrual  function 
bi\s  ceased.  It  is,  however,  more  t're(|uentlv  olwened  about  the 
menopause  from  the  flatulent  distention  of  tlie  abdomen,  nccuniu- 
lution  of  fat,  and  cesttation  oi  tlie  catamenia.  The  lireasi^  also, 
being  involved  in  the  tenih;ncy  to  adiposity,  Ix^eome  largttr,  and 
thus  apparently  corroborate  the  supposition  nf  pregnancy.  The 
movement  of  air  in  the  intestines,  and  the  spasmodic  eo)itractions 
of  the  abdominal  walU,  oth-n  closely  simulate  the  fd-tul  in<ive- 
!nents,  atid  tend  to  mislead,  not  oidy  patients  who  have  previonsly 
borne  children,  but  even  tlio  practitioner  who  imprudently  relics 
more  upon  the  subjective  statements  than  u]Mm  the  itbjective  nigns. 

The  patient  having  on<-e  conceived  the  idea  of  the  cxiitleiice  of 
prcgnaiiey*  her  memory,  if  she  has  alreaily  Im-cu  a  moUiw,  readily 

>  From  tto^,  ft  he,  iin*!  tivit,  |>regiiRnc}'. 
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,  ,ilieH  licr  with  anv  missing  syniploins;  or  slio  draws  upon  lier 
imii^iimliuii  for  \wv  f&cU  if  islie  has  uot  [ireviously  Ijoriic  t;liil(Jreu, 
"conjuring  up  into  Bi^^ining  existt-nco  the  ri^uh  wliicli  inv  sujj- 

festod  tt>  her  eager  rniiid  liy  hearsay  or  reading,"  until,  tlie  wish, 
cing  father  to  the  thought,  «hc  deludes  hei-self  into  the  belief  that 
nhf  in  iu-tually  pregnant.  ThiK  bcliiff  varieH  in  diflerent  imtient«, 
frnni  th;it  of  a  not  unnatural  mii^tako,  whieii,  after  aoarefn!  exami- 
natiou,  the  prai-titioner  ean  rectify  by  a  simple  explanation  of  the 
faets,  to  that  of  a  persistent  conviL-lton.  a  vei-itablc  dtluHion,  whieh 
no  amount  of  rea«oniiig  or  explaining  will  diKpid,  but  whicli  be- 
.  oomes  strengthened  by  opposition  and  pewists  often  for  long  beyond 
"le  time  of  normal  pregnancy. 

Spurious  pr-fgniincy  baH  been  observed  in  singlu  women  who 
havi'  iiuhilgt'd  in  fla?idfpitine  intereourae.  Mental  anxiety  and  fear 
of  eousequences  have  first  led  to  sttppression  of  tlie  catamenia,  the 
general  health  becomes  disordered,  indigestion,  nauiM?a,  eonritipii> 
tion,  wit)i  flatulent  distention  of  the  intestines  follow,  and  the 
drea<i  of  exposure  and  sense  of  shame  so  preys  upon  tlic  min<i  ae 
to  ovcrtJu-dW  the  faculty  itf  judgnieut,  and  render  thu  patient  the 
Tno(*t  niiKerable  of  mortals. 

In  the  uewly-nuirried.  more  especially  when  sterile,  even  when 
the  eataraeuia  ai-e  only  irregular  or  scanty,  patienltf  not  infrequently 
are  sidiject  (o  imaginary  pregnancy.  TIk\v  would  fiiin  <'on«ole 
themselves  with  the  hope  so  natural  to  their  sex,  :md  rwulily  be- 
lieve what  they  hope  to  he  true. 

Ilystericiil  females  are  often  found  presentina;  symptoms  of  phan- 
toni  tumor  of  the  abdomen,  which  tnav  readily  he  mirttakeu  for 
pregnancy  unless  tlie  practitioner  be  on*liis  <fuard.  Pelvic  projec- 
tion, or  arebing  of  the  back,  witli  rigidity  of  the  abdominal  Tuu&elce, 
often  int^rease  the  apparent  enlargement  of  tlie  abdomen, and  may 
easily  deceive  the  unwary. 

ht  [lUtientri  itt  the  elimaeterie  period,  the  abdomen  generally  feela 
doughy,  tbe  walls  are  very  tat,  and  on  pressing  the  bands  on  either 
Hide  ot  the  abdomen  there  is  an  absence  id'  unv  sense  of  re^ititance 
such  :w  would  he  encountered  if  any  firm  globular  tutnor  existed. 
On  auscultation,  borborygini,  or  movement  of  air  in  the  intestines, 
nniy  gencmlly  be  heard,  and  no  placental  murmur  or  tii-tal  heart- 
sounds  can  be  detected.  If  any  doubt  j^till  exist,  the  administruTion 
of  chloritform  will  sotm  clear  up  the  diagnosis.  The  i>iick,  which 
was  arched  forwards,  becomes  straightened,  the  abduuunal  walls 
relaxed,  so  tluit  the  band  can  sink  ilown  ulnn>Ht  to  tlte  Hpiiie. 

On  examinatinn  j>rr  rnt/mam,  the  fingtT  detwt«!  the  cen'ix,  norrnal 
in  size,  con;^tstence.  and  p4>sitii>n;  not  enlarged,  sotllened,  and  di- 
rected backwaitls,  a^  in  pregnancy.  On  c<jnjoined  manipulatiiui, 
tlie  uterus  i-uu  be  made  out  of  natund  size  and  mobile. 

Ih'utfnotiifi. — Objective  signs,  and  not  subjective  i*\-inptonis,  must 
alone  be  relied  upon  in  forming  an  opinion.  Tlie  patient  being 
placed  in  the  doi-wal  iiosition,  tlie  several  steps  uicntioued  when 
si)eaking  of  physical  (liagno^is  must  be  re>*ortt^d  (o.  On  inspe<'tiou, 
tlie  abilomcn  may  be  symmetrically  enlarged,  on  palpation  it  is 
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foiinil  to  be  teiiso  and  resistiitit,  on  iKTcut'sioii  it  is  more  or  lofts  re*- 
otiatit,  (Icpeiuliii^  upon  the  tiru-kiiutf)*  of  the  alKioininiil  walln  t'l-om 
fet,  care  being  tnlct-n  to  put  the  deep,  and  not  merel;^'  the  superficml, 
note.  If  tJie  patient's  attention  be  di.straoted,  we  may  oftc-n  sin-ct»ed 
in  prifH^ing  the  fingers  almost  (iown  to  the  promontorvof  (ii*-  t<arrnm. 
It  is  well  not  to  rely  upoti  the  patient  having  reeently  pai*sed  water, 
but  to  employ  the  catheter  at  the  time  of  the  examination,  ho  that 
no  error  may  arise  from  a  distended  bladder. 

Where  the  bre«j*tj«  are  cnlarg'ed.  it  will  tjonerallv  be  found  that 
it  is  due  t(i  fat,  and  tlu're  are  neldoni  the  charactenKtie  ehan^-n  of 
pregnancy.  Besides,  the  tendeney  to  obesity  is  uiiiforiu,  the  linilis 
and  face  [larticipating  in  the  general  inei-ease,  whereas  a  pn><;nant 
woman  usnally  beeomus  more  or  lews  pirmheil  in  the  teatures. 

The  dirttTt'Titiation  from  ascites  and  uvurian  tumors  will  be  found 
fiillv  considered  under  this  latt<-r  heading. 

Trffitnienf, — Tlie  administration  of  an  aniesthetic  often  servos  a 
double  purpose,  in  clearing  up  the  diagnosis,  and  at  the  suui«'  time 
dispelling  the  patient's  illusion.  Although  we  nmy  thus  prove  that 
the  patient  wiw  in  error  as  regards  tin*  e.\istenpe  of  pregnaney.  it 
niav  still  be  very  necessary  to  attend  to  the  condition  of  her  g*>n- 
eru^  health,  and  improve  the  state  of  the  nervous  system.  The 
indications  already  given  when  speaking  of  the  trea'tinunt  of  eJi- 
mactvric  disorders  wboiild  bo  altrrHU'cl  to,  t}ie  lK>weIs  cspociallv 
being  earefnlly  regulated.  A  pill  of  the  following  often  ju*oveB 
Tery  ser\ieeable : 

K.  Kxt.  bellad.  gr.  iij,  quiiiia*  sulph.  gr.  xij,  zinei  valerianatiA  gr. 
xij,  pil.  aloes  et  asaafietida*  gr.  xx.-tn,.,  et  (bv.  in  pil.  xij.  One  to 
be  taken  twice  daily.  A  chalybeate  tonie  may  be  triven,  sneli  as 
^.  Mag.  sulph.  Sss,  tinet.  imcie  vomiete  5ij)  tinet.  terri  i>t'rcblor. 
oiji  p't-  aeel.  oij,  wyr.  zingib.  i^j,  acp  menth.  [lip,  arl  .^yj.-Al.  One 
tjibU-Bpoonful  thrice  daily  in  a  little  water.  Another  useful  tbrmula 
is  the  following:  R.  Spir.  amni.  fa>tid.  5iv,  tinet.  valerian,  ainm. 
SvJ,  linct.  lavand.  co.  5ss,  tinet.  nucis  vom.  5i.j ;  »yr.  zingib.  ^, 
tupm'  cartipli.  ad  .^vj.-M,  One  tiiblespoonful  in  a  wineglassful  of 
water  occasionally. 

A  well-fitting  abdominal  belt,  !iy  giving  support  to  the  weakened 
abdominal  wall,  ami  tjiking  oft"  the  ilownward  pressure  of  tbe  in- 
testines loaded  witli  fat,  generally  gives  great  relief.  Galvanism 
in  some  cases  seems  to  be  useful  (ientle  friction  to  the  abdomen, 
alone  or  with  some  stimulating  liniment,  sucli  as  tbt>  lin.  ohlorof. 
et  iKdIad.,  or  tlie  lin.  campli.  eo.,  nmy  als(»  be  tried. 

Change  of  air,  especially  to  the  seaside,  regular  exercise,  mod- 
eration in  diet,  ubstinenee  or  strict  moderation  as  regards  alcohol 
and  tea,  and  other  similar  indications,  should  not  be  forgotten. 
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HYSTERIA — VAOINISMTS — DYSPAREVSIA. 

Hysteria. — A  manual  of  disenses  of  women  would  iidt  Iw  com- 
plete widioiit  some  mention  of  a  disonlor  lUfficult  to  define,  to 
wliicli  l}ie  female  Bex,  altlioii^li  not  exclut;ively.  arc  more  particu- 
larly liiihlo.  l>r.  KeTnold!^,  in  an  article  iiiion  hyt'lt'rift  in  iiis 
"^iyt^tem  of  Medioine,"  to  which  I  am  larErely  in(Jolitt'd  fnr  (he 
following  nTHinrks,  regur<ls  it  a«  a  perturlwd  eotidition  of  tho 
nervous  rfystt'in.  The  essential  cliaratter  of  this  niorhid  state  is 
an  exaggeration  of  involiintiiry  motility  and  a  diminution  of  the 
power  ))f  the  will;  the  emotional,  seiisatinnal,  and  reflex  move- 
ments are  in  exceBt«,  while  the  vohnitary  are  defective. 

I>r.  Barnei*  ins^iste  ntrongly  upon  the  ovarian  theory,  proposing, 
indeed,  lo  alter  the  term  hystfria  to  that  of  "of'iplioria."  lie  says 
it  it*  not  ort^inic  dist^awe  (if  the  ovary  that  causes  hysteria,  but  that 
dieordei",  that  diiHculty  in  the  performance  of  its  timction,  which 
is  80  common  in  young  persons.  Charcot  has  demonstrated  tliat 
the  eonvulsiuni*  of  hysieria  i-an  he  contrnMed,  resolved  by  firm 
pressure  ujion  the  ovarv.  At  the  same  time  tlie  presaure  causes  a 
eha  fact  eristic  pain,  in<lueine  painful  radiations  towards  the  epi- 
gajitrium,  complicated  sometimes  with  nausea  and  vomitinc:;  next, 
if  preKSure  hv.  continued,  palpitation,  with  extreme  frecjuenoy  of 
pulse,  soon  follows;  and  lastly  tlte  sensation  of  globus  hyHtericue 
IS  deveh>ped  in  tlie  mtk. 

J\ilf>u(uif>/.  —  Anatomical  investigation  has  failed  to  show  the 
presence  of  any  tirganie  lesion  which  \»  (^itlter  so  ronstant  or  so 

frevalent  in  hysteria  that  it  may  Justly  he  regarded  as  its  cause. 
t  is  common  to  find  some  derangement  of  the  digoetivo,  the 
aasiinilative,  or  of  Uie  repro<l»clive  systems,  hut  these  may  exist 
without  hvsteria ;  and  rice  I'fTs/i,  tliat  fliscase  nmy  be  fircsent  when 
those  boddy  functions  are  healthily  performed.  Flatulent  disten- 
tion of  the  abdomen,  eructation,  nausea,  and  vomiting,  frefjuently 
result  from  ovarian  irritation.  Tliis  is  exidairu^d  on  anatomical 
grounds  by  the  connection  of  the  sv*mpathetic  ner\'e-supply  of  tlie 
ovarian  plexus  with  the  u|iper  aortic  and  renal,  and  so  with  the 
aohir  plexUH.  There  is,  however,  one  thing  ccmimon  to  all  cases 
of  hy»*t<*ria,  ami  tliat  is  a  iierturbed  condition  of  the  nervous  sys- 
tern,  and  tliis  is  brought  into  existence  (if  not  inherited)  by  tlioso 
conditi4)ns  which  arc  the  most  active  in  producing  diaoixler  of  the 
mind ;  in  the  feumie  sex,  by  vexatious  emotions,  want  of  s^-mpatby 
or  success,  disappointed  and  concealed  affe«'^tinn,  want  of  occupji- 
tion,  fear,  and  morbid  conditions,  or  supposed  morbid  conditions, 
of  the  i-eproductive  system.  The  prinnirv  fact  in  that  condition 
which  we  term  hysteria  would  seem  to  fie  behind  all  that  is  ro- 
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ferred  to  in  tlio  cousidoraiioiis  iipou  the  inter-relations  of  ])liysioaf7 
mcnUU,and  moral  lite,iimt  toconsiat  in  that  special  morbid  eimiigej 
of  tlie  nervouH  centn-H  \v}iieli  either  p;ive8  to  ciiKrtion  an  undue 
influence  or  removeg  the  limitiitions  of  its  actions.  The  earliest' 
departure  from  health  is  otleu  to  be  found  in  the  disturbed  bahiuco 
of  mental  antl  emotional  operations. 

Cajz-w //.)«.— The  xuoM  tVt'tpient  {jredisposinj^  cau«e  is  that  oon-1 
ditiou  of  the  nervous  system  which  is  more  or  less  characteridtie 
of  the  fenntle  sex — an  habitual  constitutional  or  induced  relation 
betiveen  the  neveral  elemenlti  of  Tnental,  moral,  and  physical  life. 

TTysteria  nsually  commences  at  or  about  the  time  of  puberty, 
between  twelve  and  ciarhteeu  years  of  ajre;  but  when  onee  de- 
veloped, the  i^yiujttonis  nuiy  remain  throuijhoul  life.  It  is  more 
cuntmon  in  tlie  hIiujU'  tlian  in  tlm  nuirried.  It  is  »aid  that,  the 
wives  of  incompetent  huslmnds,  and  barren  women,  as  well  as 
widows  anil  old  niuitlw,  art-  frequent  victims  of  the  hysteric  malady. 
Still,  it  is  not  limited  to  (he  single,  and  it  may  exist  to  its  highest 
degree  in  the  married.  It  is  more  otl^en  witnesstnl  among:  the 
upper  claKSca  of  the  civilizud  nice;*,  in  whom  euiutionulism  in  in- 
tenrtilied  at  the  expeuHe  of  rnason  and  self-contnd  by  injudiciouw 
training  in  cliildhood,  and  the  subsequent  pampering  that  ill  tito 
tlicni  for  the  trials  of  life. 

T)r.  Keynolda  maintains  that  it  lia«  not  yet  been  shown  thftt 
hysteria  luw  any  iietiTiite  relation  to  the  varyin*^  ctnulitiiniK  i>f  men- 
struation. Menorrhagia,  by  riducirij;  tlie  vital  power  throu>(h 
loss  of  blood;  dysmeiiorrhoia,  by  ettecling  llie  same  result  thi-inigh 
nervous  exhaUi:<tion;  or  umenorrho-a,  by  ita  physically  direct,  and 
tnentJil  and  morally  indirect  intluence,  may,  either  of  them,  con- 
duce to  the  increase,  or  even  development,  of  the  hysteric  state; 
but  it  hiu*  yet  to  be  shown  that  either  one  of  these  is  of  itself 
sufficient  to  produce  the  disease.  Ifereditm-y  taint  has  not  been 
shown  to  exert  auv  marked  intlueiice  in  the  devebtpnuiit  uf  hyste- 
ria, though  the  inducneeof  an  hysterical  mother  is  very  prejudicittb 

The  most  frequent  determining  cause  of  an  outbreak  of  hysteric 
symptoms  is  some  mental  or  moral  disturbance,  either  a  violent 
and  unexpected  commotion,  or  more  eommoiilv  the  oceun*nce 
of  a  trivial  circumstance  which  takes  the  inihvtdual  by  Hurprise^ 
overt^onies  the  power  of  restraint,  and  ^ves  evidtnu-e  of  wliat  is 
orten  an  ill-understood  but  long'-eoneealed  annoyance  or  distress, 
Anytbing  tliat  intensities  any  pre-existing  nen'uus  atieclious ;  d&- 
bilitating  influences  like  great  loss  of  blood;  diseases;  phvsimi, 
mental,  and  emotional  shocks,  prolonged  worry  and  want  otsleep, 
may  all  be  mentioned.  I>r.  Graily  Ilewitt  contends  that  when 
thert'  is  an  organic  cause  for  hysteria,  that  amse  will  be  found  10 
be  a  chronic  flexion  of  the  uterus. 

fivMrroMS. — The  itUer-txtroxf/stiutl  sj/mptoms  are  numerous.  As 
to  the  mental  and  emotional  stAte,  "the  will  is  perverted  and  de- 
fective, while  ideas  and  emolitms  exhibit  excessive  activity.  Tho 
patient  asserts  that  she  canned  fontrol  her  thoiighlj«,  emolionfi, 
expre^ious,  or  general  movements;  that  she  cannot  move  tliis  or 
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the  other  limh;  cannot  open  the  eyes;  cannot  stand  or  walk; 
cannot  relax  the  rigid  gpasm  of  the  hand  or  of  the  leg;  and  what 
8ho  sttyw  JB  true  under  the  ixistiii^  conditions.  But  often,  under 
th«  itiJJuence  of  soniu  unexpected  idea,  or  emotion,  or  i^eiiHiitiim, 
slie  does  the  very  thinpp  that  wern  Haid  to  be  iinpowHihlc.  Ideation 
is  often  excessively  active  in  regard  to  certain  classes  of  thought; 
enuitton  is  commonly  cxees(*ivu  in  itself,  ami  also  In  it*i  exjTCssiou. 
Laughtt-r  and  Hohhing  nut  only  alternate,  but  efvexisl, 

8ensil»ility  may  be  altered  in  feveral  diz^tinct  dlrtK-tions;  there 
may  he  increased,  painful,  perverted,  or  diminished  sensation,  or 
there  may  be  absolute  though  partial  anaesthesia.  I'ain  is  gen- 
erally eoniplained  of.  TJie  favoritu  haunts  of  Iivaterie  pain  are  the 
top  of  the  head,  the  left  mammary  region,  the  hypogustrie,  and 
the  sftt-ral.  l.)r.  Uarnes  asserts  that  iliac  pain  is  IJic  most  constant, 
and  the  primary  feature  in  hysterieal  attacks.  I'ain  in  the  ct)feyx 
or  one  of  the  joint?  of  the  Unibs  U  also  frequent.  Other  sensations 
are  felt,  aueh  as  want  of  breatii,  the  aetion  of  the  heart,  the  intes- 
tinal movements,  the  nroettpses  of  micturition  and  dcfa'cation,  and 
even  those  of  sexual  intercourse,  to  an  exaggerated  degree  and  in 
a  distressing  manner.  "  Globus  hystericus,"'  or  feeling  of  a  ball  or 
lump  in  tin;  throat,  as  if  it  would  ch{)ke  her,  is  alinowt  iy[)it:al  of 
hysteria. 

In  health  there  are  different  kinds  of  movements  which  the 
muscular  system  exhibits ;  some  arc  voluntary,  others  de^tend  upon 
idea,  a  third  group  upon  emotion,  a  fourth  upon  sensation,  ami  a 
fifth  i\\ii->n  impressions  which  ai-e  not  felt.  In  hysteria  the  normal 
relation  is  pcrvi-rtcd,  and  there  is  an  excess  of  the  involuntary 
m<»tility  ami  a  diminution  of  the  voUtiouaL 

ParoTi/fim/ii  Si/mptomtt. — Owing  fre(piontIy  to  some  real  or  imag- 
inaiy  grievance,  or  to  some  nnexpected  or  unexplained  occun'ence, 
an  hysterical  patient  siiddenly  gives  a  scream  or  makes  a  splut- 
tering noise,  appears  to  lose  voluntary  power  and  self-control;  she 
tails  down,  witii  sniirting  breathing  and  a  cpuwi-toiuc  contraction 
of  the  muscles  of  the  extremities  and  truTik.  She  makes  hideous 
grimaces  and  outrageous  noises,  throws  her  limbs  about  in  a  dis- 
orderly manner;  utters  incoherent  sentences,  adojtt**  histrionic 
attitudes;  complains  of  her  tliroat  and  «t«>raach  and  breathing; 
appears  exhausted  or  taint,  and  sometimes  atu[>etied ;  occasionally 
she  fieenis  to  lose  her  consciousness,  and  then  after  a  tit  of  erying 
to  be  herself  again,  the  attack  fre(jn«ntly  terminating  in  a  copious 
invcilimtary  discharge  of  limpid  urine. 

^iegrier  h:is  directed  attention  to  *'  pelvic  projection,"  or  throw- 
ing forward  of  the  pelvis  as  often  aa  the  hand  is  applie<l  to  tlie 
hy|)Og!istriuni,  as  being  a  frequent  and  remarkable  symptom  of 
obphoria  or  hysteria. 

JJiffrrentiatioii. — From  epilepsy  it  may  be  separated  by  negative 
characters.  There  is  nirely  almolutu  or  sudden  loss  of  nmseious- 
ness;  the  patient  does  not  fall  in  such  a  manner  na  to  hurt  herself 
or  tear  her  clotlics;  there  is  somebody  near  who  shall  see  the  pbc- 
nunicnon ;  hysteric  paroxysms  do  not  occur  during  sleep,  or  when 
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the  patient  is  alone;  there  is  somctliin^  artistic  in  the  mode  of  their 
apiiroacli — llie  IivHteric  [lutient  jjutln-fw  ln-r  robe  around  lior  and 
lalls  graceftilly;  she  apiicurs  to  tite  casual  observer  to  be  uut-on- 
Bcious,  but  thciX'  is  not  real  or  alwolute  loss  of  sense  or  of  percep- 
tioii;  there  is  not  the  hideous  dititortinn  of  features  obsen-wl  in 
epilepsy,  nor  iw  thert'  the  dilatation  of  the  pupil;  the  eyelids  may 
quiver,  uiul  the  eyebuUs  may  be  turned  up,  but  thei*e  in  no  diver- 
gent stmbisnius,  nor  1;*  there  tJie  wide-open  eye.  There  is  no  bitten 
Hm^ue,  nor  the  reckless  injury  of  either  the  person  or  the  (Ootlies. 
The  breathing  is  tuniultuous  and  noisy,  but  there  is  no  such  abso- 
lute arrest  of  respiration  at>  to  eausc  asphyxia.  The  {>atiei)t  luok« 
about,  the  altaek  lasts  longer,  there  is  much  sobbing  and  crying, 
nnu'b  appan-nt  exltanwtion,  but  no  real  stupor. 

llystcrical  mania  sonietinies  appears  at^er  an  attack.  The  patient 
is  mumiuageable,  sometimes  mUebievtmR,  and  very  otlen  highly 
abusive;  but  eenerally  is  merely  loquaeions,  unreasonable,  and 
demonstrative  in  regard  of  emotion,  and  the  atttu.'k  speedily  sub- 
sides under  judicious  treatment,  thougli  it  exhibits  a  great  tendency 
to  I'ecur.  Organic  disen^ies  of  the  nervous  centres,  which  arc 
sonietiiues  simulated  by  hysterical  paralvsis  and  uniestheeia,  may 
be  excluded  hy  a  proper  attention  to  tlctails.  Usually  the  jdie- 
noniemi  presented  are  inconHJt*ti;nt  with  the  idea  of  any  denni(« 
disease  of  either  the  cerebrum  or  the  spine;  the  paralyses  are  im- 
perfect in  development,  vague  in  their  distribution,  and  changinff 
in  tlieir  locality;  thev  are  not  aeeompimied  by  the  nlteratiouB  of 
nutntii>n,  or  ol  electric  contractility  or  ijent^ibility.  which  are  proper 
to  other  atlections ;  and  the  history  of  tlie  case  will  usually  reveal 
their  true  nature.  An  hysteric  patient  does  not  look  at  Iter  feet, 
as  those  who  are  ataxic  do,  but  looks  round  about  her  to  (tbserve 
the  etliect  of  her  perfonnance.  The  ataxic  or  paraplegic  patient 
tries  to  walk;  the  hysteric  girl  tries  to  show  tliat  she  cannot  use 
Ler  limbs. 

The  dinlrihution  of  pain  described  by  hysteric  patients  supposed 
to  be  Butlering  from  neuralgia  is,  moreover,  often  so  wide  of  all 
relation  to  anatomy  and  physiology,  that  it«  true  nature  voaj  be 
recognized. 

From  various  inflammatitry  affections,  such  as  peritonitis,  laryn- 
gitis, and  arthritis,  hysterical  symptoms  may  be  distinguii^hed  by  a 
careful  use  of  the  thermometer,  which  fails  to  show  any  rise  of 
tempenitiire.  Phantom  tumors  inav  be  removed  by  the  inhalation 
of  cbloroform,  while  palpation  ami  percussion  usually  reveal  tho 
nature  of  their  constituents. 

h-agiwms, — When  ouce  estahliahed,  hysteria  is  veiyditRcult  to 
cure,  and  this  is  true  under  all  tlie  conditiims  of  eau^itiou.  Th« 
most  ditlicult  ciises  are  those  in  which  it  is  but  an  exuggei'ation  of 
a  eont*titutional  detect,  inasmuch  as  it  is  irnpoKsible  to  cure  tJic 
malaily  wilJiout  changing  tlie  individual,  and  this  is  by  no  means 
an  easy  task.  AVhen  hysteria  is  a  disciisc,  and  the  phyucian  has 
given  to  him  a  carit  Uanchc  to  treat  it  as  he  deems  best,  tiio  ]>utient 
may  be  cured ;  but  when  it  is  a  cunstllutionul  peculiarity,  and  tlie 
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physician  is  checked  at  every  turn  by  anxious  fi-iends,  limited  in 
ihit"  directiuM  hikI  in  that  by  t'rigiitoncU,  too  sympaOiotic,  or  unwise 
relatives,  ilie  prou;ru>siK  is  untavoruble,  the  ease  is  hupeleBS,  and 
niijjlit  lis  well  be  left  alone. 

Trcabntnt, — ^Bcai*iiig  in  mind  tlic  patholugv-  of  the  diseaae,  it  ia 
highly  important  that  itn  earlletst  indications  should  be  i*ecognized 
and  tromhated.     Prevmilitm  is  better  tliaii  cure. 

Tlie  tendency  ol'tlio  patient'i?  education  should  be  to  develop  the 
fflfulty  of  welf-contrid,  and  tu  taku  lier  out  of  herself.  She  should 
feel  that  «he  is  undt-rfitijod  and  curud  fur,  and  yet  kindness  munt  ha 
blendi'd  wltli  finnnetw,  and  all  cxlnbition»  of  a  want  of  self-ci^ntrol 
Bhould  be  checked.  The  bodily  health  should  be  looked  to  with- 
out any  aihnis.'^ion  or  rt|>pcnra»ee  of  anxiety  on  the  part  of  others; 
the  diet  8ini|ile,  and  the  intLTvals  between  meals  not  too  prohint;ed ; 
plenty  of  (deeit,  hut  not  too  much  Ijnng  about  on  sofas;  exercise 
Hhort  of  fiitipie;  re-cruation,  l)ut  not  any  pructicitnw  or  preter- 
natural excitement.K :  tlie  hours  of  study  not  too  prolonged,  and 
strictly  within  reasonable  limits.* 

If  the  patient  be  ancemic,  iron  in  the  form  of  Eastou's  syrup,  the 
citrate  of  cpunine  and  iron,  or  other  approjirlatc  form,  muKt  l>e 
prei»cTihed.  (Quinine,  strychnia,  and  vegetable  iiitters,  mineral 
acids  and  other  suitable  tonics,  or  bismuth  and  alkalies  with  nux 
vomica  if  indigestion  with  liatulence  be  troublesome.  The  bowels 
must  be  regulated  with  aloes  and  belladonna  pills,  or  other  suit^ible 
aperients. 

The  usual  anti-hysteric  remedies,  such  as  musk,  castor,  valerian, 
aAsaf4elida,  and  the  like,  are  of  little  real  service,  and  large  dose« 
of  bromides  do  more  harm  tlian  gooth  It  is  not  a  question  of 
riiedicine,  but  of  mental  and  moral  management. 

If  any  uterine  disorder  be  detected  it  must  be  remedied  if  pos- 
rible,  A  stem  being  inserted,  or  appropriate  pessary  adjusted,  if  any 
flexion  exist.  Any  menstrual  irregularity  should  be  attended  to; 
any  ovarian  irritatu)n  treated  as  elsewhere  indicated. 

Trcaimcnt  of  an  lii/stcrica(  jHtroxtfsm. — Au  attack  of  hysterical 
convulsions  will  often  test  the  nrat^titioner's  ]>ower8  even  more  than 
other  more  serious  emergencies.  Tlie  solicitude  of  over-anxious, 
unwii*e,  too  sym[»athetic,  or  frightened  relatives  or  friends,  is  eal- 
culaled  to  do  iiA-  umre  harm  tha!i  gooil  to  llie  patient,  and  often 
interi'eres  materially  with  the  pnietitioncr's  efforts.  The  first  thing, 
therefore,  will  be  to  exclude  from  the  room  every  one  except  some 
judicious  female  friend  or  relative,  who  must  be  enjoined  to  refrain 
from  t^dking  to  the  patient,  whether  to  express  sympatliy  or  to 
attempt  scolding,  nllon*ing  the  patient  to  recline  at  ftiH  length  on 
the  floor,  or  on  a  bed  or  couch,  as  may  be  most  convenient,  Everr- 
thing  tight  round  the  waist  or  tliroat  should  be  at  once  loosened; 
the  patient,  being  perfectly  conscious  of  all  that  is  taking  place 
around  her,  care  t^hould  be  exercised  not  to  moke  any  remarks  be- 
traying alarm  or  anxiety.  A  calm,  quiet  manner,  a  combination 
of  kindness  and  lirnineMS,  is  best  (itled  to  impress  the  patient.  A 
lowel  dippc-d  in  cold  water  may  be  flapped  upon  the  cheeks  or 
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Upper  part  of  the  cliest,  but  it  is  cruel  to  drouch  n  parieiit 
wat^^r,  siK)iUng  her  clothes  uiid  wvturating  tlie  btnl  or  carptt.     A 
snu'Ilitig-bottlf  applied  to  tlii;  nostriln,  uiid  a  lirm  injuni'tion  t«>| 
take  a  long,  deep  breath,  will  cifteii  cut  short  or  maleriallv  wcalccn. 
the  force  of  the  paroxysm.    It  is  unwise  to  attempt  to  eontpol  every] 
niovcnieiit  nf  the  patient,  or  even  to  urge  bcr  to  lie  quiet,  and  m  ' 
tows  Iier  arum  abmil. 

The  mere  pln-sieat  t-xcrtion  Ben-cs  to  oxjiend  ft  portion  of  tlie 
superlluouft  iiervoud  energy-,  and  to  shorten  tlie  attack.  Care  should 
be  taken  that  the  patient  docs  not  injure  liei*eelf  unnooct»ft:irily, 
thoniili  it  will  generally  be  found  this  precaiitii>n  is  not  ret-ded,  tho 
patient  herselt  instinctively  nvoidiiiar  doing  so.  If  there  be  inueh 
tossing  of  the  head,  it  is  well  Ut  place  a  soft  cushion  or  pillow  uuder 
it.  An  soon  as  the  patient  can  swallow,  a  littlu  eold  water,  or  a 
tei»sp<Mmtiil  of  piiUvnlatile,  pnipt-Hy  dilutod,  niay  bo  given.  Ifti 
BUtnc  instances,  wliere  flatulent  distention  of  the  intestines  is  a, 
market!  feature  in  tho  ojise,  a  threatened  attack  may  of^on  bCj 
averted,  or  when  present  shortened,  hy  inserting  a  rectal  tube  bo' 
ae  to  allow  a  free  escape  of  tlatus.  The  same  object  is  often  sought 
to  be  attained  by  aduiinistering  an  enema  of  rue  or  assiifetida, 
plenty  of  warm  water  being  euiploved,  so  that  tJie  flatus  nuiy  bu 
all  n))Porbed  by  the  water,  or  passed  off  when  the  bowels  resjMMid. 
Charcot  has  demonstrsttcd  the  fact  tiiat  pressure  upon  the  ovary, 
by  llic  hand  externally,  in  the  iliac  or  inguinal  region,  will  otU'n 
serve  to  control  convulsions  or  arrest  tlie  paroxysm  of  hysteria. 
Hecamier  has  suddenly  extinguished  hysterical  convulsions  by 
causing  a  lady's  maid  to  sit  on  her  mistress's  belly.  Dr.  Hare 
BUggestwl  forcibly  prevt-jitiiig  the  patient  from  breathing  for  a 
certain  time  by  hohling  the  nose  and  mouth.  The  effect  of  such 
constraint  is  to  make  the  patient,  when  allowed  to  do  so,  draw  u 
long  breath,  this  vigox-ous  inspiration  being  usually  IblloWi'd  by  a 
rela,vatir)n  of  all  spasm  and  ii  disiippcaniriee  t>f  tlie  tit. 

Although  J>r.  Uoynolrls  and  others  speak  favorably  of  this 
method,  Dr.  Barnes  "cannot  look  upon  this  pc;voltiug  pra*'tice 
without  shame  and  humiliation  that  such  ignorance  and  brutality 
should  be  so  far  recognized  as  to  be  discussed." 

If,  in  place  of  attempting  to  reason  with,  scold,  or  entreat  au 
h^-sterieal  j>alicnt,  the  pi-nctitifjner  remains  silent,  and  sIiowr  do 
unusual  syiuptotn.s  of  alarm  or  anxietv,  the  patient,  as  a  rule,  will 
soon  look*  about  her,  and,  failing  to  detect  a  sympathetic  and  ex- 
cited audience,  wilt  bring  her  enorta  to  a  close,  and  cry  herself  u> 
sleep  after  her  fatiguing  exertions. 

\\  here  tJie  paroxj-sni  is  very  severe  or  very  prolonged  it  may  be 
necessary  to  give  a  tQv:  whiff's  of  chloroform,  or  try  tlie  effect  of  ihu 
*mhalalii>n  of  three  drops  of  llie  nitrate  of  anivl.  The  applieatinn 
of  galvanism  is  successful  in  eome  cases,  an(f  may  be  tried  when 
an  apparatus  is  at  hand. 

The  injection  of  iced  water  into  the  rectum  has  been  recaiu- 
mended. 

Aphonia  may  often  be  cured  by  electricity,  the  most  useAll  mod« 
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being  that  of  giving  sparks  to,  or  tnking  them  from,  the  inrynx. 
Th(!  vou-t!  iH  rtoiiietiineM  inHtaiitaiifOiisIy  restored. 

Piiralyscs  are  troatod  very  sncccHst'nlly  hy  fnradisiition,  anil  hy 
passive  iiiovementd  and  frictions,  omployed  by  a  well-in 'struct  eu 
nurse.  Dr.  Hevnolds  Bays,  "  1  bave.  bowevur,  found  no  mode  of 
treating  hystfruail  jtaralvHtw  <'oi]iparab3t'  in  etHriency  with  that  of 

fdaciitg  narrow  stnjvs  of  blister  conipli'ttdy  round   the  atfwted 
inilis.     This  mottiod  of  truatnieiit  lia**  sucoeo(Jed  perfectly  and 
ra[)id]v.  after  all  i)lht'r  [dans  liavt*  Cuilcd." 

Ri^rni  ('ontmctioiis  may  ln^  rflit'ved  by  tJie  eonlirtuouH  galvanic 
current,  but  much  more  successfully  by  tbe  inhalation  of  chloro- 
torn*,  and  the  nda]>tution  of  some  apjmnitus  to  inuiittain  extension 
when  tbe  eifect  o!  rhhmdbnn  lias  Huhshled. 

T)r.  Vlayfair  bus  lately  directed  attetition^  to  the  systematic  treat- 
ment of  nerve-prostration  and  hysteria  connected  with  uterine 
4U8efiee,  as  advocated  by  l*r.  Weir  Mitchell,  of  Philadelphia.* 
Goo<lclI,  in  his  "Lessons  on  Gynecology,''  devotes  a  chapter  to  the 
same  sulyect  under  the  head  of  "  Nerve-tire,  or  the  Kelalion  of 
Neunistbcnia  tti  Disca-sew  cd'  tlje  Womb."  Dr.  Playfair  thus  de- 
scribes these  cases :  "  The  protean  symptoms  we  have  ti»  deal  with 
are  such  a«  gradually  develop  themselves  in  those  confirmed  inva- 
lids who  are  so  wiilely  scattered  over  the  country,  who  bave  bi>en 
from  one  doctor  to  another,  subjected  to  all  sitrts  of  uterine  medi- 
cation, mechanical  and  other,  with  no  lasting  improvement,  until 
eventually  they  become  bedridden,  or  nearly  so,  sleepless,  victims 
to  <-blonil  and  niorpbla,  worn  and  wasted,  and  burdens  to  tbcm- 
eehvs  !ind  their  families. 

"  Many  of  thcsf^  eases  have  drifted  far  beyond  the  point  at  which 
local  treatment,  however  judicious,  is  capable  of  enecting  a  cure. 
The  pain,  the  baekacbe,  the  leucorrbiea,  tbe  difliculty  in  progres- 
sion, the  disordered  nienstruation,  which  are  attendants  on  the 
local  troul.des  have  ended  in  producing  a  state  of  general  disturb- 
ance in  which  all  the  bodily  functions  bccoTue  implicated.  The 
nervous  system  is  profoundly  atlect4'd,  the  blood  impoverished,  and 
the  genend  nutritittn  at  tlie  lowest  ebb. 

'*  Such  cases  have  two  or  three  prominent  symptoms  in  conmmn, 
among  the  most  marked  of  vvliieb  are  wasting  nf  the  fatty  lissuej*, 
C(inibine<l  with  antemia,  tbe  patient  having  gradually  lost  all  appe- 
tite, pri'fessing  a  total  inabilily  to  take  a  healthy  amount  of  food, 
and  often  consuming  barely  enough  to  su]>port  vilalily.  Associated 
with  this  are  very  marked  dyspeptic  symptoms,  tflo  often  aggra- 
vated by  tbe  pernicious  habit  of  deadening  pain  by  chloral,  morphia, 
or  stimulants.  As  a  necessary  consetjnencc  of  such  a  state,  and 
partly  no  doubt  tmm  local  pain,  all  cxereihu  is  abandoned,  an<]  the 
patient  bei-ontes  entii'ely  confined  to  the  house,  or  even  to  bed. 
Another  group  of  symptoms  whieb  soon  show  themselves  under 
such  conditions  are  tliose  of  a  moral  eharaelcr,  tbe  patient  becom- 
ing emotional  and  bystericul,  constantly  ci-aving  for  sympathy. 
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which  bIio  often  ohtain:^  toa<ifffreo  most  prt-juili trial  to  her  wclfaiv, 
anlil  at  la-^t  tlie  wliule  houpeliold  becomes  vit-tiinizrci  by  tiiy  morbid 
selfishness  thus  developed.  Every  practitioner  must  loiow  of  case's' 
of  this  kind,  and  munt  be  tiiniilinr  witli  the  useless  endcnvot^  at 
cure  which  liave  bLt-n  inadf  l>v  tonics,  the  water-cure,  and  a  hun- 
dred other  plans,  each  nf  whlcfi  has  proved  equally  unRU('<'er*stul. 

"It  is  in  such  eases  That  Dr.  Miteheire  nioth<xl  is  applicable,  and 
it  is  )>ased  on  the  principle,  whicii  must  be  lulniitted  to  be  periecily 
pliyHioU)jrical  and  reuifonable,  of  removinjf  the  patient  from  the  un- 
wholesome moral  atTiioi^phere  in  which  she  has  been  living,  com- 
bined with  the  renewal  of  her  vitality  by  excewive  feedini;.  which, 
under  ordinaiy  circumstances,  could  not  he  assimilated,  hul  which 
is  rendered  poHsilik*  by  passive  inus4nilar  exercise  nhlained  through 
the  systematic  nse  of  giianiijooing  and  electricity.  At  first  sight 
this  soun<ls,  perhaps,  chimerical;  and,  hud  I  not  myself  witnossed 
the  astoniwhing  success  wliich  followed  its  use.  I  should  doubtless 
be  as  sceptical  as  others  may  be  as  to  its  value.  The  plan  involves 
four  principal  heads,  each  of  \vhii:h  I  !*hall  refer  to  separately. 

"  1.  Strlrisiort  and  Jit-^f. — An  important  element  in  the  treatruont, 
and  one  whieli,  from  what  I  have  seen  of  these  cases,  I  believe  to 
be  absolutely  indispensable,  is  the  entire  seclusion  of  the  i^jilient 
under  a  competent  iiurHe,  and  her  removal  fnim  the  ninrhid  atmos- 
phere nf  invalid  habits  which  has  gradually  gi*own  up  around  her. 
Unless  the  patient  is  entirely  removed  from  the  injudieiuus  sym- 
patliv  and  constant  tending  of  her  friends,  it  would  be  next  to  im- 
possible to  gain  that  moral  intluefice  over  her  wliich  is  really 
e«eentia1  to  success.  This  is  a  point  wliich  involves  so  Hevere  A 
strain  that  it  may  be  found  very  difficult  to  obtain  the  cousent  of  1 
tlu'  iMttieul  and  her  fi-iendfi  to  a  measure  which  will  seem  t(i  tbem 
so  harsh  and  slrungc.  I  d<)  not  think,  however,  that  any  compro- 
mise on  this  point  -iliould  be  admitted,  and  if  it  be  found  impossi- 
ble, fnmi  domestic  reasons,  to  secure  the  removal  of  the  patient 
frtmi  her  houtiie,  it  should,  at  least,  be  made  an  ubtiohilc  Mnc  t/uA  itan 
that  she  should  be  placed  in  a  separate  room  with  her  nurse,  and 
that  she  should  not  be  vit^ited  by  any  one  except  her  medical  at- 
tendant. On  this  p{)int  Dr.  Mitchell's  experience  iK  worthy  of  note. 
*  I  have  often,'  lie  says,  '  ma<le  tlie  effort  tn  treat  these  eases  in  tlieir 
own  homes,  and  to  isolate  them  there,  but  I  linve  randy  done  so 
without  promising  that  I  would  not  again  complicate  my  trentnient 
by  *»uch  embarrassment.'*.  (Jnce  separate  the  patient  from  the  moral 
nnd  physical  surroundings  whicli  have  become  part  of  her  life  of 
sickness,  and  you  will  have  made  a  change  which  will  be.  of  itself, 
beneticial.  and  will  enormously  aid  in  the  treatment  which  is  to 
follow.'  The  tii"st  step,  on  commencing,  is  to  pliice  the  patient  at 
rent  in  bed.  It  will  readily  be  understood  that  tin.'' absolute  repose  is 
only  intended  as  a  tempomry  resource,  until,  by  the  means  presently 
to  be  described,  (be  nnlrition  is  improveil.  and  new  tissues  are  built 
up.  Indejiendently  of  the  pliyhieal  henetit  in  patients  apt  t»>  sufTer 
from  exhaustion  on  the  slightest  fatigue,  rliere  is  a  distinct  mortd 
gain.     Fi-uni  a  life  of  irregular  hours,  and  pn^bably  endlefes  drug- 
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ging,  from  luirlfiil  oyiiijiatliy  aiitl  over-zuuloiiH  itare,  tiie  patient 
piisses  to  an  utiuospherc  of  <juiet,  to  order  and  control,  to  the  sys- 
tem and  care  of  a  tlinrou-^h  nurse,  U>  an  absence  of  drug;*,  and  to 
BJmpIti  diet.  As  a  ruk-,  In  ijad  cnsuB  thU  rt:|>(»ie  in  bed  in  continued 
durin,^  tlie  greater  piirt.  of  tlie  treatment,  averat^in^  frntn  six  to 
eigbt  weeks ;  and  at  first  tbe  rest  is  made  absolute,  the  patient  be- 
ing oidy  allowed  to  rise  for  the  purpose  of  pa^t^ing  her  evaeuatioDS, 
ajnl  iri  neither  alloweil  to  read,  to  sew,  mir  In  feed  herself.  Prac- 
t.ie«lly  there  U  so  niueh  to  do  with  feeding,  nuiAsage,  and  electiicity 
that  this  in  not  found  so  wearisome  as  might  be  supposed ;  but.  no 
doubt,  the  monotony  of  the  life  aiul  the  growing  strength,  which 
tccompaiue«  a  Katirtfactory  progress  towanls  cnre,  tend  t<*  make  the 
patient  the  ttiore  willing  t*?  throw  off  her  old  habits  of  invulidista 
when  the  proper  time  arrives  to  make  tbe  etfort.  By  degrees  tlie 
period  of  ruposc  is  Icsst'iied,  and  the  pati^jnt  is  gradually  nnide  to 
sit  up  for  several  hours,  until  towards  the  end  of  the  cure  she  only 
rests  oti  the  bed  for  three  or  four  hours  <htily. 

"  2.  Mftssagt: — This,  couibined  witli  lura<li8ation,  is  a  very  im- 
portant part  of  the  treatment,  and  it  consists  in  systematic  shatii- 
pooing  and  exercise  of  nil  the  muscles,  both  of  the  extremities  and 
trunkj  tirst  for  Iialf  an  hour  or  so  twice  daily,  but  very  soon  for 
not  less  than  an  hour  and  a  hiilf  night  ami  morning.  By  this 
means  the  cutaneous  circulation  is  improved,  un<l  the  muecles  arc 
brought  into  active  oxereise  without  tlie  expenditure  of  nerve- 
force.  To  do  this  effectually  eonniderable  experience  is  reipiired, 
and  although  in  one  or  two  cases  I  have  had  it  done  successfully 
by  the  nurse,  it  rci|nires  so  mueli  inttdligcnce  on  her  part,  and  she 
is  licsidcs  otherwise  so  fully  occupied  by  tbe  rest  of  her  work,  that 
I  tliink  it  preft.'rable  to  employ  si  regular  rubber.  Full  thitails  of 
the  method  to  l>e  adopted,  anJ  the  best  way  of  exercising  the  vari- 
ous groups  of  muscles  atid  the  joints,  will  be  found  in  Dr.  Mitch- 
ell's  iMHik,  It  is  surprising  how  soon  the  patient  comes  positively 
to  enjoy  a  nmnipniation  that  for  tbe  first  few  days  is  very  tr\'ing. 
Soon  all  K><;al  tA?ndernes3  disappears,  and  a  pleasiuit  sensir  of  ux- 
iiauslioii,  followed  by  refreshing  sleep,  is  alone  ex|jerienced.  In 
two  of  my  c!i.«t^s  the  abdonien,  especiully  in  the  ovarian  regions, 
was  so  lender  tliat  the  patient  at  tirat  shrank  from  the  slightest 
touch,  but  in  a  very  short  time  ahc  could  be  freely  handled  and 
kneadeil  in  every  part. 

"  3.  Etatriritif. — This  fornts  a  vahn»blo  snbsidiarj'  means  of  ex- 
ercising the  muscles.  The  interrupted  current  is  employed  twice 
daily,  Irom  half  to  three-iinartoi-s  of  an  hour.  Here,  tigain,  some 
pnictii^al  skill  is  nectiMsaryi  but  with  a  little  careful  teaching  on  the 
part  of  the  practitioner,  the  use  of  the  battery  can  be  safely  and 
efficiently  entrusted  to  the  nui^e.  The  poles,  armed  with  wetted 
sp<fiigus,  ure  ]»laeed  on  the  muselcs  to  be  operated  on  in  turn,  ulnuit 
four  inches  a]>arl,  and  slowly  moved  until  the  muscle  is  futlv  and 
freely  contracted.  Commencing  with  the  feet,  the  whole  l)ody, 
except  the  heati,  is  thus  systematically  gone  over.  There  is  no 
doubt  that  this  is  painful  and  disagreeable,  hut  it  is  of  un(|uestioa- 
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able  nlilitv,  c«iKH-iiiI]y  in  cme^  siictt  us  tlie  one  pretienlly  to  ho  nar- 
rated, ill  which  tluTt;  W118  lon^-rttMiKrinij  Itystfrical  paraljbsts,  and 
coiificqueiit  atrophv  t'rom  disuse  of  extensive  groups  of  muscles. 

*'4.  JJtel  and  j^t-ffimen. — These  form  the  most  iiuporliint  and 
■most  eh;irneteriHtic  pnrt  of  the  cure.  It  is  jierfecLlv  nstoiiiflnn^ 
liow,  under  the  condition!*  aibove  de«criht'il,  a  pale,  anieniic,  and 
wnsted  invalid,  uhlu  to  eat  next  to  no  food,  can  be  brought  to  cou- 
Hunu',  iind  not  only  to  consume  hut  perlVclly  to  ussiniihite,  an 
HUiount  of  nourirthnu>nl  that  wotiM  ii]ip4.'iir  to  be  in<*redil>lc  liad 
experience  uot  amply  proved  the  fart,  ho  tliat  she  sliall  gain  flcAlt, 
weiirht,  and  strength  so  rapidly  that  the  cbaiigc  is  almost  apparent 
to  uie  eye  from  il&y  to  day.  Tiie  tii-^t  step,  after  seelmliuf;  tlio 
patient  with  tho  nurse,  and  before  (lie  nuu-wa^-e  im  comnieneed,  is 
to  phiee  her  on  a  diet  of  milk  alone,  given  at  intervals  of  tht%e 
hours.  At  first  tliree  to  lV)ur  (»unfes  are  _i(ivcn  at  each  feeding,  but 
iu  a  couple  of  djivs  or  so  tlie  amount  is  inereatsed  to  eight  or  ten 
nunecs,  so  that  within  three  or  four  days  she  is  cousuininff  two  to 
three  <inarts  of  milk  within  the  twenty-four  boiuf,  Xo  difficulty 
is  experienced  in  getting  the  patient  to  take  thif»  quiintity,  atul  if 
she  suffers,  a.-<  so  ttiany  of  tliese  cases  do,  from  dyspeptic  symptonu*, 
they  rujtidly  disappear.  Atler  the  ftrst  two  days,  when  tlie  stoinavh 
is  settled,  the  niaKsage  \s  comnieneed,  and  along  with  it  an  in- 
creased amount  of  food  is  iirhninistered,  c(«iiinencing  with  hrend 
and  butter,  an  cgf^,  or  thv  like,  for  breakfast;  then,  in  a  day  or 
two,  a  chop  linely  cut  up,  with  some  vegetables,  is  given  at  mid- 
day,  and  so  on  projrrKHfively,  until  in  fmm  ten  ihiys  to  a  fortnight 
three  full  mculs  daily  are  given,  besides  tr<ui»  a  quart  to  two  quails 
of  milk  in  divided  quantities,  and  a  cunsiderablc  amount  of  soup 
made  fn)ni  niw  heel,  after  a  receipt  given  in  Dr.  Mitchell't*  book. 
It  seems  impo(*sible.  but  it  is  novertlu-lt'Si*  a  fact,  that  under  the  u*© 
of  massage  and  electricity  these  large  amounts  of  food  are  taken 
readily  witboul  the  sbglitcsl  fecliu":  of  dyspepsia  or  dise()mfort." 

J)r.  Mit'-h(']]  linds  the  simple  milk  diet  a  great  aid  towards  get- 
ting rid  of  ehloral,  bromides,  and  innrphia,  all  of  which  ho  ia 
usually  able  to  lay  aside  during  the  first  weeks  of  treatment,  as 
also  aleohfdie  stimulants.  He  gives  two  ounces  of  fluid  ninlt-ex- 
tnict  hcfoif  each  meal,  and  half  an  ouneo  i»f  cod-liver  oil  ludf  an 
hour  firter  each  meal,  as  soon  as  the  paticut  eau  digest  it,  generally 
at  the  thiril  week  of  trcatnit-nt. 

60  soon  ax  the  patient  begins  to  take  other  food  than  milk  he 
gives  iron  in  large  doses,  two  scrunlcB  of  the  suhearlxmate  in  half 
A  tumbler  of  aerated  water;  or  where  tliis  is  not  well  borne,  lie 
•jives  five  gnnna  of  the  pyrophofphute,  or  six  to  nine  grains  of  tho 
dialv^tfl  iron. 

l^nless  some  special  need  arises,  iron,  in  some  form,  is  the  only 
drug  he  uses  until  the  patient  begins  to  sit  up,  when  he  gives 
nearly  always  ^j  4»f  a  grain  of  stnehnta  thrice  dailv. 

The  method  is  well  woithy  of  attention,  nud  if  only  properly 
carried  out  proves  most  successful. 
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Vaginismus, 

Sims  defineft  tJiis  as  oxcesftivts  liyiuTTHstliesia  of  the  hvmen  and 
vulvar  outlet,  ossociau**!  with  gucli  iiivoliintnrv  i^piismodic  fonti*ac- 
tion  of  the  sjkhiiK'ter  va«;iiuo  as  to  j»rovent  coition. 

It  is  hy  no  means  infrequeni,  tliuu'fh,  from  false  dulieacy  on  the 
part  of  the  patient  or  jtrai-titiorier,  its  pn-Heneti  Ih  not  always  re- 
vealed. It  may  i*e  idiopalhic,  due  to  excessive  nervous  irritahiUty 
affecting  the  whole  system,  as  witnessed  in  hjsterieol  patients,  or 
it  may  ue  Hvinptoniatic  of  sotne  apparently  insij^niticant  h^eai  dis- 
ordt'r.  Unih-r  The  ln-ad  of  Dyspari'imia  will  he  i-onsidered  nwiner- 
OU8  conditions  jiroducing  spasm  of  the  vagina  or  pain  on  coition. 
Wc  Hhall  here  only  enter  \i\Hm  (he  subject  of  vag-iuismus  proper. 

iSjjnifttom^.  —  Kxquirtite  sensitiveness  of  the  vulval  outlet,  so 
marked  as  to  throw  the  patient  into  a  state  of  extreme  nervous 
trepidation  and  apprehension  on  tiie  leatit  attempt  at  digital  oxam- 
illation  or  sexual  ititert'oui-se.  If  eitlier  of  these  be  persevered  in, 
^-ii'lent  spafiin  and  contraction  of  the  sphinetor  vaginiv  museles 
ensues,  att-endcd  hy  ao:oni2iiig  pain,  hi  well-marked  cases,  the 
HJi^htest  t^)uch,  sueli  uri  oc;eui*8  from  iHction  in  walking,  or  on 
washing  the  nai'ta,  is  sutfieiont  to  cause  painful  ttpasm.  Barnes 
remarkt*  tliat  tn  some  cases  the  irritability  of  the  ncn'ous  centres 
hocomcs  so  great,  the  sensitiveness  of  the  peripheral  nen'es  at  the 
vulva  no  acute,  and  rt^flex  action  thereby  so  intensiticd.  that  tlie 
attempt  at  intercourse  will  induce  convulsion,  or  he  followed  by 
smcope.  Exti^ic'^'iiited  emotions,  the  conflict  between  affection  and 
tLe  dread  of  [laui,  may  induce  similar  results. 

Proffiwsis. — Or.  Sirns  tells  u«,  "from  persiMial  expenence  T  can 
contiiu^ntly  assert  that  I  know  of  no  disease  capable  of  producing 
so  nmeh  unhappiness  to  botli  parties  to  the  marriage  conTi'act, 
and  I  am  happy  to  state  that  I  know  of  no  serious  trouble  that  can 
be  so  cjisily,  so  safely,  and  so  certainly  cured."  Dr.  Thomas  also 
states  that  )io  bos  met  with  no  ease  in  which  he  has  not  been  able 
to  mve  relief. 

Omrse  and  Duration. — 'Hie  affection,  when  severe  and  of  long 
standing,  unless  relieved,  may  remain  iudcfinitely,  becoming  n  per- 
nnment  source  <(f  discomfort  and  misery.  The  milder  forms,  such 
as  not  infre)|ueiUly  witnessed  in  tlie  newly  married,  may  di.sappear 
in  a  short  time,  cither  naturally  or  by  the  aid  of  simple  treatment 
Still,  as  Barnes  so  graphically  describes  it,  "the  distress,  so  long  as 
the  iMilicnt  continues  exposed  to  attempts  at  intercourse,  is  gener^ 
allv  aggraviited  by  time;  health  breaKH  flown  under  the  nervous 
exiiau^tiun  produc^ed  by  repeated  suffering,  and  what  may  be  called 
the  disappointment  of  nature  under  an  unfulfilled  function.  In 
some  cascts  the  irritability  of  the  nervous  centres  becomes  so  great, 
the  sensitiveness  of  the  periphenil  nerves  at  tlin  vulra  so  acute,  and 
reflex  action  thereby  so  intensified,  tliat  the  attempt  at  iutercouree 
will  induce  convulsion,  or  be  followed  by  syncope.  Kxiufgemted 
emotions,  the  ci>nHict  between  affection  and  the  dread  of  pain,  may 
induce  similar  results," 
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Trent iHCitt. — Plivsiolo^iL-al  rest  fur  ft  time,  until  tlio  nervous  sys- 
tem has  rt'^ined  its  puwer,  and  the  irritatinn  c)('  ilie  \n\YX!^  lia**  Iwen 
relieved,  is  abrtolut^ly  ewential.  Kepc'utcd  nr  nwiavnnl  attempts  at 
coitus  keep  U]>  such  a  state  of  nervous  distJ*e8«,  and  pr*xluce  so 
mvicb  loeal  suneriiig,  tliiU  tinleKS  Btrict  nliBtinencc  is  enjoined,  treat- 
ment is  nf  IK)  liviiil.  The  iiH'eetion  as  met  willi  in  the  nt-wly  mar- 
ried is  often  very  diflieiilt  to  deal  with  for  tliis  reason.  Kest  for  a 
time,  a  worm  hip-bath  at  bedtime,  bathing  the  parts  witli  a  lotion 
of  borax,  or  using  \'iigina1  injeetions,  regulation  of  the  boweU  hy 
saline  aperient-'*,  ami  the  administration  of  nen'ine  tonies,  in>n.  ()Ui- 
niue,  strvebnia,  ete.,  will  generally  succeed  in  relieving  cases  of  j 
minor  severity  of  iveoiit  oec-urrence. 

A  earefiii  examitiation  t»liouId  alwavs  be  made,  so  that  any  fis- 
sures, abrasions, or  nleerations  may  be  ifoteeted  and  profK'riy  treated. 
The  application  of  t!ie  nitrate  of  silver  or  of  str^m^  carbolic  acid 
will  oeeasi<^)rially  be  found  requisite.  Before  any  renewed  attempts 
at  intercourse  arej^ubmitted  to,tbcpreeuntion  of  anointing  the  vulval 
aperture  with  cold  ereaiii  or  olive  oil  will  serve  to  lubrieate  the 
parts,  prevent  unnecessary  irritation,  and  faejlitate  intromission. 
After  the  latter  has  taken  plaee,  the  irritatinn  prodneed  by  disap- 
pointment of  an  unfultillcd  function  is  rcraoveci,  and  the  difficulty, 
onre  ho  distrerfsitig.  soon  disappears. 

In  tlie  severe  forms  i>f  the  affei-tion,  wherf  local  irritatitm  luw 
Wen  sididuetl.  any  fissures  or  exi-orintioriH  removed,  bur  still  the 
spasmoilio  contraction  on  any  attempt  at  sexual  intercourse  con- 
tmues,  it  will  be  necessary  to  rt'sort  to  other  e.\jK!dients. 

J>il»tation  of  the  vagina  may  fii'st  be  tried.  Anaesthesia  havin|f 
been  produced,  forcible  distention  is  effected  by  means  of  a  trivalvo 

Bpeeulum  (  b'ig.  14fi),  gradually  ex- 
panded, or  of  tubular  specula, 
gradually  inereasing  the  siKe.  or 
y  inti*odueing  tl»c  two  iiidex> 
fingers  of  eitlier  hand,  or  the 
tbnndiA,  if  pnderre<l,  back  to  bii4.'k, 
and  then  pulling  them  in  opposite 
din^'ctions  until  Ibe  oslium  va- 
gi me  has  been  thoroughly  dia- 
tended. 

Sims's  vaginal  dilator(Fig.  147), 
Barnes's  vaginal  rest,  or  an  elastic  dilator  (Kig.  148),  will  have  to  be 
worn  for  a  few  lionrs  at  a  time,  daily  or  alternate  dayn,  depending 
upou  how  it  is  tolerated.  It:*  presence  will  tend  to  numb  the 
nervourt  sensibility,  and  so  oven-ome  or  wear  out  any  tendency  to 
epAsin,  t(t  keep  the  sphincter  vagina?  on  llie  stretch  and  distend  the 
vagina,  and  produce  a  tolcnmce  of  fon.'ign  Imdies. 

Others  recommend  enlarging  the  vulval  outlet  by  making  two  or 
three  ineij^ii^nt*  through  the  skin  im  either  siilo  of  the  foundiette. 
8ub(!Utaneon«  divit*ion  of  soinc  (»f  the  fibres  of  the  sphincter  vagiiiw 
is  another  method,  with  a  similar  obje(^t.  A  tenotomy  knife  ispasiKsI 
under  the  mucous  membrane  at  the  posterior  edge  of  the  vulva, 
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nwir  tlio  perineum.  When  it  has  pcnetnited  flutwiso  alioiit  an  inch, 
thtf  tjilifi^  U  tunicji!  outwanls,  ami  iheliHHtieii  cut  towimU,  but  uot 
throucfh  the  skin. 

If  the  byincu  be  fount!  to  be  very  dense,  and  the  fourchette  thick 
and  unyielidin^,  tlic  aperture  may  be  elda^fi^>d  by  plight  inc-isions 
on  either  ?»ide  of  the  imwiil  line,  or  by  inciKintj  the  iieriiioal  body 
exactly  as  it  is  torn  in  parturition.  The  vaj^nnl  rent  must  then 
be  insei-toil.  and  kept  in  for  m  lung  at  a  time  as  the  patient  can 
tolerate  it. 

It  luny  be  kept  aeeuroly  in  place  by  ndjuBtinff  a  T  Imndago. 

In  addition  to  Thefto  ojiemtive  measures,  vagiual  injectionn,  inoni- 
ini^and  tVLiiing,  of  warm  wuter,  witli  the  addition  of  some  sootliing 
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lotion,  such  as  plumbi  acetatii*  (.^j)  and  tineturns  opli  {?v*»)y  &d  aquam 
Oj:  ^Ivcenite  of  borax  (oij  ad  Oj  aijusini);  glycerale  of  ourbolicaeid 
(S«w  ad  Oj  afpiam),  or  othur  similar  apentis,  may  be  employed. 
ressuric'S  of  moi'}>hia,  morphia  and  atrupim;*  etmiuni.  and  other 
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alkaloids,  piused  into  the  rcetuni  or  vagina  at  bedtime,  are  alao  of 
service. 

Ointments  of  atropine  (p*.  ij-vj);  morphia  (gr.  ij-iv);  hydro- 
cyanic acid  (.^oij),  rtiid  vaseline  or  Inrd  (.^j),  may  prove  useful. 

t^hould  these  means  fail,  or  an  over-sen f>itivc  condition  of  the 
caruneulH;  myrtifornu'H  be  detected,  the  pain  even  on  the  nlighteHt 
touch  being  m  exquisite  that  the  patient  Mhrieks  out,  it  will  be 
neeesrtary  to  oxeiw  bv  mean?*  of  curved  scissors  the  hypersens-itive 
|>ortionH.  Aniesthi-rtta  sliould  first  Ih*  produ<'ed,  the  [Kiliont  being 
placed  in  the  ordinary  lilhotoiuy  p<witi(in.  and  the  part-*  held  wpa- 
rate  by  au  assistant.  By  the  aid  of  vulscllum  forceps  or  a  tenacu- 
lum, one  of  the  prtyecliiig  nodules  is  seized  and  removed  with 
curved  aeisson*,  a  ccimpletc  riTig  being  i-xcised,  incbiding  nil  the 
tender  points.     Pressure  and  cold  are  generally  sufficient  to  re- 


536  U  V  S  T  B  R I  A — V  AOINISML'  S — D  T  S  P  A  II  E  U  N  t  A. 

strain  tli*-  }uiMnorrliai;e ;  hut  if  this  be  eevere,  tlie  cut  miHaoo  mar 
be  lif^blly  toutbotl  with  the  iK'tiial  cniiterv  or  tlio  lii|Uor  Icrri  tx:r- 
chlor.  .Strips  of  lint  soaked  in  carbolizctl  oil  are  then  inttcrleu  iu 
the  va^ua,  and  u  pad  of  cotton-wool  ai>plied,  u  T  bandajj^:  beinj^ 
adjusted  to  obviate  any  further  rink  of  htemnrrha^e.  Siins's  ^lass 
va^nal  dilator,  or  Barnes's  vaginal  rest,  may  be  worn  for  a  few 
houi-s  each  day  during  the  prtux-ss  (»f  heuliiiy.  absolute  rent  beinj; 
enjoined  untif  tlie  surface  is  thoroughly  healed,  wliieli  genendly 
takes  tliree  or  ft)ur  weeks.  Seetion  of  the  pudic  nerve,  as  origi- 
nally reeomnicndcd  by  Burns,  is  botli  a  ditfieult  and  dangerous 
operation,  and  should  not,  aa  a  nde,  be  attempted. 

t^terility  is  an  almost  invariable  result  of  va^nisnuis.  Should 
preffnaney,  Imwever,  fortunately  oeenr,  the  act  of  parturition  would 
jji'ol)ably  produce  a  radical  cure,  yinis  proposed  inducing;  ainvi^ 
tbcsia,  iu  the  hope  that  complete  connection,  accomplished  under 
thcso  circumstances,  might  prove  successful  in  causing  impreg- 
naliun. 

Di/»pareunin. 

The  term  dysparounia,  from  o^iuitdfu-^vnf,  signifying  difficult  or 
^painful  performance  of  the  sexual  funetion,  was  originally  em- 
ployed by  Sophocles,  and  lias  been  lately  revived  by  Dr.  Banies. 
/      'tilts  symptom,  dependintr  us  it  does  upon  many  and  vanous 
■^  conditions  of  the  genito-unnary  organs,  is  of  tar  nioi-e  fi-equent 
o<'('urrei]ce  than   in  getierally  intagmed.      Owing  to  the  mutual 
diflideuL-e  of  the  practitioner  as  well  as  the  patient  in  entering 
upon  such  a  delicate  subject,  it  is  too  often  passed  over  without 
comment,  and  yet,  if"  the  truth  were  known,  there  are  numbers  of 
,  cat^^s  where  this  condition  Is  tlie  cause  id'  much  physicjil  suHcring, 
■  mental  distivss,  and  conjugal  infelicity.     In  many  instances  it  is 
a  mere  temporary  condition,  and  may  ilisajipear  without  treatment 
or  by  the  eniploynient  (d*  very  simple  roniudies. 

In  other  cases  it  will  cf>ntinne  as  long  as  the  condition  produc- 
ing it  remains  unaltered,  even  to  twenty-five  or  thirty  years,  in 
fact,  becoming  permanent. 

ChiLsts. — These,  at*  will  Im»  seen,  are  very  inmierous. 

Atresia  of  the  vulva  or  vagina.     Ttriperforate  hymen. 

Ilypcnesthesia  of  the  vulva  or  caruncuht  myrtiformea,  produc- 
ing vaginismus. 

Kxcciriations  and  titwures  id'  tlie  vulva. 

Unusual  depth  of  the  pubic  arch. 

Vascular  growth  of  the  meatus  urinarius. 

Follicular  intbiinmat'Kin  <if  tlie  vulva.  

Vaginilirt,  whether  simple  or  specific,  or  from  injuries  during  labor, 

Innammution  oi'  Bartholini's  glands. 

Too  short  a  vagina. 

Klongathui  of  (he  cen'ix;  endometritis. 

Congestion  and  intlammation  of  the  uteruH. 

I'rolapse  of  the  ovary,  with  neuralgic  or  iuflammatory  compB^ 
cation. 
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Disuses  of  the  rectum,  such  as  fissure  nt  tlie  anus. 

AbiiDrmally  r\'At\  jK>niu'iiiii. 

Fistula,  ulcLT,  tndnmed  piles,  ioipacted  fieces,  and  coccygodj-iiia. 

Imporlt'ct,  violent,  unskilful,  or  too  frequent  attemjHs  at  inter- 
course. 

Imperfect  or  disproportionate  development  in  tlic  male  and  tlie 
female  organs. 

Tumors  or  jrrowtlis  from  the  vulva. 

I)ispla4»imenttt  of  the  uterns,  more  especially  retro-version  and 
-flexion, 

I'elvic  t-ollulitis  and  peritonitis,  both  iu  the  acute  and  chronic 
stai^f,  fixity  of  the  uterus  betntj  the  chief  cause  in  tlie  latter. 

Cani'er  and  fit>roid  tuninrrt  of  the  uterus. 

CuntnK'tio!i  or  atresia  of  the  vulva  and  vagina,  the  result  of 
disease,  injury,  or  cieiitrieial  processes. 

In  many  instances  prix'ee<lings  have  been  instituted  to  establish 
a  nullity  of  marriage  on  the  plea  tliat  completion  of  tiie  marriage 
contract  could  not  he  utfci^tcd  owing  to  si>mu  congenital  maHorma- 
tion.  There  mav  he  an  absence  of  the  vagina,  or  im[ierfect  <ie- 
velopment  of  it,  ni  tlao  form  of  unusual  narrowncps  or  shortness 
of  the  canal,  either  from  the  uterus  being  set  too  low  in  the  pelvis, 
BO  that  tlic  OS  uteri  is  within  an  inch  or  no  of  tlie  vulva,  or  from 
undue  length  of  the  vaginal  portion  of  tlic  cervix,  which  projects 
OS  a  conical  mass  into  the  vnginn.  The  liymcn  luay  he  don^e  and 
unyielding,  or  there  may  be  unu^iuul  depth  of  the  pubic  arch. 

0'tiyf</tu:ncrs. — l>vspari,'unia  comnumly  entails  sterility,  but  not 
always,  f<ir  though  intercourse  nniy  ho  ilitficult  and  jniinful,  still 
it  may  be  accomplished ;  aud  again,  complete  interwturse  is  not 
necessary  for  impregnation.  The  causes  whi<'li  induce  dysniireunia 
are  aUo  often  of  themselves  obstacles  to  impregnation.  The  ner- 
vous irritation  produced  is  often  extreme,  the  health  bi'caks  down 
fx^om  the  u.xhaustiun  pnidueed  liy  ivjtcatcd  sulfering,  and  so  nmch 
nnscry  is  caused  in  s(»riie  cases  thai  the  mind  gives  way. 

6!!/mp(oms. — These  will  naturollv  vary  with  the  cause  producing 
this  condition.  Painful  or  ditlicult  coitus  may  be  regarded  afi  the 
generic  sympt4)m,  but  the  kind  and  degree  of  this  ii\nirdepend  upon 
circumstances. 

In  one  ciune  the  more  contact  of  the  linger  or  male  organ  will 
serve  to  produce  the  most  violent  tijiasm,  in  another  little  or  no  in- 
convenience is  experienced  at  the  orifice,  but  seveiv  a<'hing,  or 
dragging,  or  sickening  pain  is  complained  of  when  pressure  is  made 
further  in.  If  any  condition  of  the  pelvic  orgmis  be  detected  in 
married  women  likely  to  protlucc  inconvenience  in  sexual  ndatiims, 
although  no  complaint  nniy  have  been  made  by  the  patient  befoi*e- 
homl.  the  practitioner  will  do  well  to  inquire  more  carefully  into  tlic 
matter. 

T\mtnwni. — Remembering  that  dyspareunia  is  seldom  an  idio- 
pathic but  generally  a  symptomatic  disorder,  our  first  eftbrt  should 
ILo  directed  to  uscertaiuing  the  causal  condition.     This  may  need 
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inuc'h  caro  and  rnnsideration  on  the  piirt  of  the  pniotirioner,  boMi 
will  well  repay  linn,  tor  unless  he  suceced,  treiiliuent  eau  but  he 
eiiipirienl.  und  will  prohuhly  he  of  little  avail.  Should  anv  imiier- 
forate  cimdilion  or  nnui<nal  thiekening'  of  the  hymen  he  dtftcctcdf 
the  propriety  o4'  an  operation  for  its  relief  will  at  onoo  occur. 

Ill  the  ejwe  of  a  newly-married  patient  it  will  ^■^nernlly  1>e  ad-* 
visahle  to  adminiHtiT  some  aniesihetie,  not  «o  nuu-h  wiili  a  Nnew  to 
rendfrinjT  her  unconseions  of  pain,  as  to  relieve  the  natnrnl  distress 
incidental  to  the  expoiiurc  and  requisite  manipulation.  Should  the 
hymen  be  found  to  be  intact,  a  crucial  incision  may  be  made  and 
the  oi»portiiinty  taken  of  pasHin^  a  speculum  to  dilate  the  vn^nal 
orifiee,  a  little  lint  Koaked  in  earholized  oil  being  then  inserted  to 
prevent  adhesion  hetwecn  the  divided  edijes. 

Occa-sinnally  ii  happens  that  aome  small  vessel  is  divided,  and  the 
hjemorrhage  is  unniewhat  free,  fold,  torsion,  litrnture,  the  applica- 
tion  of  nitric  ar\d  or  (^austic  to  tlie  bleedini;  point,  or  litilitij^  these 
aUnuh  with  a  retl-hot  knitting-needle,  will  generally  8ueee«d  in 
arre^Ktiiiff  the  liicmorrhaijc. 

Should  atresia  of  the  vulva  or  vagina  be  <ietected,  au  opcratiuu 
inuiit  he  rc«i)rt>Hl  to. 

This  will  he  fully  described  in  speaking  of  Atresia, 

Where  hypenosthesin  or  undue  sensitiveness  of  the  mlvnl  orifice 
is  present,  phveiolog-ical   rest  for  a   time,  hip-batlis,  tonics,  hwal 
■sedatives  in  the  form  of  pessaries,  ointments,  or  lotions  will  bo 
ivisable. — (.Sec  Formulas.) 

Change  of  air,  sea-hathiu^.  boclily  exercise,  and  strict  attoutioD 
to  the  lawri  nf  heiiltli,  will  iilso  HHsist  materially  in  improving  tlie 
tone  of  the  nervous  system  and  contributing  towai-ds  recovery. 

WTicre  excoriations  or  tissures  of  the  vulva  exist,  the  applit^ation 
of  the  argent,  iiitratis,  eitlier  in  form  of  solid  stick  or  a  strong 
sohiliori  OJ  :m1  ."^  aquam)  is  generally  advisable.  This  condition  is 
by  no  ineans  infrequent  dunng  the  Hrst  week  of  married  life,  and 
is  nuiinly  due  to  imperfect,  awkwnivi,  or  frequent  nttem|>ts  at  coitus. 
Abstinence  for  a  fi-w  days  irmst  he  cnjiHried.  hip-haths,  lead  lotJou, 
or  borax  or  zinc  will  generally  snccoed  in  alfonling  sjH'edy  relief. 
The  employment  of  cold  cream  or  olive  oil  subsequently  will  obvi- 
ate further  diflicully. 

Ocfawoindly  a  form  of  olwtinate  and  recurrent  8U]«!rfieial  excori- 
ation, analogous  to  lupus,  associated  with  small  tubercles,  e.\i8ts. 
The  applieaiion  of  the  actual  cautery,  or  strung  caustics,  such  oi; 
nitric  acid,  will  heiv  be  indicated. 

The  careftil  application  of  very  strong  carbolic  acid  to  an  oxcori- 
ateil  surlJKe  has  the  ett'eet  of  producing  a  healthier  condition  of! 
the  part,  and  also  of  deadening  the  excessive  sctisihility. 

\\  lii*re  dyspareunia  arises  from  vascular  growths  fr(»ni  the  meatus 
urinariiis,  the  ajiplication  of  the  galvanic  canter}*,  ehn>niir  acid, 
pernitrate  of  mercury,  or  removal,  as  iudicated  under  vascular 
growths,  will  generalfy  be  reqiiire<l. 

KoUicnlar  inflammation  of  the  vulva  o<'casionally  occurs  froin 
neglect  of  cleanliness,  the  irritation  caused  by  vaginal  discbarge:^] 
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>BO-cane(lleucon-hoeaoi*p>''>i2r«aney.  This  produces  much  burn- 
THj^atbtl  dit'Coiiitbrt,  and  render!*  coitus  paiuful  and  ini].trrtcti cubic. 

nalhiii^,  m^dative  loti^jus,  the  iuiplicuiion  of  a  sulutiori  of  arj^ent. 
nitrutis^  together  ^\^th  vaginal  injections,  vn\\  eoon  relievo  the 
«ym|ttoni8. 

\\  here  unll^i^l:l!  depth  of  the  pubic  ai'ch  exinta,  the  vulval  aperture 
IR  carried  uuifh  turtJjfr  buck  than  umud,  tlie  patient  beiny  an  it  is 
called  "deep  set."  In  such  eases  attempts  at  coitus  are  uiisueccss- 
ful.  and  much  mental  anxiety  aud  local  distress  are  occasioned.  The 
patient  U  possibly  (old  that  she  is  not  rightly  formed,  which  adds 
considerably  to  the  irritation  already  produi^ed  by  unfiilfillrd  <U'sire». 
Surreal  intei-ferciice  is  here  unciUled  for;  a  change  tiom  the  su]>iue 
to  the  luti-ral  positiim  only,  •^mwc  feranim"  will  overcome  tlie 
diffieullv  and  obviate  an  otherwise  frutpient  and  fruitful  source  of 
conjusral  infclieit}'. 

Where  diwproportionute  di'vetojiment  in  the  male  and  female 
organs  exists,  or  where  the  vaginal  oritice  seems  to  be  very  small, 
it  may  be  advisable  to  enlarge  it  by  a  few  incisions  through  the 
akin,  a  speculum  being  [just^ed  alternate  days,  gradually  incri-aying 
the  size  for  a,  shnrt  time,  or  the  patient  herself  directed  to  inwrt 
Sinis's  vaginal  dilator  or  Barnes's  vaginal  rest,  and  wear  it  for  a  few 
hours  cfttTi  day. 

I'liysiohigical  rest  should  be  enjoined  fthsiibilelv  until  the  incis- 
ion?* huve  hculed,  and  the  parts  shoiihl  ho  well  luln'icated  before  any 
titrthcr  attempts  are  made. 

It  will  be  unnecessary  to  enter  seriatim  into  the  treatment  of  all 
the  variouH  causes  producing  dyi^pureunia,  tlio  mere  enumeration  of 
the  causes  themselves  will  he  sutHcient  to  guide  the  pnictitioner. 
The  surgiiral  treatment  of  vaginismus  will  be  found  fully  discusBed 
mider  this  latter  heading  (p.  535). 
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CHAPTER   XXXVI. 


FUNCTIONAL   D]l!0RUKR8   OF  TUB   BLAI>I>BR. 

Irritability  of  the  bladder,  with  froquciit  mietuiition,  is  of^ou 
noticed  qailt;  iiule]>ei)(lt;ntly  of  cyatitis  «r  diaeas«  of  the  bladder 
it«elf.     It  occurs  in  hyetcrit-ul  and  ver}*  nervous  patients. 

In  aut^-vorsion  and -fluxion  ui'  tlie  uterus,  frK|uent  micturition 
is  oftun  a  pramirK-nt  symptom.  I  Imvf  i*evn  instnin-ci*  where  nnc- 
turitioii  wan  jK^rfornieii  as  itjuny  as  liirly  timt't*  wittiin  tlie  twentj'- 
four  hours  for  a  period  extending  over  many  eonsecutive  Tiioniha, 
the  condition  being  at  once  relieved  by  the  in^erdon  of  an  intra- 
uterine Btein. 

Frequent  micturition  is  often  an  early  sign  of  pregnancy,  espe- 
cial]y  wliiMi  the  iiteruH  i»  aritevtTted,  and  also  occui's  in  ihe  latter 
part  i>f  prej^Tiancv.  (iraiudar  cervicitis,  when  present,  a^ravat«« 
consiileralily  the  irritability  of  the  bladder. 

Dysmcuorrhtra  U  otlen  assocmted  with  vesical  touesnius.  Any 
inflatninatdry  <'c>ndlti()n  of  the  utcrua  in  al.-*{»  more  likely  to  produce 
irritability  of  the  bladder  at  the  menstrual  perii>ds. 

The  presence  of  small  ovurian  tumors  in  the  pelns,  of  fibroid 
tunuu's  or  enlargement  of  tin;  uterus  fruin  any  eausc;  etuieur  of 
tJic  ne<;k  of  the  uterus  ;  abscess  in  the  cellular  tissue  l>etween  the 
urctlira  and  vagina;  peri-uti-rine  hieriuitoccle,  and  other  simiUir 
conditions,  may  also  cause  irritability  of  the  bladder  witli  frequent 
niiclurition. 

There  are  certain  conditions  of  the  bladder  itself  whicli  may 
give  rise  to  frc<iucnt  micturition,  such  as  calculus,  cystitis,  cancer, 
ulceration.  V'lLscular  excrescence  of  the  urctlira,  urethritis,  in- 
flammation yf  luemnrrhoids,  fissure,  ulcer,  or  iitlier  atfectious  of 
the  rectum  may  also  give  rise  to  frequent  micturition. 

Abnormal  conditions  of  the  urine,  from  excess  of  uric  acid,  the 
presence  of  pus,  blood,  etc.,  may  in  sonu'  instiinees  prove  to  be  tlie 
exciting  cause  of  irritability  of  the  blailder.  In  C4ise«  of  grtut  and 
oxaluria  this  syinptom  is  often  very  marked. 

Heual  ealculuti  nuiy  give  rise  to  all  the  hymptomsof  biodc  iu  tho 
bludiler. 

Dytoria, — Painfal  Xictnrition. — This  may  be  due  to  eomo  ftino- 
tioual  derangement  of  ihe  digestive  organs,  or  to  some  errors  in 
diet  prmlucing  undue  acidity  of  tJie  urine,  or  too  concentnitAjd  a 
condition  of  it{  or  from  the  presence  of  uric  acid  rrvstals,  of  gravel, 
or  even  excess  of  litliares,  as  met  with  in  gouty  and  rheumatic  sub- 
jeetK.  \\Ticn  the  skin  acta  very  freely,  uud  snfHcient  fluid  bo  not 
taken  to  compensate  for  tlie  extra  secretion,  Ihe  urine  often  pro- 
duces a  feeling  of  burning  or  scalding  on  passing,  or  causes  a  fre- 
quent desire  to  micturate. 
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Tn  other  instnuccs  wf  shall  find  it  is  not  so  muoli  roally  puin  iu 
tho  act  of  mk-turitioii  as  uin-usiiicsfi  afterwards,  as  if*  the  Madder 
liad  not  Uffii  properly  i-mplit-d.  Tins  nuiy  arise  fr<»m  the  lalling- 
I'urvnirtl  on  t\n-  ncclc  of  the  liladdtT  «>t'tliL'  antettexod  iundlir^  uteri. 
The  prefleuce  of  a  cnleulus  in  the  bhidder  tihould  not,  of  courao^ 
he  ovei'looked.  Foreign  hodies,  diicli  lus  hair-pins,  pieties  of  slatc'- 
ijeiU'il,  and  other  fiimilar  substiineeH,  have  hetore  now  lieeti  f<)und 
m  tlie  hhidder,  and  hiive  ^iven  rise  to  innfii  loeal  inconvenience. 

Di^^tiria,  or  ditfieult  niielurition,  may  ho  duo  to  the  bladder  being 
ineapaMe  uf  expellini^  its  conlentn,  or  to  (tome  alinormal  condition 
of  tlie  uretiira  preveiitiu'j;'  the  urine  pai<riin^. 

Paralysis  of  tho  walls  t>f  the  bladder  may  be  produced  by  over- 
distontion,  aa  seen  in  cases  of  prolonjjed  retention  of  urine:  or  by 
exhaustion  *>f  nerve-power,  as  in  tlie  lutter  stajjce  of  puerperal  fever, 
etc.,  and  :dso  in  paraph-jriii. 

Orgsinic  diseji.se  ol"  llie  bhiddcr  may  ^ive  rise  to  diflicnlt  as  well 
as  tn  frequent  and  painful  ndeturitlori. 

Stricture  of  tlie  t'eiualo  urethra  is  rarely  met  with. 

Eulargcmcnt  of  the  uterus,  fibroid  tunioi-s,  displaeemente,  espe- 
eially  retroviTfion  of  the  ^nivid  uterus  before  impaction  has  oc- 
curred, nuiy  ^ive  rise  to  dilticulty  in  rnictuntion. 

Ovarian  tumoi-s,  polvir-  cellulitis  or  hienuitocclc,  and  other  sim- 
ilar ctHiditions,  as  laeutioucd  iu  speaking  of  retention,  may  also 
occiwii>Ti  dittieiilly. 

Partial  retention,  or  difficulty  in  completely  empt\nng  the  blad- 
der, may  be  due  to  cystocelo,  the  result  of  the  prohipsed  uterus 
dragging  down  a  pouch  of  the  bladder  1h*Iow  the  onlinary  level 
of  tlie  meatus  of  the  urethm.  I'rine  accumulule.s  in  X\m  pouch, 
antl  phoupbulie  and  lithic  concretions  are  apt  to  become  deposited. 
The  diUiculty  may  be  overcome  by  pushing  up  the  poucli  with  tho 
iinger  during  nncturition,  or  by  passing  water  in  Uie  genu-pei-toral 
position. 

In  cases  of  calculus  there  may  be  pain  on  walkinj;  or  driving, 
but  tlierc  is  generally  pain  Just"  at  the  eud  of  micturition. 

Cystitis,  a<'ute  or  chronic,  often  causes  ln)tli  tmpiency  of  and 
pain  on  micturition.     The  pain  is  present  more  or  less  constantly, 

well  as  during  micturition,  when,  oa  often  happens,  tliere  i.s  also 
t«ertiiin  iinioum  of  urethritis. 

Primary  malignant  iliKe:we  <if  the  bladder  is  ven'  ran*  in  women, 
but  when  it  does  occur  there  is  marked  pain  iu  the  region  of  tho 
bladder,  aggravated  alter  micturition,  which  is  also  frequent.  The 
urine  it*  often  turbid,  oi'cn«ioimlly  mixe«l  witJi  blood,  r  i-ee  hsem- 
orrhage  may  occur  if  the  catheter  be  employed. 

Urethritis,  whether  simple  or  specitie,  generally  gives  rise  to  in- 
tense widding  on  micturition.  In  cshcs  of  gonorrho-a  the  pain 
seldom  la-*ts  more  than  a  few  day«. 

Vascular  tumoi-s  of  tlie  urethra  almost  invariably  occasion  pain 
on  micturition. 

Excoriati^ms  of  the  vulva  from  acrid  discharges,  such  as  wit- 
nessed frequently  in  cases  of  uterine  cancer,  may  become  irritnted 
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by  the  urine  [iJi«iing  over  the  snrfiice,  and  so  causing  scahling  pai? 
on  micturitiun. 

Jit'taifion  of  Urine. 

Oiusation, — This  coiulition  may  dopeiul  upon  more  nervous  in- i 
flut'iiee,  as  witnessed  occ-nsitmally  in  patients  wlin  are  so  cxti*eraely 
■nioiiertt  tiiat  they  cannot  pass  wnter  wlien  another  ot"  tlieir  own  sex 
IH  present  in  the  rifotu,  llysteneal  retention  irt  another  form  of  > 
this.  There  may  he  even  ahsolute  suppression  of  urine  for  several 
days,  or  the  amount  secreted  exceedingly  seanty,  eonstituting  Ay*. 
tei'ical  ij^rhiria.  lictention  may  he  nartlv  vohuitarv,  owinj;^  to  tJie 
patient  dreading  to  inenr  pain  on  nnetuntinn,  :is  witnesfled  in  euses 
of  vaseular  excresoences  of  the  urethra  and  otlier  jialnful  atlootions 
of  tlic  netk  of  the  l>ladder  or  otJier  pclviu  org:uis.  Tlie  aiuouiit 
of  rt'llex  irritatioj]  prtHluoed  hy  opersoioiis  upon  the  rectum  for 
fissures,  hiemori*hoi<.ls,  etc.,  or  by  operations  upon  the  neck  of  tlie 
uterus,  \a  oflcn  so  j^reut  as  to  necet^fitate  the  etnjtluynient  of  tJie 
catheter. 

In  eases  of  paraplcEria,  retention  of  urine  is  a  marked  symptom. 
Retention  of  urine  may  arise  from  undue  distention  of  the  blad<]cr, 
as  not  infmpiendy  (Mx-un*  in  young  hidiet*  out  all  ilay  at  a  picnic, 
or  patients  on  long  railway  journeys,  or  where  opportunity  is  not 
taken  to  evaeuate  the  urine  when  the  desire  to  do  so  is  experienced. 
Tiie  bladder  refuses  to  act,  the  muscular  coat  of  the  hiadiler  liein^ 
temporarily  paralyzed,  and  at^sistanee  has  to  be  rendered. 

It  is  a  ipK'siion  whether  in  some  of  the  cases  of  so-called  hyster- 
ical retention,  the  innbility  is  not  partly  due  to  this  cause.  ({ai>id 
secretion  of  limpid  colork-ss  uriue  in  large  quantities  is  often  met 
with  umler  t)iese  circumstaiiees,  and  wlien  an  hysterical  jiaroxysm 
o<'<ursif  involuntary  |>as8ageof  the  urine  does  not  taki-  place,  the 
aeenuiulation  may  become  so  great  as  to  produce  over-ilistention 
of  the  btadilur  and  relentlon  of  urine  as  a  natural  eonwMpiwice. 

lietention  nuiy  be  due  to  irritation  of  the  neck  of  the  bladder 
producing  spasmodic  constriction,  tho  result  of  cantharides,  tur- 
pentine, and  other  similar  agents. 

In  by  tivr  the  larger  majority  of  cases  of  retention  of  tho  iinn^ 
in  the  female,  it  is  duo  to  pressure  upon  the  neck  of  the  bladder 
or  the  urethra  by  some  pelvit;  fomjtlieation.  In  certain  compara- 
tively rare  instances  tlie  passage  of  the  uriiu^  into  the  hhujder  is 
prevented  by  pressure  upon  tho  ureters,  as  in  cases  of  very  hirgo 
ovarian  cysts,  or  by  occlusion  of  the  ureters  from  iini>actiou  of 
renal  calculi,  or  extension  of  umligiuLnt  fliscase  from  the  uterus. 

The  moj4t  l"n*([uent  cotiditton^  liable  to  induce  relt'iition  are 
retrorrr-9ion  or  jicxion  of  t/u:  ffraa'd  uknts  al«"iut  the  rhird  or  fourth 
month;  Jibrvui  ur  ovarian  tumoff*  impacted  in  the  pelvis;  retro't'taiae 
htematoctle  ;  pt'tric  abgcess. 

Tjoss  common  obstructions  may  ho  htrmatomctra^  or  retention  of 
blood  in  the  uterui^.  from  atresia  of  the  os  uteri  or  vagina,  or 
occlusion  of  the  vulva;  extra-uteri nc  jfe.itaiiim  <-r/sls;  imfHiHion  o/frtrri 
in  the  rectum;  tumors  of  the  rectatn^  or  springing  from  the  puUio 


THE     CATHETER. 


543 


walls;  ahscc3S  near  the  neck  of  the  iUuLlfr;  plu/js  introduood  into  the 
va^nsi  to  arrest  uterine  haemorrhage;  prolapse  of  an  enlarged 
iitt-TUfl;  ircctit  iniursioji. 

Tuniofy  iiuiy  be  |irei<eiit  in  tlie  pelviP,  and  vet  wiuse  only  inter- 
mittent ret^'ntion  of  urine.  This  may  he  exp"lained  hy  ehange  in 
tlie  position  of  the  tumor,  or  hy  general  increased  tumeseence  of 
all  the  polvic  tissues,  as  luippens  at  the  menstrual  periods. 

Injury  to  the  iiiM-k  ot'  ihe  hUuhler  during  purlurititMi,  \vlieth«r 
from  prctlon^'d  pressure  of  tlu*  tletal  heail  or  from  instrumental 
delivery;  allowing  the  Uladck-r  to  hueome  over-distended  by  ueg- 
leotiner  to  pass  the  catlietcr  wlien  the  patient  is  unable  to  relieve 
IierBeff  voluntarily;  the  meiv  fact  of  the  putii'iit  lyiiij^  on  her  back; 
the  exhaustion  of  nerve-povi-er  trom  a  todions  or  dittieult  labor 
produeing  teniporury  piiriilysis  of  the  bladder,  may  eauh  of  them 
prove  to  be  the  exeiting  cause  <d"  retention  of  urine. 

IS^/mpioms. — The  history  of  the  patient  not  having  passed  water 
for  several  liours,  with  urgfiit  dt-sirc  to  do  so;  tlie  seiifte  of  disten- 
tion in  the  lovvi'r  ahdonien  with  more  or  less  stnuning;  pain  of  a 
fureing  eharacter;  beuring-d<>wn  st-ttsation  of  an  intermittent  or 
recurrent  natuit*,  will  geuerally  be  sutfieieut  to  direct  our  attention 
in  the  hhnldiT.  Where  ihe  retention  has  been  allowed  to  go  on 
for  many  h(tui*s  unrelieved,  a  certain  amount  oi'^  dribbling  of  urine, 
or  gushes  of  small  quantities  at  a  time,  from  the  enormous  hydro- 
static and  expulsive  pressure,  may  lead  to  the  supjiositioii  tliat 
some  acute  intlammatury  mischief  is  present,  and  incontinence  of 
urine  exists. 

Whenever  stilHeidium  with  bladder  tenesmus  or  straining  bo 
marked  syuiptoms,  the  <-atheIer  should  always  be  etnph>ve<l.  Alter 
the  tii-st  twenty-four  hours  or  so,  if  the  blaihhtr  be  not  relieved, 
constitutional  symptoms  supervene.  Febrile  disturbance,  iiqtid  ir- 
riudjlc  pulse,  nausea  or  vomiting,  dry  and  furred  tongue,  parched 
lips,  extn'me  restleswtu'ss,  anorexia,  sleeplei*snesH,  or  in  some  in- 
stances soninolenec,  are  well-marked. 

I:*fiijsical  SiffiiJi. — The  detection  of  a  tense,  painful  swelling,  more 
or  less  eonieul,  in  tlie  hypogastriuni,  ilult  <jn  jicrcnssinn,  occupying 
the  centre  of  the  abdomen,  extending  from  the  pubes  towanis  the 
umbilieus,  with  the  symptoms  previously  mentioned,  will  be  suf- 
ficient to  confirm  our  sus])ieions  as  to  the  nature  of  the  tumor. 
Fluctuation,  when  the  bladiler  is  excessively  distended,  may  be 
entirely  wanting,  the  tension  being  too  great. 

JJi'MfHtfSis. — That  this  is  more  dithcult  than  would  at  first  sight 
appear  to  Ik-  the  ca*r,  is  proved  by  the  frequcTicy  of  reteulioii  from 
over-diatention  Ix-ing  mistaken  for  suppreAsion  of  urine.  As  a 
rule,  in  retention  there  is  ati  urgent  desii-e  to  empty  the  hladiler, 
still  the  excejtlions  to  this  are  numerous,  as  witnessed  in  cases 
of  paniph'gia,  diseases  producing  great  prostration,  fevers,  cancer 
extending  to  the  Itladder,  implicating  the  ureters,  and  so  inducing 
compression  and  atrophy  of  tJic  glandular  structure  of  the  kidneys 
by  the  retrograde  ohstruetion. 
In  every  ease  where  reteution  or  dribbling  of  urine  occurs,  the 
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catlietor  sljould  at  oiico  be  cinployeil.  The  bliuldtT  bciii'j  emprii 
and  tbo  num  |ir()ved  to  lie  one  of  n'tention,  our  next  object  is  to 
osceituiii  tbo  cuufne  tbat  hiw  produced  tbis.  J^upponing  tbut  iio 
ubduminul  tumor  be  detected  sufficient  to  exphiin  the  occurrence, 
we  must  then  examine  careCulIv  I'or  any  pelvic  coTiipliciition. 

Sboubl  tbe  catlieter  jmish  readily  witbout  enoount-ering  any  ob- 
struction, and  the  Husrer  inserted  pr'r  vthjinam  tiul  to  <ictect  any 
ubnornial  relation  of  tlie  uterus  or  otlur  cause  liable  to  proilucc 
preasuiv,  we  luay  infer  that  the  nHcntioii  is  due  to  panilysia  or 
other  nervons  disorder. 

Should,  liowcvcr,  some  cause  of  obstruction  be  detected,  we  muet 
endeavor  to  <liaicno(*e  the  nature  ol'  tbis  with  a  view  t(»  treatment, 
80  aH  to  idiviat*^  the  risk  of  rett-nliori  a^ain  oecnrriui?. 

I{(^nUs. — Uupture  of  tbe  bladder  from  over-distention  \s  exceed- 
ingly rare.  Before  tbis  aceiilent  would  occur,  overtlow  by  dribbling 
or  absorption  of  some  of  tbe  watery  portion  of  the  urine  W4mla 
take  place,  and  if  the  undue  diKtcntiou  continued  long  tbo  patient 
would  probably  die  from  exhaustion,  owing  to  the  prolonged  ago- 
ni^^in^  pain,  or  by  bloo<l-poitJiniiug. 

IrntaTitm  of  the  coats  of  the  blailder  leads  !*npidly  to  congeslion, 
and  then  to  inflammation,  exudation  <>f  blood  taking  place  and 
producing  tbe  snmky  tint  of  the  urine  8o  often  noticed  in  these 
ca^es.  Cystitis  i8  thus  set  up  which  often  proves  very  intractable. 
Where  the  lUagnosis  is  not  made  .iiutticiently  early,  or  appropriate 
tivatmcnt  in  not  resorted  to,  the  mucous  tnembnmc  becomes  ex- 
foliated, cither  rtcpumting  in  shreds  or  cnniiiig  away  entire  aa  a 
peifect  cast  of  the  bladder.  This  condition  in  more  likely  to  occur 
in  cases  of  protracted  labor,  where  iti  addition  to  the  over-<listea- 
tion  titere  na«  been  considerable  contusion  of  the  bladder,  from 
pressure  of  the  child's  heail,  or  from  instrumental  delivery,  pro- 
ducing  a  plough  wliicb  on  separation  constitutes  a  vesico-vaginal 
tiBluhi. 

Urina'mia  may  ensue  from  absorption  of  some  of  the  urine.  The 
ureters  and  pelves  of  the  kidneys  becoming  invohed  in  the  retro- 
grade distention,  secretion  is  thus  interfere<i  with,  ami  blood-poison- 
ing, which  terminates  fatally,  results  from  tbi;  t'ombination  of  thc«c 
two  causes. 

I'eritonilis  occasionally  results  from  retention  of  urine.  This 
may  be  dui'  to  slight  oozing  or  permeation  of  Ibi'  urine  through 
the  coats  of  tbe  bladch?r,  owing  to  tJie  enormous  pivssure  exerted 
by  the  dir-lention  of  the  bladder  and  the  severe  straining  eli'orta  to 
expel  the  contents. 

Sbiuild  the  patient  not suecumbafter  prolonged  retention, chronic 
cyfilitis  and  chronic  nephritis  are  v«.*ry  liable  to  follow. 

7yi:atmciit. — Tlie  passage  of  the  catheter  is  at  once  the  nmjdest, 
safest,  and  spcetliest  method  of  relieving  the  patient,  and  sliould  at 
once  bo  resorted  to. 

Modi  of  infroibtcing  the  fe main  ctUhcter. — The  orilinarv  rigid  female 
silver  ejitbeter  should  never  be  employed;  it  is  objectfotudde  iu 
many  wavs.     It  is  safer  and  better  to  employ  a  No.  8  or  10  gum- 
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elaptic  mule  catheter,  and  if  it  l>e  necessary  to  pass  it  frequently, 
too  great,  eare  eatmot  I>e  taken  in  ilisinfcuting  it  after  being  nsetl 
and  seeinp^  that  it  is  pepfiu-tly  <;U'an,  h'Ht  septic  matter  or  ^^rnm  Imj 
introduced  into  tlie  bladder,  and  cystitis  bo  thereby  set  up,  The 
tmtlcnt,  lying  on  her  back  neartJie  riglit-hand  side  of  the  bed,  with 
ner  knees  drawn  up,  ihi?  practitioner,  standing  on  tlie  right  aide, 
having  tii"!*t  xritbdruwn  tlie  (^tilette,  oils  the  ciUlietf-r  and  hiddrt  it 
ready  in  bis  left  bund.  l[a\ing  lubricated  the  riglit  index-tinger 
wit)i  carboli/.L'd  oil,  and  Ht-xed  it  on  to  tin-  palm,  he  tbcn  passes  the 
rigiit  }i!nnl  niider  tlu*  right  tlngli,  exteiidw  tlit;  forftirigcr,  ami  guid- 
ing it  along  the  raphe  of  tlie  perineum,  introduces  the  tip  of  the 
Ungcr  jufst  witbin  tne  vnginal  oritiee.  Keeping  carefiilly  to  the 
median  line,  just  under  the  apex  of  the  pubic  arcli,  the  urethra  can 
be  folt  Uf*  a  ec>rd.  If  tlie  tinger  he  now  Hiiglitly  withdrawn  until 
the  outer  extremity  of  tlic  cord  be  reached,  a  depre6.8ion  will  be  felt 
which  i»*  tlie  urethral  <tritice. 

The  catheter,  held  in  the  left  hand,  is  now  parsed  over  the  pubc)*, 
and  tbe  point  guided  into  the  urethra  by  the  right  forefinger.  A 
littb^  gentle  pressure  in  the  pro|»tr  direction  gulden  tlie  c-atbetDr 
into  the  bladder.  Tbe  thiunb  meanwhile  (should  be  applied  to  the 
ivory  end  to  prevent  the  urine  jMis-^ing  until  the  vessel,  which  should 
previously  liave  been  placed  bandy,  cither  in  the  bed  or  on  the  Hoor 
within  rcaeli,  im  hroui^hl  suiKciently  near  for  tJie  urine  to  -flow  into  it. 

If  thought  desirable,  a  slender  india-rubber  tube,  about  four  or 
five  feet  long,  may  be  attached  to  the  catheter  before  using  it,  so  ae 
lo  ct>ndiict  the  urine  into  the  vessel  placed  on  the  Hour,  and  thus 
olmate  any  rink  of  wetting  the  bed  or  ti()iling  the  linen. 

In  cases  where  retention  is  due  to  dragging  upwards  of  the  neck 
of  the  bladder  by  tunutrs,  or  from  extreme  distention  of  the  blad- 
der, care  must  be  taken  to  press  the  catheter  gently  in  the  proper 
direction.  If  any  pelvic  tnmor,  retrovertcd  gravitl  uterus,  or  nn- 
paeted  ftetal  l»ea<l  during  labor,  press  upon  the  uretlira,  the  passage 
of  the  catheter  may  be  facilitated  by  the  linger  in  the  vagina  guid- 
ing tlui  instruHieiit  along  llie  urethral  wall,  or  by  prensing  back  the 
tumor  allowing  the  c-athetcr  to  pass  more  readily. 

If  the  operator  prefer  it,  the  left  forefinger,  properly  oiled,  mav 
he  passed  over  the  pubes  and  draxxTi  along  tbe  genital  clefl  mitd 
the  tips  of  tlie  fingt^r  deteet  the  nu'atus  nrinarius  immediately 
beneatb  the  apex  of  tbe  pubic  arch.  The  gum-elastic  catheter, 
liehl  lightly  in  the  right  band,  is  then  passed  bcneulti  the  right 
thtn;h  and  the  point  guided  into  tbe  uretliru. 

Another  methc«l,  tiir  less  tlistreasing  to  the  patient,  is  to  place 
her  in  the  letl  lateral  or  ordinarj-  obstetric  position,  with  her  hips 
close  to  the  side  of  the  bed  or  couch.  Having  anointed  the  left 
index-iinger,  the  back  of  it  is  then  drawn  along  the  raphe  of  the 
perineum,  from  before  baetwards,  until  tbe  oritice  of  tlie  vagina  be 
gained.  Turning  now  the  jialmar  surface  towards  the  arch  of  the 
pubes,  the  finger  is  witbdi-awn  slightly,  until  the  end  is  external 
to  the  hymen  or  caruncnlH'  myrtilbrmea.  The  meatus  tirinarius 
can  now  be  detected  in  the  median  line.     The  catheter  is  then 
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passed  by  the  rigljt  luiiul  aloiiif  tlie  palmar  nurtace  of  tlii^  ]vi\  tbre- 
finger,  nrul  «;ui<Ie(l  into  the  urethra.  It'  any  unuBual  ilitHciiltv  or 
delay  he  cxpi'ritinoed,  it  is  far  hotter  to  elevate  the  right  labium 
nud  see  where  the  meatufi  is  rather  than  distress  the  jiatu'iit  hy  pro- 
!one^•^i  niaiiipuhition.  Thitu  eiin  readily  be  done  in  the  lateral 
j>08tlion  wilh<iiif  nny'Hi";;  like  llu-  exposure  needwl  in  the  dorsal 

E>naitiiin.  Tt  is  of  great  importance  to  the  student  to  familiarize 
liraself  witli  this  n]'»parently  simple  ciperatinn,  for  at  any  time  he 
may  he  called  upon  to  perform  it,  imd  nothiii*^  distre-sses  a  i>a(ient 
more,  who  in  sutlcriijg  from  [irnloni;ed  ivtention  of  nrine,  than  in- 
effectual tittemjits  to  relievo  hei',  more  especially  if  the  parts  are 
swollen  nml  tender  aitcr  a  tedious  labor. 

Wiivrt'  tlie  iiccuimitiiti(>n  1ms  been  takin<;  place  for  more  than 
tweuly-four  hours,  tlie  urine  will  j^enerally  be  found  to  be  turbid, 
high-colored,  or  Romewhat  muety  from  sanguineous  exudation,  am- 
moniaea],  and  often  extremely  iiiFensive. 

Although  the  patient  experiences,  marked  relief,  it  is  not  always 
so  couiplctc  as  might  be  expeolcd. 

Tt  will  be  nc<'t!Hi!»arv  to  pjifs  tlu;  cjilheter  every  eight  hours  at  leAet, 
until  the  bladder  lias  had  lime  to  recover  itself,  the  extreme  disten- 
tion having  gcticrally  produced  paralysis  of  the  muscular  coat,  and 
not  infrequently  a  low  degree  of  cvBtiliB.  The  treatment  of  any 
pelvic  tumor,  or  other  complication  that  has  been  the  cause  of  tlie 
retention,  will  depend  materially  upon  circumstuiioes,  and  will  be 
found  mentioned  under  the  appropriate  beddings. 

If  n:tr<iversiori  m*  flcxi<in  of  the  gravid  uterus  about  the  iJiird  or 
fourth  month  be  detected,  the  patient  should  he  idaeed  in  the  genu- 
pcetond  position.  The  catheter  having  been  first  passed,  c'areftil 
but  persistent  efforts  must  be  made  by  the  insertion  of  two  lingers 
jter  rwt/finam  to  guide  the  fuiifhi^  up  to  one  side  of  the  promontory 
of  the  sacrum,  and  so  yiiish  it  beyond  the  pelvic  brim.  If  these 
measures  fail,  the  right  foreflngcr,  passed  high  up  behind  the 
pubes,  so  as  to  itull  down  the  cervix  uteri,  whilst  the  second  finger 
of  the  lefl  hamf  is  passed  per  n-rtnm  to  press  up  the  fundus  uteri, 
may  possibly  succeed.  Should  these  attempts,  however,  fail,  it  will 
then  be  a  question  of  inducing  abortion,  by  passing  a  sound  through 
the  OS  uteri,  and  detaching,  or  if  necessary  rupturing,  the  mem- 
branes. If  this  again  be  impracticable,  it  may  he  necessarj-  to 
puncture  the  fundus  uteri  l>v  means  of  a  small  canula  and  trt>car, 
and  dmw  olf  the  liquor  anuni  by  means  of  an  aspirator,  thus  dimin- 
isiiing  materially  the  bulk  of  tlie  uteruR,and  so  allowing  its  replace 
ment.  Abortion  may  then  be  allowed  to  take  place  spontaneously, 
orexiMidited  by  dilatation  of  the  os  uteri,  as  necessity  may  suggest. 

The  introduclion  of  an  india-rubber  bait,  with  a  tube  attached 
by  wliieh  inflation  may  be  accomplished,  either  par  rnginam  or  per 
rtctum,  should  never  be  omitted  before  resorting  to  more  extreme 
measures.  i\v  this  means  continuous  pressure  may  he  secured,  if 
the  precaution  be  taken  to  adjust  a  T  ban(hige,  the  patient  retaining 
the  geini-pcctoral  ]»osition  as  far  as  practicalde. 

Incontinence  of  Urine. — The  involuntary    discharge   of   urine. 
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whc'tlicr  duniis;  the  daytime,  or,  as  is  far  more  frequciitlj  tUe  case, 
during  the  ni<;lit  iti  childi'on,  and  even  in  adults,  is  of  tar  more  fre- 
qiH*nt  nuciirn*iu-e  Tlian  niaiiv  arc  aware  ot". 

During  oarly  infiinoy  tlie  Jisfharffi'  nf  urine,  ha  well  as  of  the  fajcee, 
occurs  iuvohinUtrily;  hut  as  liio  iufaiit  gruws  older  and  hecomes 
more  iutelligent,  it  only  proiK-r  eare  be  taken,  it  nnikes  ita  little 
wants  known,  and  exc:tfpt  from  tlie  irritation  of  dentition  or  a  teni- 
poiiiry  attack  of  diiirrhcea,  but  little  ditticulty  is  experienced  in 
educating  it  in  liabitji  uf  eleanlinoss  and  regularity.  Still,  in  a  certain 
nnuiher  of  ciises,  spite  of  all  ettbrts  to  tiie  contrary,  thf  habit  of 
wetting  the  bed  at  ni<2;}it  continnew,  either  habitnully  or  on  very 
slight  provocation,  and  causes  inueh  distress  alike  to  the  nurse  and 
the  parents  of  the  child. 

A\  e  are  not  speaking  here  of  those  eases  of  irritability  of  th« 
bladder  where  the  ineoutiuenee  oceurs  by  day  as  well  as  by  night, 
hut  of  those  instanec-s  where  in  ytvutig  girls  approadiiug  the  age  of 
puberty,  occasional  or  habitual  incontinence  o(  urine  occurs  during 
the  night.  Though  u  comparatively  trifling  affection  in  itself  as  re- 
gards the  generalliealth,  it  is  by  uo  means  unimportant  in  its  influ- 
ence on  the  moral  chanictA'rwlirn  the  patient  bus  attained  an  age  capa- 
ble of  feeling  the  shame  so  generally  attached  to  this  infirmity,  and 
the  scorn  and  ritUcule  heaped  upon  her  for  what  alie  had  as  little 
ageney  in  the  production  of  as  she  has  the  ptiwer  Xo  prevent  its  con- 
tinuance. A  defaulter  to  the  lawK  of  ehanlincsM  aiul  health,  she 
becomes  taciturn,  morose,  and  discontented.  Although  long  habit 
gradually  reconciles  the  mind  to  this,  as  it  docs  to  many  oUier  in- 
ronvenicnces,  nevertheless  she  feels  acutely  the  injustice  of  being 
blamed  as  guilty  of  idlene!»s  or  earelessnes,  and  possibly  cha-itised 
for  what  is  unquestionably  a  true  iiitirmity,  the  supposed  crime 
taking  jilace  when  is  she  fast  asleep,  and  unconscious  of  what  is 
hnppenuig.  It  is  the  duty  of  every  inedieal  man  Ut  explain  to  the 
parents  that  the  malady  is  a  misfortune,  and  not,  in  a  large  mav 
jority  of  instances,  a  fault,  and  to  point  out  how  unjustitiabTe  it  is 
to  correct  by  punishment  a  habit  which  is  as  loalhsonie  to  the  im- 
tient  as  it  is  to  her  friends.  There  is  a  very  genend  misconception 
upon  tliis  subject,  and  the  sooner  tliis  is  recognized  the  better  for 
afl  couceriied.  In  order  to  faeilitule  a  svsteinatic  study  uf  the  sub- 
jcct,  we  shall  at  present  limit  our  attention  lo  the  consideration  of 
congenital  incontinence  of  urine;  and  instances  occurring  in  eurly 
chilclliood,  up  to  puburty. 

Giu.^t-s. — H*;rediljiry  ]iredisposition  is  by  no  means  iiifrefpienL 
The  gouty  or  si-rofulona  diathesis,  epilepsy,  hysteria,  spinal  diseas^i 
dyspepsia,  asearidcs,  prolapsus  ani,  and  numerous  other  causes,  havfc 
been  credited  witJi  producmg  nocturnal  incontinence  of  urine.   Too 

I  free  usr  of  fluids,  uiore  t'stieciallv  of  ti-a.eoH'ee,  and  alcobolit-  drinks, 
particularly  if  taken  late  ui  the  ilay,  will  certainly  aggravate,  if  they 
do  not  cause,  the  tendency  to  this  conditit»n.  In  rare  instances, 
imperfect  formation  of  the  urethral  canal,  associated  with  epispa- 
dias, may  lead  to  cH>ngenital  incontinence  of  urine,  or  this  latter 
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Trcatnuvt.— There  ar<?  few  coiiditionB  the  trefttniout  of  wliioli  is 
so  uiittnlisiucttn'v  in  its  result*,  and  whicli  eoni^t'queritly  Ijrine  eo 
littli*  tTedit  to  UU'  iiiLMlical  niati  ha  this  wo  are  ('onKuicrinji^.  More 
variety  of  remedies  even  than  tlie  suggested  causes  afford  snre  eri- 
dcncc  that  the  variovia  idans  iiroposeulmve  ^ivcn  little  itatisfaction. 
filill,  iftlie  ease  be  thorouijhly  gone  into,  and  persevtriug  atlfinptR 
made  to  overc'(.iiTie  the  difficulty,  our  efforts  in  time  will  gtmerally 
be  crowned  with  success. 

Wc  i^houid,  ill  the  first  in-stance,  endeavor  carefully  to  correct  any 
error  of  diet  or  cotistitutional  condition  likely  to  keeji  up  any  do- 
ran_^ompTit  of  the  digestive  and  assimilative  organs,  an»l  a  conse- 
quent morbid  change  in  the  constitution  of  llie  uriue.  Where  this 
is  faund  to  ».Mntaiii  iiny  excess  of  litiiic  ncid,  careful  regulation  of 
the  diet,  with  a  rombinution  of  iilkurine.  c-arhi>nates  and  biiteri*, 
such  as  gentian,  and  soda  or  jtotash  ;  occasional  doses  of  citrate  of 
raagiiesia ;  tlie  daily  u.-u*  of  the  warm  or  tepid  bath,  with  friction 
to  the  surface,  warm  clothing,  daily  exercise,  and  avoidance  of 
cold  and  dampnet***,  will  generally  piiive  of  service. 

W'iit-'re  the  condition  of  the  urine  is  pnlc  and  ^vate^y,  of  dimin- 
ished sperifie  gnuity,  and  deficient  in  Its  u>*ual  saline  ingredients, 
nitr<>-nmriatic  acid  in  some  hitter  infusion,  with  ni_v-x  of  the  tinc- 
ture of  nux  vomica,  will  be  likely  to  restore  the  healthy  fuuetion 
of  the  diuctitivc  organs  and  improve  the  condition  of  the  urine. 
Occasionally  over-study,  leading  to  excess  of  phospliates  in  the 
urine,  may  cause  enuresis.  Kernedying  this  and  improving  the 
general  health  will  here  be  indicated.  In  most  instances  tonictt 
arc  indicated;  of  these,  iron  in  the  form  of  tincl.  tV-rri  perehlor., 
syrupus  ferri  iodidi,  the  ammonio-citrute  or  tartrate,  with  or  with- 
out small  doses  of  liquor  etrjcbniie,  are  the  most  ueeftd.  01.  moc- 
rhuH'  with  syr.  ferri  phosph.  is  orteii  of  service.  It  is  well  in  any 
case  to  avoid  piir-takmg  uf  much  Huid  during  the  arter-part  of  tlie 
day,  and  to  be  careful  to  empty  the  bladder  betVirt*  retinng  to  rest, 

Should  asearides  in  the  rectum  he  suspected  or  ascertained,  small 
doses  of  santt^iniii,  quassia  and  iron,  hark  and  acid,  together  with 
injeclioni*  of  lime-water,  a  teaspiMinful  of  common  sail  or  a  drachm 
ol  litt.  ferri  pcrchlor.  to  the  pint  of  water,  will  generally  prove  suo- 
ceeshd. 

The  possibility  of  the  urine  being  pawwl  involuntarily  iluring 
an  epileptic  seizure  should  not  be  overlooked.  It  is  in  these  cases 
that  large  doses  of  tlie  hnnnido  of  potassium  and  belladonna  prove 
so  efficacious.  Hysteria,  when  occurring  in  paroxysms,  gtjnorally 
terminates  by  an  involuntarj-  emission  of  urine;  but  ns  these  at- 
iaeks  are  more  liable  to  occur  during  the  day  from  some  recognized 
exciting  cause  than  during  the  night,  it  is  probably  not  a  very  l>c- 
queiit  cause  of  nocturnal  incontinence  of  urine.  Should  this,  how- 
ever, be  suspected,  the  treatment  usually  adopted  in  these  cttacn 
should  be  resorted  to. 

8cu>hathing,  cold  sponging  to  the  l>ack  and  loius,  galvanism 
over  the  hack  and  Uiwer  alxlonieii,  counter-irritation  over  the  sno- 
rum,  should  all  be  tried  in  intractable  euses. 
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After  having  tried  tlic  vnrioufi  constitutional  remediee  suerffOBted, 
arnl  iaiWd  in  our  ohject,  tlieru  rttill  reinuina  u  rlasrt  of  Ko-cailed  spe- 
cifrSy  which  will  often  enable  us  to  attain  our  object  after  more 
general  means  have  proved  inefft-'Ctual. 

Of  tliopc,  belladonna  ik-servedly  holds  the  firet  jdace,  and  will 
1m:  found  to  he  more  generally  succefsfnl  than  any  other  remedy. 
It  may  be  given  oven  to  very  vouna;  ehildren  witfiout  any  fear  of 
evil  effects  resulting,  though  it  is  right  to  mention  iiormanent  lotia  of 
sighthaa  before  now  been  asi-ribed  to  the  pernititent  uw!  of  tldrt  drug. 

Dr.  Burrn*y  Yi'o,  in  \\w  "Latu-i^t"  for  Oi-tolHT,  1H70,  states  that 
the  involuntary  aetion  of  the  sphinetcr  ean  be  supplemented  and 
strengthened  \vljen  neoest*ary  l»y  voluntary  effoi-t^.  Whilst  awake, 
a  very  Blight  ainonni  of  vohrntiirv  ettbrt  Ik  superadded  to  the  in- 
voluntary (!ontra<:tion  of  tbt'  sphinctt^r  venicw,  and  the  urine  is  thus 
prevented  from  eseaiiing  from  the  bladder.  During  ?leep  this  vol- 
untary effort  is  in  abeyanre,  an<l  so  soon  as  the  aeeuinuiation  of 
urine  becomes  sufficient  To  stimulate  the  detrusor  fibres  to  contrac- 
tion, the  weak  sphincter  gives  way,  and  the  bladder  is  t^vacuated 
in  bed.  Ik'llmlonna,  acting  thniugh  the  aymiKidietic  ncrve-tibres, 
Btrengthens  the  involuntary  eftbi-ts  of  the  sitinnetcr  fibres  at  the 
neck  of  the  bladder,  and  thus  prevents  the  nocturnal  ineontineuee. 
The  eflicacv  of  belladonna  is  not  due  to  it.«  allav'iug  any  irritability 
of  the  bladder,  as  none  exists.  During  the  (faytmu*  the  bladder 
distends  to  quite  as  great  an  extent  as  is  common.  It  cannot  be 
due  to  its  checking  the  Bccrction  of  urine,  because  the  (jnantity 
continues  the  same  aa  before.  Neither  to  iti*  altering  the  character 
of  the  secretion,  which  has  never  been  other  than  natural. 

"  BeIla<lonna  acts  by  giving  tone  to  the  weakened  sphincter 
voeicdc"  It  may  be  given  in  doses  varying  from  5  to  10  or  l.i  minims 
of  the  tincture  ibrifc  daily,  the  dose  being  gradually  increa8e<l  and 
Hti'adily  persevered  with  until  improvement  reaults,  or  the  toxic 
effeets  of  the  drug  are  produced.  If  the  extract  he  emiiloyed,  it 
is  well  to  begin  >vith  about  one-tAvelllh  of  a  grain,  denemiing  upon 
the  age  of  the  child,  gradually  increasing  it  to  one-sixth  ami  even 
to  one  grain. 

In  umny  instances  there  may  be  no  appreciable  effect  for  the  firat 
week  or  ten  days,  hut  a  cure  will  result  by  continuing  it  persfver- 
ingly  for  several  weeks.  Trotiseeati  found  it  inapnlicable  to  cases 
iu  which  the  enuresis  was  present  botli  during  the  ilay  an<l  at  night. 
Uronndc  of  potassium  in  5  to  10  grain  doses,  either  alone  or  in  eon- 
junetiini  with  belladonna  or  syrupus  ]«ipaveri8,  often  proves  most 
serviceable. 

The  syrupus  ferri  iodidi  in  dnichm  doses  thrice  daily  haa  in  sev- 
eral  instances  sueceedeil  in  effecting  a  perfect  cure,  tliongh,  curi- 
ously enough,  it  occasionally  cause**  incontinence  in  eases  not  pre- 
viously subject  to  it 

Chlonil  hydrate  hiw  been  recommcnd<;d  strongly  by  some,  and 
auecesMful  cjiriey  have  been  recorded.  It  is  diftieult  to  exjilain  its 
aetion,  for  it  is  generally  supposed  that  the  blwlder  is  evacuated 
when  the  patient  is  in  profound  slumber.     Still,  the  iact  remains 
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that  aoTiie  cuk^k  liavt-  bfini  mjit*>rial!y  retievocl,  if  not  permanently 
cured,  by  tlie  atlniiinRtmtion  of  tliis  dnv^. 

In  eomo  inwtfliioes,  apparently,  a  too  highly  nitrogonized  diet  is 
the  exeitiiigj  cause.  Uy  resortiiii^  to  milk  diet  exclusively  the  diffi- 
eulTv  has  been  overcome,  and  thii*  after  varioiia  wpecifies  bad  been 
triecl  in  vain. 

Tincture  of  eantbarides  has  been  extolled  in  tliose  oases  where 
lliere  is  (■(►ngenital  detieieiiey  of  control  over  the  epliincter  of  the 
bbidiler,  ii;*  ntTur«  in  very  nerv4nis  cbildreit  who  wet  tbeuii^elveii 
whenever  sharply  spoken  to  or  fritrhtcned.  By  the  irritation  it 
producer  about  tJie  neck  of  the  bUidilcr  the  moment  the  urine  be- 
gins to  flow,  a  degree  of  strann^ury  occurs  BulHcicnt  to  awaken  the 
patient,  and  tlins  prevent  the  evatruation  taklnij  phice  in  bed.  Tliin 
ettl-et  heinij;  repeated  for  several  nights  in  succession,  the  Imbit 
upon  which  the  involuiitarv  discliarge  take»t  phu-c  is  entirely  broken 
up,  or  the  child  will  become  accustomed  to  awake  when  the  desire 
to  urinate  occurs,  and  thus  all  the  disagreeable  con&equenees  re- 
sulting from  the  infirmity  be  prevented,  Tlie  ihise  varies  with  the 
age,  froTii  3  to  Itl  or  In  minims  of  the  tincture,  thrice  daily,  until 
a  slight  degree  of  t-trangury  is  induced.  If  this  latter  become  truu- 
blcsoiue,  tlic  drug  must  he  disconlinued  or  reduced  in  qiumtity  or 
frefpiency,  and  mil<3  niucilaginouB  dnnks,  with  emcdiient  or  unCK 
dyne  enenuita,  administered. 

Benzoic  acid,  where  the  urine  is  high-colored  and  of  strong  odor, 
may  be  tried.  Thiclure  of  iodine  in  tirop  doses  every  two  hours, 
Inpulin,  camphor,  turpentine,  crgnt.  zinc,  hirge  (Uwea  of  jMJtasw© 
niti-.itis,  and  numerous  other  remedies,  have  been  suggested  and 
tried  with  \arving  results. 

Blisters  to  the  sacnim,  ice-bagfi  to  the  Bpine,  the  application  of 
astringents  to  the  neck  of  the  bhulder,  such  as  rhatany,  iron,  nitrate 
of  silver,  etc.,  have  all  been  tried  with  success  in  some  instan<'es. 

The  hy[iodermic  injection  of  Btrychnia,  in  the  form  of  nitrate, 
one  grain  dissolved  in  two  dntchms  of  water,  and  seven  to  tit^eeii 
minims  employed,  i'.  f.,  -j'^  to  J  of  a  grain,  have  been  recommended, 
as  also  that  of  morphia  and  atropine  in  appropriate  doses. 

Acq^uired  incontinence  of  arine,  oc(>nrring  for  the  most  part  in 
adults  beyond  the  age  of  puberty,  is  chieHy  due  t^i  disjilacements 
of  Ihe  uterus,  pres.*iurc  from  an  enlarged  uterus  or  pelvic  tumors, 
injuries  during  ]iarturi(i()n,  disease  affecting  the  bladder  or  urethra, 
and  certain  nervous  (Iis4»r<lers. 

Incontinence  of  urine  from  anlcrersi(m  or  jJeritm  of  the  utoru8 
may  be  greatly  relieved  by  a  carefully  adjustecl  cradle  pessary,  lu 
some  instances  the  insertion  of  an  intra-uterine  stem  is  justifiable. 
This  is  fully  discussed  under  the  head  of  Anteflexion. 

Ante-version  or  -flexion  of  tlie  graviil  uterus  during  the  early 
months  of  utero-gestation  may  also  be  relieved  by  a  Hodge's  or 
other  form  of  pessary.  In  these  cases  we  must  be  careful  not  to 
overlook  the  causal  condition.  Attention  is  not  infrequently  con- 
centrated up(ui  the  symptoms  of  incontinence  to  llie  neglect  of  the 
former.     W  e  must  lie  cautious  not  to  mistake  retention  of  urine, 
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with  dribblincr  from  overflow,  for  incontinence  of  urine.  The  pass- 
age of  tlieg;iini-ela.stic  catheter  will  serve  both  furdiagnusis  aud  treat- 
ment. Tins  condition  is  bv  no  menus  infrequent  aa  a  eonaequence 
ofi>rotnK'ted[i:irturition,iuidiri  unfortnnittely  frequently  overlooked. 

Another  condition,  occurring  under  simihir  circumstanoei*,  though 
not  nmiiile>'ting  itself  until  li  wi-ek  or  ten  ilays  after  the  contineincnt, 
is  iiic(»ntiiH^!iee  of  urine  from  a  vesieo-vu^inul  fiHluIa.  This  acei- 
dcnt  seldom  ooeurs  fr()m  direct  injury  or  laceration  at  the  time, 
but  gotiorally  from  necrosis  and  sloughing,  the  result  of  pressure. 

An  operaTioii  is  the  only  method  of  atfordirig  relietl 

Inforitinenc'e  of  urine  from  vesieo- vaginal  tistula  may  alftci  enwie 
from  extension  of  malijjnatitdisease  in  cases  of  cancer  of  the  uterus, 
or  may  Ite  due  merely  to  loss  of  power  of  the  sphiiictcr  vesica*  from 
the  tissues  beeoniing  involved.  In  tliese  distreusiug  vases,  but  little 
can  be  done  to  aflbrd  relief  beyond  attention  to  cleunliness,  et«. 

Disease  of  iJie  nervous  centres,  a.«  seen  in  caftes  of  progressive 
general  puriilysiH,  is  often  uecutnimniiMl  by  incontinence  of  urine. 
Tlie  use  tif  the  ordinary  pouch  urinal  may  luu-e  prove  of  sei-viee. 

I'ui-ing  the  latter  part  of  pregnancy,  involuntary  micturitiou, 
esneeiully  on  cmighiug  or  standing,  is  not  iufre*juent  A  well- 
acyusted  abdominal  belt  may  nflsist  in  relieving  the  pressure. 

AtttT  parturition,  even  though  no  unusual  tlelay  or  difficulty  has 
occurred,  involuntary  micturition  may  take  place.  |>erMi«tiug  only 
for  a  few  day.s  or  exteutling  over  a  [>eriod  of  nismy  weeks.  The 
administration  of  strychnia  or  belladonna  in  these  eases  often  proves 
of  mueli  service. 

In  patients  who  have  had  large  families,  or  who  have  home  chil- 
dren ntpidly,  tlu'  [iiiwer  of  contnil  over  the  blad^ler  is  often  weak- 
ened and  very  im]ferfect.  The  insertion  of  an  intlatod  india-rubber 
ball  in  the  vagina,  so  as  to  press  upon  the  urethra,  often  i-eme<liee 
this  (lefeet.  Ovarian  tumors,  by  dragging  on  the  bladder  and  me- 
charneally  interlcnug  with  the  action  of  the  aphineler,  occasionally 
produce  involuntary  micturition  or  incontinence  of  urine.  Oica- 
triccs  of  the  vagina,  the  result  of  parturition,  may  also  produce  a 
similar  result.  Division  of  the  cieatriees  mav  succeed  in  reraoving 
the  difficulty. 

Dilatation  of  the  urethra,  for  the  purpose  of  examining  or  re- 
moving tbreign  substances  from  the  bladder,  nmy  cause  perniauent 
incontinence  of  urine.  The  application  of  the  actual  cautery  bulb 
to  the  site  of  the  sphincter  lias  been  recommended  in  these  enaes. 

The  use  of  the  urethra  a*t  a  vagina,  where  ati-esia  of  this  latter 
canal  exists,  may  lead  to  ineondnenctf  of  nrine.  An  operation  to 
restore  the  patency  of  the  vagina,  so  as  to  enable  it  In  fulfil  its 
proper  function,  is  here  indiii-ated. 

Spanm  of  the  ureters  from  pressure  of  the  grft\'id  uterus  baa 
been  mentioned  as  a  cause  of  ineoutiuence  of  urtne.     Cliango  of 

fiosition,  with  careful  regulation  of  the  bowels,  may  serve  to  re- 
ieve  this  condition. 
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PRURITUS  VULV^  VAOIXiE,  AWD    ANl — UTBRIKE   DYSKIXESJA 

COCCYOODYKIA. 


Pruritus  Vulva. — This  distressing  utiTcction  consUte  in  an  irrits- 
bilit  vol' the  iK'r\'OS  supplying:  thcnulva,e\-idenct'il  by  iutenw;it*'hing, 
burning  bent,  intolerubli'  pricking  und  tiii^litifr,  inducing  or  iu))>i>l- 
lin^  the  patient  tn  relieve  heivelfhy  rubbing  or  seratehiug  the  jtarts^ 
which  generally  serves  to  inorciwo  the  irritation  iind  inteui^ily  or 
aggravate  the  onginal  nniladv. 

It  is  generall}-  nmre  or  less  intvnnittcnt  in  character,  being  worso 
just  before  and  after  menstruatinii,  and  even  atU'r  eating  or  drink* 
iug,  OP  aOcr  exertion,  more  e(*|K!('ially  in  wanu  xveiither. 

The  wiiniith  of  bed  ahnoHt  invarialdy  brings  on  a  iiai-oxyem, 
rendering  the  condition  of  the  patient  uubcaitible,  ne<*e»rii»ating 
her  getting  up  every  (|uurter  of  an  hour  or  bo,  preventing  sleep, 
and  jirodueing  such  an  atnount  of  nervous  disturbance  ae  not  in- 
frequently to  cause  fears  (if  the  mind  giving  way.  It  ovcure  more 
frequently  in  women  advanced  in  life  than  in  young  women. 
Although  atieeting  priniunly  llic  vulva,  the  irritation  is  not  neces- 
sarily confine*!  to  this  part  aione,  but  hjis  l)een  known  to  extend  up 
the  vagina  to  the  anus,  down  tlie  thighs,  and  even  in  eomc  eases 
o\er  the  abdomen. 

Scnit<'bing  (}r  rubbing  tlie  parts,  in  place  of  albiying  the  irrila- 
tion  and  aiVoniing  relief,  generally  serves  to  aggravate  the  discom- 
fort, and  in  time  produces  increased  irritation  and  sets  up  sec- 
ondary mischief  which  not  intivquently  complicates  matters  very 
considerably. 

Under  this  head  there  is  very  little  doubt  that  many  very  dis- 
similar conditions  have  been  grouped. 

In  Ih'abitrs,  pruritus  if*  a  very  freijuently  luisoeiated  condition,  the 
constitutional  disorder  being  ot\en  regarded  as  the  exciting  i.-uuse, 
though  there  seems  good  grouTKl  for  the  behef  tiiat  the  Kk-hI  irrita- 
tion of  the  urine  constantly  passing  over  tiie  surface  is  the  real 
exciting  cause,  aa,  if  the  catheter  lie  regularly  employed  and  thu 
strictest  cleanliness  resorted  to,  the  irritation  soon  subsides.  In- 
ternally, sodii  sidicylate  gr.  xv,  4tis  horis,  may  bo  tried. 

In  cases  of  pruritus  where  no  apparent  cause  for  it  exists,  the 
urine  should  always  be  examined  for  sugar. 

Prcffnanrtf  is  often  a  predisposing  cause  of  pruritus,  more  spe- 
cially dui-ing  the  early  months,  when  the  digestive  organs  are  often 
allowed  to  get  out  of  order,  the  bowels  contiued,  hft*mon'hoids  often 
resulting  in  consequence ;  where  an  increased  Icucorrha'al  din- 
charge  IS  present;  where  but  little  exereise  is  taken;  aiid  nut 
infreq^uoutly  unwholesome  diet  indulged  iu. 
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These,  coupled  with  tJie  fact  of  the  nervous  system  being  in  a 
Itatc  of  |ieeuVmr  trethisni.  and    the  jiclvic  organs   more  or  less 

tively  cor;e;t'«te(J,  air  iniitc  nufticient  to  fxplain  tlie  occurrence. 

In  (routy  diathesis  or  hthiasis  wo  often  meet  with  a  very  irritahle 
condition  of  tlic  surfai:e  of  tlie  hoUy.  from  tlie  constant  circuhit'ion 
of  extTL'tory  products,  and  in  tliene  casus  the  vulva  U  often  esperiully 
ininii  rated. 

Pruritus  has  heen  noted  by  raany  as  one  of  the  earliest  indtctt^ 
tions  of  innlUpiant  disease  of  tlie  uterus  or  va^na.  In  these  costs 
tliere  is  often  a  th'm  acrid  diHuhar^t  of  jwcnliarlv  irritating  and 
excoriiitinj^'  ijualiticH,  which  no  doubt  is  mainly  instrumental  in 
producing  the  irritation. 

The  dimarkrw  age  secnm  favorable  to  the  development  of  pru- 
ritus. The  action  of  the  livor  beine  sluggiKli,  it  may  be  from  want 
of  proper  exorcisfl  on  tlio  part  of  the  patient,  and  an  undue  indul- 
ICencc  HI  nitrogenous  and  carbonaceous  food,  is  still  further  inttT- 
fered  with  by  the  habit,  too  frequently  indulged  in.  of  resorting  to 
alcohol  in  its  various  forms,  and  pruritus  as  a  natuml  consequence 
results. 

The  custom  of  immoderate  ^m- drinking,  more  especially  by 
those  who  have  taken  a  pledge  of  temperance,  is  a  by  no  nieune 
infi'equent  cause  of  pnn-itui^. 

Opium-eaters,  or  those  who  indulge  in  narcotics,  whether  to 
aasna^e  pain,  relieve  cough,  or  procure  sleep,  arc  often  subject  to 
|1roubTesome  pruritus. 

2>rflm-(/rmAtT.s,  particularly  those  who  indulge  in  neat  spiiita,  ore 
prone  to  suffer  ft-om  a  most  intractable  form  of  pruritus. 

Pntn'ffo  senifis  is  another  form  of  this  malady. 

There  are  eurtain  local  Cfinditions  which  cause  a  considerable 
amount  of  irritiition  and  nniM  not  be  ovcrbtoked.  Of  these,  pfdie- 
tUi,  .w^i/n'ij^y  furpe-'i,  iczcma,  aythema,  and  lichen  may  be  mentionedj 

wliiL'h  Rpecial  attention  should  be  directed. 

AsearidfS  migrating  fntiu  th«  rectum,  irulvar  fodfrtiUtiay  aphihcBy 
acrid  conditicm  of  the  sftretton  of  the  sebaceous  glands  of  the  vulva, 
warts,  etc.,  may  alst*  give  rise  to  symptoms  of  pruritus. 

Thomas  mentions  the  growUi  of  short.,  bristly  hairs  on  the  mu- 
cous surfa^v  of  the  labia  iw  productive  of  irritation  at  times. 

Uterine  Ztisorders. — Any  congestive  or  inflammatory  condition  of 
the  uterus  that  gives  rise  to  teucorrhtea,  such  as  met  with  in  the 
early  months  of  pregiuun-y,  at  the  climacteric  ]>eriod,  etc.,  in  very 
liable  to  induce  pruritus.  The  so-called  leueorrno'a  resulting  from 
j^anular  conilition  of  the  cervix,  or  endometritis,  is  much  more 
liable  to  jtroduce  irritation  than  ordinary  vaginal  Icucorrhcea. 

l\-eatifiait. — The  tirst  and  foremost  indicatiou  is  to  ascertain,  if 

Hsible,  tJie  predisposing  and  exciting  causes.    Xo  empirical  treat- 

ent  is  likely  to  prctve  of  scnncc  unTesa  we  have  first  ascertained 
rfaat  is  the  cause  of  the  malady.     Having  done  this,  relief  is  tar 

)re  likely  to  Ibllow  well-ilire<'ted  etforfa  tor  its  removal. 

The  fffiifral  or  conMitudonnf  treatment  will  consist  in  obviating 
jrerything  likely  t«  keep  up  irritation.     The  diet  must  be  proiw-rly 
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regulated,  the  liowets  kept  in  pood  order,  the  dij^oation  attended  to. 
light  and  ejisv  assiiii'iluMtt  food  being  iilone  allowed;  a  henlthy  aetioii 
of  the  filviiij  bv  niejHit*  of  warm  bat]]**,  (^nc(nim;;ed;  small  dit^es  of 
blue  pill  to  act  upon  the  liver,  followed  bj*  some  saline  aperient  in 
tlie  morning;  the  amount  of  exercise  regulated,  and  the  general 
healtJi  brought  itilo  as  .satisfm-torv  a  eondilion  aa  posj-ible.  Mineral 
aei<lfl,  with  mix  vnniieji  and  eirn'horia,  or  other  appropriate  tonic, 
will  often  prove  of  service  when  the  health  has  been  much  deteri- 
orated by  broken  rest,  constant  irritation,  and  disordered  secretions. 

ft  may  be  neet^Hsary  at  (Mice  (o  resort  to  jMiUiative  treatment  Ivefore 
siitficient  time  has  elapsed  for  the  curative  treatment  to  have  had  a 
fair  chance.  Bromide  of  potuf^sium  (3j  to  S^s)  ia  one  of  our  most 
i"eliable  reinedie-s  in  allaying  nervous  disturbance.  Tliis  may  Iw 
combined  with  chloral  at  btMJtitru^  in  ordi^r  to  euHiire  sleep.  Dig-i- 
tulis  has  been  given  witli  good  •.•ti'eet  in  these  cases.  If  neeeasiiry, 
tipimn  may  be  employed,  but  not  if  sleep  e^iu  heprorured  by  other 
means,  as  it  not  infrequently  aggravates  the  disiirder. 

Local  Tfcatmmt. — Any  associated  condition,  whether  the  appa- 
rent cause  of  tlie  diHordcr  or  merely  tlic  I'tti^-t,  must  be  removeu  it 
f>ossible.  Strict  cleanliness  must  be  insisted  on.  the  parts  being 
tathed  witii  warm  water  in  whieb  a  handful  of  oatmeal  or  bran  has 
been  mixed,  or  the  vaginal  doiiehe  eniployed  where  the  pruritus 
aeems  to  depend  upon  uterine  di.torder.  Sponging  with  aa  hot 
water  as  the  patient  can  hear  will  often  afibni  marked  relief.  Some 
soothing  lotion,  such  as  infusion  of  tobacco,  or  a  lotion  containing 
borax,  carbolic  acid,  morphia,  atropine,  acetate  of  lead,  hydrocy- 
anic acid,  laudauuni;  poppydiead  fomentations,  etc.;  will  gener- 
ally 1m?  requisite.  These  will  be  found  more  particularly  indicated 
under  the  various  eau.'<alive  conditions. 

Some  of  the  most  useful  forinuhe  are  tlie  following: 

Ifvdrarg.  perohl.  Sj***.  tinet.  opii  ?^,  nquie  J^viJ. — NlT 

Acid,  hydrocyan.  dil.  5ij.  plumbi  subaeet.  »j,  aquie  .%viii. — ! 

Sodic  biburat.  S**,  morplaa'  sulphat.  gr.  iv,  lolionis  uigra\  •V'iy. 
— M. 

Atropiw  aulph.  gr.  j,  acid,  hydrocj-an.  dil.  5j,  glyc.  boracis  ,^»  acj. 
Svij.— M. 

Acidi  nitriei  dil.  5ij,  tinet.  ()pii  5ij-5iv,  aqua"  .Viij. — M. 

Animon.  chlor.  .^s,  spir.  vini  rcet.  Sj.  anme  Inuroi^erasi  .SvJbs. 
— M. 

(ilyc.  ac.  carbol.  .Ssa,  glyc.  boraciH,  .'^j,  afuue  5vJ88. — M. 

Zinci  sulpIii>-(>arbo1at.  5iv,  aquie  .vnij. — Nl. 

Acid,  salicylic,  gr.  xl-lx,  ol.  theobromre  Sij*  cetaooi  5ij»  oh 
amvgdaltt'  dulcis  .^iv. — .M. 

^ioo4k'll  recommends  the  Kdlowing  applications: 

R  roilotbrmi  ."y,  balsam  peruviani  .^. — M.  Smear  tlio  parts 
with  a  brush. 

H  Aeidi  acetici  j^j,  glycerinie  I5iij. — M.     Apply  locally. 

ISf  Acidi  carbolici  gr.  x\i,  mor|-ihiip  acetutis  gr.  \iij,  aeidi  hydro-; 
cyan.  dil.  5ij.  glycerina.'  .^.  aquaui  ad  .^iv. — M.     Apply  locally. 

Vl^  Sodie  biborutis  7^,  morphiie  muriaiis  i^j,  aeidi  hydrocyan,  dil. 
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plyeerinie  ?y,  aquam  rosse  ad  5viij. — M.     Apply  with  a  soft 
sponge. 

^  Sodii  bieulphat.  5^),  aqua;  ^v^. — M.  Apply  with  a  soft 
sponge. 

1^  Clilorali,  camphoiw  aa  o'v.  Bui)  iJiose  into  an  oil,  then  add 
uugt.  simplicis?^],  pnlv.  acidi  bonu-ici  oiv. — M.    Apply  with  ahriiHh. 

I^  ITngt-  hydiarg.  iiitiat.,  olci  morrhutB  ua  ,^. — M.  Anoint  the 
parlfi  twiee  daily. 

T3y  Ghlorofonni  ,^,  olei  amygdalie  expre^i  5vij. — M.  Apply  to 
the  itohing  parts. 

I^  Potassii  cyanidi  gr.  j-iij.  liquoris  calcis  5iv,  adipis  5i^. — M. 
Api>lv  locally. 

^  Hydnir^'.  perchloridt  gr,  j,  pulv.  aluminis  9j,  amyli  5i>*8,  aquje 
5vj. — M.     Apply  locally. 

ShoiiUi  dinMfs  he  found  to  exist,  the  most  flcrupulous  cleiuiliuesa 
after  micturition,  or  oven  the  euipk>ynient  of  the  eatheter,  may  be 
resorted  to. 

In  ea«e»  ii\'  prrifuam'-j}  the  rervlx  mtist  he  carefully  exaiuined;  if 
eranular  er<iaii>n  he  fniiml  to  be  pret^ent  tlie  siirfaee  ninst  l>e  tniiehod 
hghtly  with  nitric  or  i-iirhnlie  acid,  tittrato  of  silver,  or  ntlier  eaua- 
tic.  A  lotion  eonlaiiiiiig  borax,  alum,  zine,  or  tannin,  or  the  ace- 
tate of  leatl  .^  ad  Oj  lupiam,  or  carbolic  acitl  (one  in  forty)  Hhould 
be  iixjected  per  vaifmain  night  ami  uKkrniug.  A  plug  of  cotton-wool 
may  be  inserted  gently  just  witliin  the  vaginal  oritice  to  jircvent 
any  acrid  dinc-luirgert  coming  down  and  irritating  the  vulva,  and  re- 
moved morning  and  evening  before  u^iiig  the  syringe. 

The  digestion  must  be  attended  to.  the  bitwels  regulated  by  the 
employment  of  some  einiple  hixntives,  sucli  as  the  confection  of 
ttenna,  liquorice  powder,  tuiciar  indieik,  llunyiuli  JanoB  water, 
FricdrichBhall,  or  other  sahne. 

Bronaidc  of  potassium  is  of  service  in  allaying  nervous  disturb- 
ance, and  may  be  combined  with  chloral  at  bedtime  if  sleep  be 
disturbed. 

Tlie  smoking  of  tobacco  has  been  found  efficacious  in  some  cases. 

MTicro  a  ^ow('/  dtaffu'jfis  exists,  a  mercurial  ]>urgc  followed  up  by 
Carlsliail  sans  or  other  saline  aperient;  a  pill  of  eolehieuin,  p<Mlo- 
phyllin,  nml  aloes;  strict  attention  to  diet,  both  as  to  quality  and 
quantity,abstention  from  alcoliol  and  Iheadministration  of  a  mixture 
containing  taraxacnni,  potash  or  soda,  gentian,  etc.,  will  probably 
prove  of  semi-e.     Bromide  of  potassium  is  also  iiulicated. 

A  similar  plan  of  treatment  will  probably  be  necessary  in  c^ses 
at  tlie  I'Umacteric ;  the  diet  beine  restricted,  such  agents  as  tea,  cottee, 
and  ah'ohiil  being  either  withheld  or  taken  in  t^trict  moderation. 

An  infusion  nt  tobacco,  to  whieh  a  little  eau-dc-cologne  has  been 
added  to  disguise  the  odor,  often  fonns  a  useful  appUeation.  An 
ointment  of  chloroform  .^,  and  oil  of  bitter  almondti  ^,  or  vaseline 
?y,  may  also  l)e  tried. 

In  pnirigo  se/uUs,  where  the  vulva  is  more  particularly  aiiected 
than  other  parts  of  the  body,  as  occasionally  happens,  an  ointment 
composed  of  one  i>art  of  tlie  oil  of  tiie  seed  of  slavesacre  to  seven 
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of  lurcl,  or  n  pliisma  formed  of  flowers  of  sulphur  and  water, 
generally  prove  beiietiuial. 

The  treatment  of  any  local  condition  will  depend  upon  its  nature. 
Where  crab-Uee  (pediculi  pubis)  are  suspct-ted,  careful  inspection  of 
tl»e  puhcj*  niUiSt  bf  resorted  to.  The  lice  will  alinof»t  invariably  be 
found  elinsriii^r  c'!iiH4*Iy  to  tin*  hairc.  They  are  viable  to  tbt*  naked 
eye  afl  little  dark  specks.  It  is  difficult  to  remove  tbein  unless  a 
hair  be  oxtrat'ted,  so  tenacious  is  tlieir  grip.  Tlie  most  eiticacious 
metliod  of  jjetting  rid  of  tbeni  is  unquestionably  the  careful  ajjpli- 
cation  of  chbiroforni  locally,  wliinh  destroys  tnein  inetontly,  or  ii 
lotion  of  I'hloroforra  ^s,  spir.  vini  rect.  Sij,  liq.  hydrarff.  perebl. 
5iijs9,  may  be  applitMl  frequently  by  the  patient  herself.  IMne  oint- 
ment (un^^t,  liydnir^.)  i.s  a  favorite  remedy  with  many,  but  lotions 
are  equally  effti-wious  and  far  more  cleanly.  Carlxilj*!  aciil  ,'y,and 
olive  oil  .^i,  also  forms  an  efHeient  remedy.  Un^t.  hydrarjf,  anuno 
niati  (wbit#  precipitate,  ointment)  is  often  used;  turpentine,  infii- 
aiou  of  tobacco,  and  dusting  with  calomel,  have  also  prttved  useful. 

\X  scabirs  be  present,  the  sulphur  or  iodide  of  potassium  ointment 
must  he  well  rubbed  in,  or  an  ointment  of  earboli<!  acid. 

In  caws  of  herpes,  dusting  the  surface  over  with  oxide  of  zinc 
and  starch,  to  which  a  little  eamplior  haa  been  added,  or  the  appli- 
cation of  the  zinc  ointment,  will  ofleu  be  sufficient  to  allay  the 
irritation. 

Ec^cmdy  so-called  intertri<;o,  aftecting  the  vulva,  ^froins,  and 
flexures  of  the  skin  at  the  u]i|)er  part  of  the  thighs  is  often  a  cause 
of  intense  irriljition.  It  may  be  due  to  uncleanlineas,  irritating 
lotions,  extension  of  inflammation  in  gnnorrhtca,  etc.  It  is  very 
apt  to  occur  in  stout,  plftlioric  women  of  a  gouty  diatlie«ls,  and 
often  proves  very  intractable. 

Where  the  case  is  one  of  long  standing,  it  will  he  better  to 
cleanse  the  whole  of  the  atlecte<i  surface  by  means  of  a  little  alka- 
line wash  or  thin  gi-uel,  and  then  paint  the  skin  over  with  a  strong 
solution  of  nitrate  of  silver  (.5ij  ad  .^)  or  carbolic  acid  (5iv  od  ^\v 

flycerin).  In  simple  cases,  ilusting  the  surfatrc  over  with  a  pow- 
er composed  of  oxide  of  xinc  fS^*^),  and  |>owdered  starch  f5s»): 
coating  tne  surface  over  with  collodion ;  tlie  oc('asi<inal  ajiplicatiou 
of  oil,  which  must  he  wawhttd  ntf  carefully  at  least  evi-rj-  tweU'c 
hours;  keening  the  partes  well  separated  by  a  little  cotton-wool  ur 
lint,  earcfully  avoiding  tlie  risk  of  any  leucorrinpal  discharge  get- 
ting to  the  parti*,  togetnor  with  appropriate  constitutional  remc<uv.8, 
Buui  as  arsenic,  iron,  etc.,  will  generally  prove  sufficient. 

In  some  cases  a  combination  of  colchfcum  with  alkalies,  bromide 
of  potassium,  etc.,  will  be  atlvisable.  Quinine,  a-s  a  rule,  is  not 
well  tolerated  in  these  ca^es. 

Where  Ufhui  appears  to  be  the  cause  of  the  irritation,  bismuth 
and  alkalies  internally,  with  occafiional  saline  purgatiyes  and  tho 
apiilication  of  s<»othing  lotions,  such  an  borax  (o^i)  and  liydrocyaiiio 
acid  (^j),  or  atrojane  {j^v.  j),  or  morphia  (gr.  i-iij)  ad  aquam  (.V"iu)» 
or  nitric  acid  lotion  (5ij  ad  ."^yiij),  or  carlHtlie  acid  lotion  (5m  vA 
5viij),  will  generally  serve  to  allay  the  irritation. 
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Jf  ascaridf.'!  ho  (U'tccted,  the  vapna  must  be  carefully  waslied  nut 
with  horax  or  carbolic  acid  lotion  (^ss  ad  Oj).  A  solution  of  oi*di- 
narv  salt  (5**s  ad  Oj),  or  of  tincture  of  iron  jSss  ad  Oj),  or  infusion 
of  qnartsia,  niust  he  Injected  per  reciu/Hy  and  the  patient  ])ut  on  a 
mixture  of  iron  and  quinine,  in  eomhination  wiUi  strychnia  and 
quassia  ort-alumha,  the  bowels  carefully  regulated  and  tlie  iiyection 
repeuted  if  eoiisidered  necessary. 

W  foUioular  vulvitis  bi-  present,  strict  cleanlinesw  ninat  be  ob- 
served, fouientations  or  poultices  bein^  applied  if  requisite.  Touch- 
ing tlic  influmed  poiuta  with  the  solid  nitrate  of  silver  often  acta 
very  heufticiidly.  The  parts  nuiy  then  be  swathed  and  pnitected 
from  fnrtlier  irritntimi  by  sitiearin^  over  the  nurfaee  chloroform  (,\i) 
and  almond  oil  (i^j),  or  dilute  liydrocyanic  acid  (^)  with  a<'e(ato  of 
lead  (gr.  x)  and  vaseline  or  spermaceti  ointment  (?y).  This  con- 
dition id  not  infref^uently  met  with  during;  pregnant^'. 

Where  aphtfu€  exist,  a  sohition  of  borax  {5iv)  with  morphia  (gr. 
viij)  in  rosir-waler  (.'Sviij)  wilt  be  fouiul  vtiry  eflieacuniH,  nr  a  com- 
binatian  of  tlie  glycerate  of  bonis  (^j)  witli  glycerate  of  carbolic 
acid  (5ij-5iv)  in  roc^e-water  (•S^'ilj). 

An  ointment  of  nngt.  liydrarg.  oxidi  ruhrum  (5iv)  \^^th  cod-liver 
oil  (.5i\')  biia  aliMi  been  found  very  suecessful. 

Should  any  w<tris  be  found,  they  must  be  removed  by  sharp- 
curved  scisjjoi-s  and  an  astringent  lotion,  such  as  zinei  sulpli.  (gr. 
x-xx)  aqua^  L^j)  appUeil  for  a  few  days,  tlie  parts  being  dueled  uver 
with  rulonu'l  and  kept  very  dry  if  any  tendency  to  their  recurrence 
be  noticed. 

li"  any  short,  hmth/  hairs  on  the  mucous  surface  of  the  labia  be 
detecttMl,  they  must  he  removed  by  depihition,  a  pair  of  forceps, 
aided  by  the  use  of  a  nutguifying-gbiss,  neing  employed. 

Where  there  is  no  ahuomui!  et>ndition  of  tlie  vulva  other  than 
winit  can  be  attributed  to  scratching,  care  should  be  taken  to  ex- 
amine e-arefully  the  foiulition  of  the  uterus  and  vagina.  It  will 
frequently  be  found  that  some  unhealtliy  secretion  Irom  the  os  or 
cervix,  or  from  the  vagina  itself,  more  especially  during  (be  early 
months  of  pregnancy  and  at  the  dintacterie  [lericul,  by  piu'tsing  over 
the  skin  cansi-s  eonf*iderahle  irritation  and  produces  the  most  in- 
tolerable itching,  smarting,  or  burning. 

Should  I  be  os  uteri  be  found  to  be  granular,  the  application  of 
the  nitnLte  of  silver,  carbolic  acid,  or  other  caustic,  aa  before  nieo- 
tioned,  must  be  resorted  to. 

li'  any  uterine  mischief  exist,  it  must  be  treated  on  ordinary 
principles;  frequent  vaginal  ablutions,  sitz  baths,  soothing  lotions, 
and  other  rcme<lies  Iwing  useil  jis  may  be  indit-aled.  It  is  in  these 
cases  specially  that  a  plug  of  cotton-wool  inserted  just  within  the 
vaginal  oritice  served  to  [irevent  any  accretion  coming  down  to 
irntate  the  part.s,  and  thus  removes  the  exciting  cause  of  the  pru- 
ritis.  The  "vaginal  rest"  occasionally  proves  an  effetrtnal  reme<ly 
in  those  eases  w-liere  it  is  more  jiniritus  vaginie  than  vulvip. 

Pruritui  vaginie  gencndly  occurs  in  eonjuiu^tion  with  pruritus 
vulvje,  I'Ul  miiy  occasionally  he  tbund  to  exist  &^  a  primary  atfeiv 
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tioD.  It  may  be  idiopathic,  or  symptomatic  of  disease  iu  the  ute- 
rus, Viigiiia.  or  ovftries. 

The  KjiiiiitotnA  rbmunble  tlioge  mentioned  under  pruritus  vulv», 
excepting  that  tlie  irritation  is  confined  to  the  vagina. 

The  idiojiiiUiir  iifl'fction  occuru  mostly  in  elJeiTv  pflticuts. 

Tilt.'  disordt-r  hiiM  been  obsci-vtMi  as  symptomatic  of  flexions  and 
diMihirenieriU  «('  the  utcruH,  tihroidt*,  and  caiictT. 

It  18  often  most  marked  during  meiietruation. 

Trmtment. — The  atteotion  is  more  amenalde  to  treatment  when 
it  occurs  as  a  simple  neurn^ls,  and  is  not  ^yniptomalie  of  any  or- 
ganic afttuiion. 

llip-baths,  injections  of  hot  or  cold  water,  astringent  injections 
of  alum  or  zinc,  or  of  carbolic  acid  or  borax,  rt-gulation  of  the 
bowtds,  attention  (o  diet  and  exercise,  may  lirHt  he  Irieti. 

Tainting  the  vagina  over  with  u  strong  solution  of  niti*ate  of 
mlvcr  (5^s  ad  ^  aq.),  or  of  carbolic  acid,  will  ofU*n  prove  uf  much 
sen'ice. 

"Wearing  the  vaginal  rest  should  never  be  neglected  in  obstinato 
cases. 

J*riintU3  Ani. 

This  may  be  merely  an  extension  of  pruritus  vulvie,  or  may  be 
a  distinctly  separate  affection,  tonsisting  of  a  painful  itching  or 
irritation  of  the  anus,  very  distresjting  to  the  patient,  ofK'n  very 
intractable,  gt'iicrally  worse  at  night,  ('specially  aggi-avatc<l  by  tlie 
warmth  of  bed,  as  also  bv  exercise,  and  even  coming  into  a  warm 
room  after  being  out  in  the  cold  air. 

The  irritation  is  often  so  bad  at  night  as  to  preclude  sleep, 
making  tiie  ]>atit'nt  so  inexpressibly  wretched  that  she  is  almost 
driven  to  commit  suteidc;  the  scratching,  instead  of  allaying,  only 
serving  to  increase  the  irntatiuii.  On  examination  the  skin  is  found 
to  be  in  a  very  irritahlc  conditinn,  frtcincnlly  moist,  Konietimcs 
eczematous,  at  others  dry  and  rugose,  red  from  scratching,  or  cov- 
ered with  minute  scales. 

When  the  disorder  is  severe  and  of  long  standing,  Mr.  Ailing- 
ham  hiw  callwl  attention  to  the  fact  that  the  skin  is  of  a  dull,  dead 
white  color  frum  loss  of  the  natural  ]iiginont.  the  ^4kin  looking  more 
like  very  white  jiarchmcnt  than  natural  integument,  and  on  pinch- 
ing it  up  is  found  to  have  lost  its  normal  elasticity. 

Omseia, — Any  gouty  tendency,  lirliic  acid  diathesis,  affections  of 
the  liver,  interna!  hitniorrhoids,  or  habitual  constipation,  will  natu- 
rally preilispose  to  this  aftcetion. 

Any  loeal  irritation  in  the  form  of  eczema,  loucorrhfra  from 
uterine  disorders,  ascarides,  etc.,  may  jtrove  to  be  tlic  exciting  cause. 

immoderate  eating,  deficient  exercit^e,  excessive  indulgence  iu 
alcohol,  tea,  or  cofiee,  will  frequently  he  found  tu  explain  the  oc- 
oarronce  of  the  malady.  Certain  errors  in  diet,  sucii  as  the  iudul- 
flcnee  in  iiigh  game,  decayed  cheese,  curries,  pickles,  crab  and 
lobster,  in  some  cases  salmon,  arc  prone  to  produce  considerable 
pruritus. 
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Effervescing  drinks,  such  as  champngrne,  bottled  ale,  etc.,  will 
somctimea  cause  it. 

lYeafment, — Tli'ifl  is  far  Icsa  einiftle  than  might  at  first  eight  ap- 
itear.  Wc  Imvc  si't'ii  that  tlio  malady  in.  often  vi'ry  intractable. 
This  is  imrtly  owing  to  the  dittieulty  ex]>erience<l  in  convincing 
patients  nf  tlie  nt-uosntity  of  pivinj;  up  wrtuin  articles  of  diet,  and 
also  of  pt'i-SL-viTiuff  Huflifibiiiiy  lon^  willi  any  plan  of  trt-aTnicnt. 
Tlie  t'onKtitutiiinai  treatnjcnt  will  mainly  ciawist  in  getting  the 
general  health  into  as  goiwl  a  state  as  possible.  A  strict  dictarj* 
must  be  enforced;  stout,  plethoric  people  must  be  wanted  to  avoid 
excertaive  t-atin^^,  toiib^rain  from  all  rich  and  highly-seasoned  dishes, 
especially  fnnn  anything  tliiit  lias  been  proved  by  exiierience  to 
aggravate  the  disorder,  to  eat  but  little  meat,  taking  in  place  of  it 
fiah  or  poultry. 

VegeUibles  and  ripe  fruits,  where  they  agree  and  there  is  no 
particular  gouty  tendency,  may  be  recommended.  As  a  rule,  beer, 
wine,  spirit.s,  eottee.  :iiid  tcji  Klionld  be  given  up,  for  a  time  at  leaat, 
or  only  a  little  weak  tea  with  plenty  of  milk  allowed  at  breakfast, 
some  form  of  cocoa  or  coeoatina  being  preferable.  ^Miere  the 
patient  liapiiens  to  be  ana^mir,  a  little  sound  i-larut  or  liurgundy, 
with  Apolhiniriw,  Seltxer,  Vichy,  or  sodl^wate^,  mav  be  taken  at 
lunch  and  dinner.  Regular  daily  exoreise  short  of  fatigue  should 
be  enjoined;  a  good  brisk  walk  of  half  an  Ihmit  bfiiig  better  than 
a  long  strtdl,  the  aclion  of  the  skin  being  ibtrehy  cm-ouraged.  This 
latter  must  alst*  i>e  fiivored  by  occasional  warm  or  Turkish  baths, 
daily  sitz  baths  or  ablutions,  frietioti  witli  a  rough  towel,  appropri- 
ate cbuhing,  flannel  next  the  skin,  etc. 

Any  teiiilency  to  constipation  must  he  obnated  by  means  of 
Carlsbad  salts,  a  romhiiiation  of  the  acid  tartrate  ol'  potash  with 
coufeetioii  of  senna,  Ilunyadi  .lanos  or  Krledriehsball  water,  or  a 
mixture  of  snlphate  and  rarliouate  of  magnesia.  A  very  useful 
formula  is  mat;,  snlpli.  .Vs.  mas:,  carb.  pond.  5i,viui  colchici  ."^i, 
syrup,  senniv  5iss,  inf.  chirata.-  ad  i^viij.  One  tablesiMJonful  to  be 
taken  twice  or  thrice  ilaily,  depending  upon  the  eftect  produced,  in 
a  wineghwsfnl  of  water.  In  some  oases  pil.  rhci  c.  hydr.  gr.  v-x, 
ftUernate  nights,  with  some  aperient  water  in  the  early  morning, 
for  a  few  times,  will  prove  of  great  serviee.  A  tonic  and  aperient 
mixture  such  as  the  following:  mag.  sulpb.  %i*»,  ferri  8ul|»h.  gr.  xx, 
ttnct  iiueis  vom.  5ij»  acid,  aulph.  dil.  .^j,  tinet.  chlor.  eo.  5'u,  i»f- 
quassiie  ad  5vj — a  tablespoonful  in  a  wineglassful  of  water,  twice 
or  tlirice  dailv,  Ih  extremely  useful  in  elderly  or  debilitated  patients. 
The  mere  luct  of  having  the  bowels  relieved  before  going  to  bed 
instead  of  after  breakfast,  as  usual,  will  in  some  cases  IcRsen  eon- 
sideralily  the  tendency  t(»  irritation. 

\Vhi'rc  the  digestion  is  at  all  impaired,  the  teeth  should  be  care- 
fully looked  to,  defective  mastication  being  a  Ouitfiil  source  of 
digestive  troubles.  An  acid  mixture  after  mealH,  such  OS  acid,  nitric, 
hydrocld.  dil.  .jiij,  tiiict.  nuciH  voniic^L'  5i.i.  tinet.  einchome  .^ss.tinct. 
chlor.  I'o.  r»ij,  syr.  auranti!  ^,  aqua*  ad  5v. — M. — a  tabh'i<|ioonful 
in  a  wineglassful  of  water  twice  daily,  will  oftcu  be  indicated. 
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Til  deliftaU^  exeitalile  pH(tent«of  upare  liabit  of  body,  arsiMiir  and 
quiuinc  are  of  givat  va]iic,  or  a  combination  of  tho  citrate  of  iron, 
quiniue,  and  strvobniu.  Cod-Iivcr  oil  its  aUo  of  aorvicc.  Wlierc 
tiiu  sloop  has  been  nmcli  ditsturbed  from  the  noeturnal  irritaliou, or 
where  the  patit^nt  liaH  bewi  overworked  or  liai3  much  mental  worry, 
a  combination  of  pot,  bromid.  gr.  xv  with  chloral,  hydrat.  gr.  svat 
bfdliiut!,  or  «uccus  conii  oj-ij  twice  or  llirice  daily,  will  often  be 
udvinahle.  Opiiiui  internally  should  he  avoided  (u*  a  rule;  it  leads 
to  constipate  the  bowels,  and  ot^^cn  a^gravatea  the  niahuly. 

Load  TrtadfuTtt. — Although  much  may  be  done  for  thc&e  dis- 
tressing eases  by  local  applications,  it  should  never  be  forgotten 
that  couHlitulional  treatment  is  alinoHt  invariably  necessary,  iailure 
to  relieve  tlie  patient  or  cure  the  malady  often  depending  upon 
trusting;  loo  implicitly  to  local  remedies. 

Perfect  cleanliness  is  cs^etitial;  spon^ng  with  tepid  water  after 
the  act  of  defaicfttion,  washing  the  anus  and  surrounding  ]>art8 
every  night  with  warm  water  and  yellow  or  Castile  soap ;  the  in- 
sertion of  a  snpposittiry  of  ext.  bellad.  gr.  J- J  at  bedtime;  the 
applic^ttion  of  tlio  glyc.  ac.  carbol.  or  either  of  the  following :  the 
give.  ac.  tannici,  or  the  glycer.  boraeie;  acid.  carb.  .*^,  ol.  oHva- 
,Vss;  the  ojfute  of  mercury,  20  per  cent.;  ungt.  hyd.;  an  oint- 
ment of  hydr.  snbchlor.  ,>j,  camphor  5s8,  spir.  vnd  rect.  q.s.,  vase- 
line ovjss;  or  one  of  glye.  ac.  carb.  ,>).  chloroform  ,^,  ungt.  hydr. 
fort,  oj,  adipift  benz.  ,>v;  chloroform  pomade — chloroform  5ij.  gl.V- 
cer,  ^Kiracis  5ss,  utigt.  sanibmri  .^isa;  a  lotion  of  airidi  hydro<'yan. 
(Scheele's)  o^.  ■''^>1-  nu)rphia'  ,%]  and  infusion  of  tobacco  5**^  J»'l  'V'ij; 
or  one  of  glv*".  boraeis  .^,  mnrpbiie  hydrochl,  gi'.  xvj.  acidi  hydro- 
eyaniei  dil.  5ss,  glycer.  pur.  .>),  aqua?  rosa'  ad  5viij,  to  dab  the 
l>art«  frequently. 

In  very  obstmate,  intractable  cosee,  the  applicfttion  of  a  strong 
Bolution  of  nitrate  of  silver  ."y-oy  to  the  ounce  of  wat«r,  or  of  car- 
bolic acid  rnjuefied  by  heat  and  sutKcienl  glycerin  added  Ut  keep 
it  from  again  Rolidilying,  will  uftcn  be  re(juic*ite.  This  muBt  l>e 
done  carefully  by  the  medical  attendant  himself,  any  undue  irrita- 
liou being  allayed  by  the  use  of  olive  oil. 

Some  ^Mitients  experience  great  benefit  by  keeping  a  small  piece 
of  oakum  or  marine  lint  coufitantly  applied  to  the  anus.  Mr. 
Allingham  speaks  favorably  of  the  intrutluction  into  the  anuH  at 
iKMltJnie  of  a  bone  ping.  sha]>cd  like  tlie  nipple  of  an  infant's  i'oetU 
ing-bottle,  witJi  a  circular  shiebl  to  prevent  it  i*lip]»itig  into  the 
bowel ;  the  nipple  should  be  about  an  inch  and  a  half  in  length, 
and  as  thick  as  the  end  of  the  foretinger.  This  is  most  efKcient  in 
pre\-enting  tlie  nocturnal  ilebiiig;  it  should  only  be  worn  every 
other  night. 

WHiere  internal  haemorrhoids  are  present,  they  slionid  be  re- 
moved. If  uterine  disorder  be  susjK'ctcd,  or  there  be  any  leucor- 
rhipiil  discharge  likely  to  cause  or  keep  up  irrita-tion,  this  utust  l>e 
remedied. 

If  any  panisitic  vegetable  growtli  be  detected,  a  lotion  of  sul- 
phurous acid  .'y  to  5vj  of  water  will  cure  it.    If  ascandes  he  found, 
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the  injection  of  a  solution  of  salt,  tincture  of  ii-on,  or  iufusion  of 
quastnin  will  soon  remove  tlioni. 

Whatever  treatjuent  ho  pursued,  it  must  he  persevered  with 
patiently;  few  eases  are  really  ineumble  if  only  sufficient  pains  he 
taken  to  try  and  ascertain  the  exciting  cause,  and  constitutional  as 
well  as  Im-al  reiiK'Hies  he  resorted  in. 

Uterine  Dyskinesia. — Dr.  Oraily  irewitt  ai^serta  that  inipainneni 
of  the  power  of  locomotion  is  a  symptoni  and  etJect  of  uterine  dls- 
eaae  so  eomuion  and  so  important  tliat  it  descrvea  to  l>e  considered 
separately  and  distinclly.  It  wji.-*  fontierly  spoken  of  as  uterine 
lanienesR. 

By  uterine  dyskinesia  is  meant  an  inability  to  walk  or  move  or 
perfurni  certain  of  the  ordinary  motions  of  tlic  body  without  pro- 
ducinijj  pain  referable  to  the  uterus,  this  pain  being  situated  either 
in  the  saenil  region  or  in  the  groin,  and  sometimes  extendinjtr  to 
the  unihilieiis. 

ThiH  inability  to  perform  certain  motions  without  feeling  pain 
referable  to  the  uterus  is  not  a  pandysis  in  any  sense  of  the  word, 
at  least  iii  ordinary  eases,  thouijli  paralysis  may  occur  to  a  more  or 
less  complete  extent.  Generally,  however,  the  patient  is  perfectly 
able  to  move  or  walk,  but  the  exertion  always  gives  rise  to  pain. 

Uterine  dvekinesia  is  observed  in  almost  all  cases  of  flexion  or 
distortion  oi  the  uterus.  lu  acute  flexions  the  tenderness  is  ot^en 
extreme,  and  it  is  precisely  these  cases  in  whieli  the  htmeness  is  a 
most  prtJininent  and  n<-iticeahle  symptom. 

The  existing  flexion  is  always  accompanied  by  moi*c  or  less  eoii- 
gestlou,  dieteutiou  of  the  uterine  tissues,  and  compression  of  certain 
other  portions.  It  is  the  inercase<l  compression  t)f  ut<!rino  tissue 
at  tlie  seat  of  the  flexion  which  ia  the  principal  cause  of  the  actual 
pain.  Kxpericnoc  shows  that  the  pain  on  motion  does  not  occur,  or 
is  very  perceptibly  diminished,  when  tJiis  compression  is  removed. 

Coccygodynia  and  loccymlynia  (iodvij,  pain)  are  the  terms  applied 
to  designate  pain  in  the  situation  of  t}»e  coccyx. 

In  some  instances,  more  esncciaUy  in  single  women,  where  there 
is  no  history  of  ai^cident  or  injurv  <»f  any  kind,  the  disi-ase  seems 
to  be  a  neurosis  or  form  of  neuralgia  analogous  to  pruritus  vulvie, 
dejicnding  upon  irritation  or  morbid  condition  in  the  sexual  orgnus, 
anus,  or  rectum. 

In  other  instanctw,  especially  in  tho«e  who  have  borne  children, 
the  disease  is  often  due  to  injur}-  or  disease  of  the  coccyx,  or  of  ita 
articulation,  during  the  act  of  jiarturition. 

When  we  consider  thai  the  coccyx  serves  as  a  point  of  attach* 
mont  for  the  greater  and  lesser  sacro-sciatir  ligaments,  tlie  isehJo- 
coccygei  muscles,  the  sphincter  and  levator  aid,  as  well  as  some 
tew  libres  of  the  glutei  musclcH,  it  will  he  readily  untk-rstood  tliat 
any  movements  of  the  body  wliicli  throw  any  of  tlieao  structures 
into  activity  will  he  liable  to  increase  the  pain,  or  rather  to  produce 
it;  for,  as  a  rule,  no  pain  is  experienced  so  long  as  the  coccyx  is 
uninfluciiecd  by  contraction  of  the  muscles  allamied  to  it,  whereas 
pain  is  instantly  produced  when  tliese  contract. 
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Luschkft  ha»  described  ft  glandula  coccygea,  situated  between  the 
levator  aui  and  the  posterior  end  of  the  external  sphincter,  just  at 
the  extremity  of  the  coccyx.  It  is  rich  in  nervc'8,  wliich  form  a 
network  |ierforating  its  stroma,  and  is  connected  with  filaments 
from  the  ganglion  inipar  of  the  sympathetic  nerve.  It  is  possible 
that  thia  may  in  mime  t^ses  he  the  seat  of  coccygodvnia. 

Cajtsfs, — Neurotic  tendency;  uterine, ovarian, anJ rectal  disease; 
rheumatic  condition  of  the  lignnients  or  fihrons  tissue;  iujuries  re- 
sulting from  parturition,  :ih  from  fracture  of  an  anchylosfd  coccyx, 
or  from  undue  rstriiining  or  rupture  of  the  ligjuut'uts  pmducing 
Bubsequent  iuflammation  in  the  eacro-coeeygeal  joint;  blows  orfalla 
upon  the  coccyx  producing  fraetuix'  or  dislocation,  or  even  inflam- 
mation in  the  Jitint. 

Kxt'rcise  on  horschaclc;  prolonged  sedentary  oi-rupatitrnt*, 

S>/mpto7ns. — Tim  mo>*t  eoneitant  and  cliaraeteristic  symptome  are 
pain  on  defjecntian,  on  sitting  down,  or  in  attempting  to  rise  from 
the  sitting  posture.  In  ttomc  instances  there  is  pain  on  walking  or 
prolonged  sitting.  The  paiu  is  not  always  acute,  nor  at  all  times 
equally  severe;  tt  is  aggravated  by  pressure,  and,  as  a  rule,  is  not 
present  when  the  patient  is  lying  down  quietly.  Some  patient* 
aread  fitting  down;  they  rest  upon  one  liip  only,  or  support  them- 
selves partially  by  jilaeing  onu  hand  on  the  chair,  leaning  over  to 
the  opposite  side.  Befoi-e  attenipting  to  rise,  espetnally  from  a  low 
Beat,  wnieh  tJiey  generally  instinctively  avoid,  the  hands  are  placed 
upon  the  edge  of  the  chair  and  the  body  tljromi  forwards,  so  as  to 
avoid,  as  far  as  possible,  putting  any  strain  upon  tlie  parts  affected. 

Any  sud<len  or  violent  movements  produce  such  agony  as  to 
make  the  patic^nt  cry  nut. 

Uwfnosts. — Witli  one  finger  inserted  in  the  rectum,  the  other 
hand  being  pressed  externally,  intense  pain  is  pro<hicetl  on  pressure 
over  the  sacro-coccygeal  joint,  or  on  moving  the  coccyx.  In  some 
instances,  however,  there  is  no  evidence  o|  any  lesion  of  the  coc- 
cyx, hut  the  presence  of  painful  ha-morrhoids  or  fissure  of  the  anus 
is  detected. 

Retroflexion  of  the  uterus  with  acute  metritis  may  occasionally 
ho  found  to  account  for  the  intense  pain. 

ProtpiustJi. — DiHtAnces  are  met  with  where  after  long  and  intense 
suftbring  tlie  <lisea«e  seems  to  wear  itself  out.  the  fiatient  getting 
well  spontaneously  without  treatment.  Although  the  disease  may 
lost  tor  yeai-s  and  cause  considerable  annoyance  and  distress,  it  I8 
sin<£ular  that  thejrenend  he:dth  becomes  so  little  impaired. 

TreahnenL — W'oei'e  the  aftection  seems  to  be  more  of  a  nenrntic 
form,  tonics,  such  as  iron,  strychnia,  quinine,  or  arsenic;  carettil 
regulation  of  the  howels;  counter-irritation;  morphia  suppositories, 
or  the  hv]HMlcrnuc:  injection  «>f  morphia  over  thu  seat  of  jiain,  or 
the  application  of  chloroform  and  belladonna  liniments,  may  first 
be  tried.  Any  uterine,  ovarian,  or  rectal  disorder  should  be  treated 
by  appropriate  remedies. 

If  local  inflaTninatory  sj'mptoms  be  present,  a  few  leeches  may 
be  applied  to  the  part,  followed  up  by  counter-irritation. 
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Should  tTiorto  inoiwiiro:*  fiiil  in  affordinff  relief,  n  radical  cure  of 
the  afibotiou  must  be  had  recourse  to.  This  may  gcnemlly  be  ac- 
compliebed  cither  by  severing  the  attaehmouts  ol^uTl  the  coccygeal 
iniisc'les  or  Ii_v  extirpalioii  of  tlio  L'tM-cyx  itwolf. 

Tn  the  foniicr  case  a  tenotomy  koite  is  parsed  at  the  point  of  the 
coccyx,  and  carried  up  suhcutuiieously  an  ilir  at-  the  saL-ro-cctcL-ygeal 
joint.  The  coccyx  U  then  entirely  trct-d  from  nil  niimcuhir  attach- 
ments hy  an  itu-iKion  first  on  one  side,  then  on  the  otiier,  and  lastly 
all  round  the  tip  of  it. 

There  is  seldom  tiny  hivmorrbage  following  this  operation. 

Should  tliis  method  fail,  or  there  is  eviitencc  of  necrosis,  the 
cotcyx  tihotdd  he  exlirputed,  hy  making  an  incision  over  it,  sever- 
ing Its  attiudiment^,  ami  disaniculating  it  witli  the  scalpel,  or  re- 
moving it  by  a  pair  of  boue  tbreepw. 

By  one  or  other  of  these  methods  a  complete  cure  can  generally 
be  effected.  The  atter-treatincnt  is  such  ae*  would  be  pursued  in 
any  operation  of  a  similar  nature. 
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Condyiomnta  of  vulva,  392                                       ^^M 

^^^^^H            uic  of  m«  «n  ttntlxoplic,  ^38 

^^^^^V             ■pr'ij  it)  ovftriofinj,  3Stf 

Coogofiiul  mBliormalionj  of  c«n«ntiv«  orguir,      ^^M 

^            Caronolo.  vucujkf,  of  urtthra,  4t4 

^H 

^^M             CiLtaaiecila,  lltl 

CDQg«itioa  of  atarua,  137                                          ^^M 

^^B             CftUrrh  of  utemf,  1&3 

ovBiie*,  iM                                           ^^^^H 

^^1             Cfttbttcr,  node  of  pKMUig,  ;S44 

Coogoativs  b^portropb;  of  utenu,  1.17           ^^^^H 

^^H             O&nlillavcr  «xcfe«i«no«  of  ulernf,  243 

Cotviolned  manipaliiLian,  3&                                ^^^^^H 

^H             CftwUcM,  ] 

Conoldal                                                             ^^^^^H 

^^^L                   inoile  uf  ftjijilying  lo  ecrrioal  nut&l,  157 

OonannKutnitjr,  okumi  of  stortlitj',  AM            ^^^^^^H 

^^^^^^H 

Cunaliputiun,  li»faitu«l,  Esnve  of  nleriiie  dtK>r^^^^^| 

^^^^^^1 

•icn>,  Itl7                                                                 ^^M 

^^^^^V              inttn-ulprion  application  of|  1*0 
^^V            Oftutor^,  in  «t«rin«  diamM,  262 

trentuiL'nt  of,  IS7                                                      ^^M 

Cod •titu lion »1  treatment  of  dieeaftM  of  women,       ^^M 

^^^1                     in  ovari(»toiDj,  335 

ini|iorlaDoe  of,  IflS                                               ^^M 

^^H              Collntiir  pftlrpua,  211 

Cootonts  of  ovarian  vy*U,  279                                  ^H 

^^H             Cftl1iillti4.  |i«lvi<^,  139 

CoDirautiuu  of  ui  ulerl.  eanaed  hj  onniUot,  &0       ^^^ 

^^^^^^            iTioptonit.  349 
^^^^B          ^fftraotUKon,  Mt 

Contra- in ilicnttoni  for  orariolom;,  333                   ^^^ 

OonniMosi,  ilgnifloanoe  of  b;tt«rio»U  iSi           ^^M 

^^^^^^P 

ireoUoent  of,  62T                                     ^^^^H 

^^^^^^      OvrricMl  andoiuFlritiK,  153 

Coprttmia.                                                   ^^^^^M 

^^H^            L'ottK  utcii,  aiuputulion  of,  fur  hypsrtroph;, 

Gorportal  •Dd'<'inctritlii.  Itfl                             ^^^^^H 

^^^^_                 3tiU;  fot  cunior,  34S 

CofTodiQg  iilc«r  of  uierni,  343                         ^^^^^H 

^^^^^B           nuevt  ot,  2-tS :  <IUf Doch,  344 

Cradle  pt>«»r]r  its  auiaQesioB,  B7,97             ^^^^^| 

^^^^^B 

Capping  in  Bmcnorrhwa,  404                          ^^^^^H 

^^^^^H               OOlKdJkl. 

^^^^1 

^^^^^H             fjatlo  tl«KOn«n l>'>B  of,  IfHI 
^^^^B            illlmftlion  of.  40 

Cutco'i  KptMuIuin,  :i3                                            ^^^^^H 

Cjrat*,  ilermoirl  of  uvarj,  380                     ^^^^^^^^H 

^^^^^H            octiuplon 

broad  liguuieDtM,  2H7                      ^^^^^^^^^| 

^^^^H            •longiitioii  -if,  ItW 

lobe*,  281                      ^^^^^^H 

^^^^^^B             etmiun  of,  IM) 

304                                           I^^^^^H 

^^^^^H 

^^^^^^^H 

^^^^^H           fnlllKaUr  (iMftmerfttlon  of,  10*} 

pamrariiui,  i97                                     ^^^^^^M 

^^^^^H             mnauUt  tnHainnnttioD  of,  l^S 
^^^^^H           b>t>«Tlnipbj  mad  byp«r|)lMU  of,  I7S 

lubo-ovarian,  3M                                    ^^^^^H 

424                                              ^^^^H 

of  Tulvo- vaginal  glud,  3M                  ^^^^^H 

Cyiilc  degeneration  of  eerrix  sUrij  IH     ^^^^^H 

^^^^^H            InflkivinMton  of,  mbIo,  144 

^^^^V            cbroDic. 

cboiion,                                               ^^^^^^1 

^^^■^             IkMralion 

^^^^^^M 

C7ititii.                                                           ^^^^M 

Ireatiiienl,  432                                              ^^^^H 

^^^^H              M»HflMllOB 

CjFRtv-eutetnuma  uf  avuy,  S8&                     ^^^^^H 

^^^^^1           M«tion  of  In  BmIoo, 

Abruma       ovarjr,  383                             ^^^^^^H 

^^^^^V           i^libUiUD  Klficntlon  of,  198 

Bbrunata       tii«ni«,                                ^^^^^^| 

^^^^^m             nlowklioD  of.  In  ftraUpiM,  89 

wroonta        orarj^,  37D                               ^^^^^H 

^^V              rhftmberi'  lnlrH-ul«rin«  ii«di  p«fMi7,  IM 

Cyelomte,                                                        ^^^^^H 

^^1              C1it>i)  lnt|i*utUi«  in  »ni>«r,  S^>i 

Irealment.                                               ^^^^^M 

^H              Child-bMrloi,  Ipjurj  la  nrvix  from,  303 

Cjrrtomala,  ovar4»n,  3*a                                ^^^^^H 

^^IH 

1^^^^^^^*          567      1 

^         DMBVUA,  nenttroftl,  131 

Driklnestk,  594                                                      ^H 

^^H                   In  OMnbtuioaa  dy*iatnoTThcBt,  4ft3 
^^H          Per««to,  eoQgeiilUl,  n  «il«raiil  generative  cr> 

DfauienoTTliKa,  473                                                         ^^H 

TArieliea                                                      ^^^^M 

^H                      |{*tii,  41S 

oongeetive  or  iDflamtDBtor;-,  477               ^^^^^| 

^^^^^    DenidalJon,  133 

uieubraDous,                                              ^^^^^H 

^^^^^B    DepletbVD,  tocol,  of  oervii.  UO 

^^^^^H 

^^^^^H   Dvrmoiil  ojtkU  of  or^ry,  2H0 

^^^^^H 

^^^^^H  Detoeat  of 

ovarian,  4^                                                       ^^^^^P 

^^^^^^H   Defe1o)iin«)nt,  ut«riiie,  kDom&lici  of,  -ID 

Kpaaniodlo,  479                                                          ^^H 

^^^^^V    DiftgDuiii,  iiicftiin  uf  |ifa>alc»l,  23 

Dysootuuia  (ovariati  d^BineaorrfaiBa),  ISA                 ^^H 

^^^r                    \tj  mi^iina  at  tmii-itiiealA,  17 

bJ'■p«rDuflil^  iiiid                                             ^^H 

^^H                     (upir&Uir, 

Iljrauria,  :rigiii  finance  of,  510                                         ^^H 

^^H                     uuMmllAllon,  11^ 

^^H 

^^^1                      difcilnl  cxinninntiDD,  23 

BciiA»ati«,  nude  of  adJoMlng,  ?1A,  3.11,  'J40             ^H 

^^V                      ex|ilc>nition,  XQ 

gftlvanic,  n9a  of  is  bj-perplaaia,  1S7,  306          ^H 

^^B                     intpection,  30 

to  Bbroid  tnnore,  331                                      ^H 

^^K                     Riant))abiiinn,  CMij<rfB«d,  22 

in  OMicer,  348                                               ^^^^1 

^^ft                      palpation,  36 

Uioka'a  tvtre  rope,  301                                ^^^^H 

^^H                    peroHiiion.  37 

Efitopic  i-r  extra- ulerioe  geitaiion,  37t           ^^^^^| 

^^B                   apeculanD,  30 

EclTorion  of  •lervii,  203                                   ^^^^^H 

^^H                      Uiueh,  rfioul,  39 

dwgnotli,  205,  SM                                     ^^^^1 

^^^1                        vaj^inal,  2H 

trmlmeni,                                                   ^^^^H 

^^H            I>iagni)«ii>,  i»iRroi»'npp  na  «  n««na  of,  47 

Eoema  of  Tutvl^  ^9                                      ^^^^^H 

^^H                      or  ftbitdininal  tumors,  296 

Elaatio  ring  pesmry,  76                                       ^^^^^H 

^^H              DieaUfayV  a>(|)iralar,  46 

Electricity  in  amenorrbrva,  464                       ^^^^^f 

^^^P              DilalalHin  of  uerrix  utarl,  40 

in  eclopii;  gpstulion,  381                              ^^^^^^H 

^^H                      of  u  eKternimi.  63 

Kleph&ntiaalR  of  vuIva,  393                            ^^^^H 

^^H                      of  oa  InUrnuui,  65 

Elongailno  of                 lOff                                   ^^^^^| 

^^H                    of  nrvix  hy  iiiclilon,  &3 

Klrtrurrbapbr,  H2                                            m^^^l 

^^H                    ^y  |[rniIualo<l  boufte*.  65 

Emmenngoguei,  494                                           ^^^^1 

^^H                       bj  iintnf*'%  h.vJronUlii}  bkgl,  4i 

Eminet'ti  openitiwD  for  laoeralion  of  cervix,  309         ^^M 

^^H                    bf  LiiKK'in  Tnit>  method,  45 

Enohondromaloof  tumor*  of  oviirj,  3b9                   ^^M 

^^H                    b^  Prientlftjr'i  dilator,  bi 

Endometritii,  aonte,  141                                            ^H 

^^H                    b;  laiDLDArU  t«Dt^,  43 

ohronio  oorporoaJ,  101                                            ^^H 

^^H                      by  KponK«  teuta,  41 

obrunie  o«rviu&l,  1^.'^                                  ^^^^^H 

^^H                       by  tu]ielu  tcnte,  4(1 

Endoinetriuui,a|>{iltu&ti<ma  tu,  I&9                    ^^^^^H 

^^^^^^      Dl*cliiirj[«B,  leuoi>irbii?ftl,  iS9 

Eoemata,  atittiulntiug,  in  amenurrbtnt,  404  ^^^^^^H 

^^^^^^ft 

liabltual  ounatipntion,  198                     ^^^^^^H 

^^^^^^B             ulvine, 

Bnteroreie,  vaginal,  3JI                                     ,^^^^^^H 

^^^^^^^              ba-inurrlineic,  4flS 

Kniirlrnlion  of  Abroid  laDDon,  331                   ^^^^^^H 

^^^1 

cvflii,  3H6                                    j^^^^^^M 

^^H                       jiHrvltml,  l'J5 

Kpiiinrrliaphy,                                                  ^^^^^H 

^^H                     gonorrbiTAl,  439 

Epilop»y  iluB  lo  Dlerlae  dlaordere,  517            ^^^^^| 

^^H             DIsMSM  of  women,  ptvdiBposing  ckdmi  of,  63 
^^H                       of  Falli>|tian  tabw,  3A9 

Epilbetininn  of  cervix  uteri,  240                      ^^^^H 
of  vkgiiiB,  425                                                        ^^^P 

^■^          DtiinrMUDt^.  zAr 

of  vulva,  305                                                              ^M 

^^^^^^      DlB|ilDoea)eDts,  of  nt«fii«,  41 

Ergot  and  ergoilne,  bjpodoriDio  ii^eetloii  of,       ^^M 

^^^^^K            cntmaitoii  of  Id  genera),  63 

Ib  9br(jid  lumur*.  339                                    ^^H 

^^^^^P            im[>urlAnc«  of,  aa  *  cauae  of  atftrine  du- 

u«c  of  in  bypencnin,  139                                 ^^| 

^^^^^^               order. 

in  menorrhagfi,  5«ft-503                                  ^^H 

^^P                     Bterine,  from  inctaued  woight,  93, 15 

in  pT<rlapse,  70                                                          ^^H 

^^                        Imetiun,  ((3,  04 

Kruplive  diieasee  of  vulva,  389                                  ^^H 

r                                preniur*,  C3,  6i 

Bvaouiitioii  of  retained  loenBtruai  blood,  417           ^^M 

1                                  wenk«ning  i>f  r>u)i|)orl>,  6S 

ExauiinHtiiiu,  eondiLiona  Indloating  DeeeaaUj       ^^M 

1                                  variellpa  uf,  (11 

^H 

nf  vagina,  423 

mode  of  tnaltlBg,  SZ                                              ^^H 

1                                  of  ovariEn,  ZAl 

V'lnjiilDed,  35                                                  ^^^^^^| 

DIxlontliiD  of  Falloplnn  tobei.  390 

with  ulorinc  aound,  2ft                                ^^^^^^| 

Divided  ut«ra«.  4tt 

Bxeoriationt  of  i>m  nteri,  1t>S                             ^^^^H 

I>oiible  ntvruR,  10 

Bxplnmtlos  of  bladder,  digital,  39                  ^^^^^| 

Douche,  DieriDe.  150,  1J3 

Exploring  necdlo  ■«  a  mean*  of  diaguosli,  45        ^H 

TBgin&l,  191 

External  organi  of  generation,  dlaeaee*  of,  389        ^^M 

OoTigliM'*  pouofa,  39 

lumorv  of,  102                                                      ^^M 

Drainage  after  avarlotomy,  334 

•xaminatloD  of,  3I>,  30                                        ^H 

Dretting  nfter  uvartot<fnj,  335 

Eitlrpation  of  oierur,  3^^-360                                 ^H 

Dro|»y.  tubal,  riTH 

Extra-nlerine  geatation,  STI                                      ^H 

^^^^^H                     ovary,  2T& 

dtagnoela  uf  from  liM-iitiitucele,  393,  384           ^H 

^^^^^K            of  periloDouo).  353 
^^^^^V            of  utoniv,  •••  bydronietra,  51 

from  dennoid  ej§U,  380                                         ^H 

syniptoiua  uf.  374                                                      ^^| 

^             Doration  of  labor  in  relaUon  to  veaioO'ntglnAl 

traelnieal  of,  SB3                                                ^M 

^H                            flHlnla,  447 

^^H 

^^H             J>;Hbeua,  dtffioult  or  painfkil  defwnaliob,  118 

FAakB  ovariafift,  392                                      v^^^^H 
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PscftI  Kocumulation,  314 

F»Ml  flstulge,  447-455 

fftllopian  tubes,  iDflauimation  of,  3flD 

oDRtruction  or  obtiteratioQ  of,  389 

dilatotion  of,  369 

drops;  of,  370 
FergusBon's  Bpeculum.SO 
Fibre  colt  of  Cbro-cystio  tumors,  238 
Fibro-cjstio  tumors  of  utems,  237 
Fibroids,  Obroma,  fibro-myoma  of  uteruf,  219 

differentia  tioD,  222 

varieties  of,  220 

differentiation  of  from  partial  inToraion, 
222 

dilatation  of  cervix  nteri  in,  227 
Fibroid  tumors  of  uterus,  219 

avulsion,  232 

(craieur  in,  231 

enucleation,  232 

excision,  232 

extirpation  of  atems  for,  23fl 

medical  treatment  of,  22G-230 

oophorectomy  in,  234 

removal  of,  230 

slonghing,  production  of,  234 

surgical  treatment  of,  230 

symptoms  ol,  221 

varieties,  22 U 
Fibroma  of  ovary,  282 
Fibrous  polypus,  212 

tumors  of  vagina,  424 
Fissure  of  vaginal  outlet,  404 
Fistula;  of  the  female  genital  organn,  447 

operation  for,  449 

Simon's,  452 

symptoms,  448 

treatment,  448 
PloxiouB  of  uteru*",  90,  11.1 

varieties  of,  Ui' 

treatuient  of,  !>5,  118 
Fluid,  chaructor  of  ovarian,  279 
FIuxiuD,  ISJ 
Follicles,  Naboth  inn,  cystic  degeneration  of,  196 

iDllauiiiiatiuu  of,  103 
Fulliuular  degeneration  of  cervix  uteri,  196 
Follicular  vulvitis,  397 
Forceps,  torsion,  329 

Kolaton'B,  3;il( 
Form  for  ret-ording  case?,  19 
Frei-beniug  surfaces,  mode  of,  439,  44fi,  450,  452 
Freund's  operation  for  extirpation  of  cancer- 

OUM  uterui',  200 
Functional  disordera,  45B 
Fungoid  endometritis,  17:> 

treatment  of,  lib 
Fungo.-itie.-'  of  uterine  cniiftl,  174 

curette,  17;") 

dangers  of,  175 

fiyniptomf,  I7.'i 

treatment,  175 

lliLVASic  pessary,  99,  100 
(ialvniiii-i'itutery,  I'uquetin's,  409 
Doatrotoniy,  reuioval  of  fibroid  (uuiors  by,  235 
Genu-pcclorul  position,  107 
Uei'tatinn,  abdominal,  372 

ectopic,  or  cxtra-uterino,  371 

intert'tiliai,  371 

ovarian,  ;17I 

tuba),  371 
Glands,  vulvo-vaginal,  cystic  dilatation  of,  396 
.     abscess  of,  399 


Glands,  Nabothlan,  153 

Qlandular  polypus  of  atems,  210 

Olaea  plug,  536 

Olycerin,  application  of,  in  hypersemia,  143 

in  hyperplaHia,  185 

in  inflammation  of  cervix,  158 

in  lotions,  193 
Oonorrboea,  425 

oomplieations,  428 

differentiation,  427 

symptoms,  426 

treatment,  428 

latent,  352,  513 
Gonorrhoeal  endometritis,  163 

peritonitis,  353 

vaginitis,  425 
Granular  ovarian  cell,  280 

vaginitis,  426 

degeneration  of  cervix  uteri,  188 
Qreenhalgh's  metrotome,  58 

elastic  intra-uterine  stem,  98 
Growths,  intra-uterine,  diagnosed  by  means 

of  uterine  sound,  29 
Guaiaonm  in  dysmenorrhoea,  475 
Gynecology,  17 

Habitual  constipation,  a  oanse  of  dinoM, 
167 

treatment  of,  167 
Hiematemesis,  470 
Uinmatocele,  pelvic,  359 

causes,  360 

differentiation,  362 

symptoms,  360 

treatment,  365 

intra-peritoneal,  359 

pudendal,  401 

sub  peritoneal,  350 
Iltematoinn  of  labium,  401 
Hn'matometru,  310,  415 
Hii'matosalpinx,  371 
Hitmopbylia,  49(>-498 
Hn;mojitj>is,  470 
ilwmorrbage,  uterine,  495 

agents  to  control,  497 

classification  of,  496 

I'limavteric,  518 

divi,--ion  of  cervix  to  arrest,  228 

duo  to  fibroids,  221 

hot  water  to  arrest,  499 

into  ovarian  cyst,  294 

pudendal,  4lll 
Iln^mostutici?,  497 
Hair  in  dermoid  cysts,  280 
ileudacbe,  uterine,  164 
Ucniiii  of  ovary,  266 

pudendal,  402 

of  vagina,  422,  423 
Higginsou's  syringe,  192 
Ilildebrandt'a  method  of  injecting  ergotine  in 

uterine  fibroid.«,  226 
Hodge's  pesnary,  72,  110,  119 

mode  of  inlroducing,  73 
Hot  water,  effects  of,  151 

to  arrest  hiemorrbage,  499 

vaginal  injections,  149 
Hydatid   tumors,  diagnosis  of  from  ovarian 

cysts,  304 
Hydrocele,  3i)6 
Hydrometra,  51,  310 

Hydronephrosis,  diagnosis  of  from    orariaD 
tumors,  301 


^^^^^^^^^^^^^^^"                                 ^^^^                ^M 

^^^^^^  Bjdropi  kcnnii,  di»^oiis  of  ttam  orwiut 

Labik]  UkOMroa,  SM                                               ^^^^^H 

^^^1                      tumcra,  -IDT 

ftaniBcIo*,  MO                                                   ^^^^^H 

^^H          HjrdroMlpins,  :t7l> 

hn^mBtoDiK  or  thrombop,  4A1                       ^^^^^H 

^^H          UjgleDO  utd  Keaer&l  miuikCBDieBt,  Import- 

^^^^H 

^^H                     aiue  or,  in  utorino  dlMrdon,  IKS 

hyportropbj-,                                                      ^^^^H 

^^H           Hy  Ben,  htruU  nt,  413 

^^^^^M 
^^^^^M 

^^H                    imporfornto,  il4 

^^H                  »  «aiiw  or  hirmBto metro,  413 

ooilng                                                            ^^^^^1 

^^H                  tre»ttn«nt  of,  417 

phkgmonoa*  inflauncBtioa,  399                 ^^^^^H 

^^H                  a  Oftuw  of  iibitraetiro  iljnnetiorrfa<nt,  47S 

^^^^1 

^H                  or>t«rUIC7, 507 

Ltbor,  protruud,  a  uuna  of  fiitulBi,  447                  ^^M 

^^1           Hyp«r»[iiiK  of  aUrut,  I3<t 

raltMd,  377                                                            ^H 

^^H            llfpera!ttb«ai&  of  vulrj^  403 

XikMraUnn  of  eorrix  uUri,  303                           ^^^^H 

^^H            Bjp«rplli)iU,  mreuUr,  <if  ulerui,  177 

oaa»tioa,  20.1                                               ^^^^H 

^^m             D/|>ertro|}bj'  of  cliCo^rin,  41:! 

diffofontiattuo,                                          ^^^^M 

^H            Ilj)r«ftr(i)>b7  and  bj'pcr7>luia  of  aUrtu,  176 

apvntioa  for,  207                                         ^^^^^| 

^^M                    u(  nytuplitn.  392 

varietlea,  203                                                 ^^^^H 

^^B             Ujpcrtrifphitt  «toD|>AtJnD  uf  cervix,  S^,  190 

of  perlneniu,  43i                                                ^^^^^| 

^^H            lij'|tu<;Mtrio  region,  ]>■(»  in,  ZbS 

l^^^^l 

^H            Hy«tnriA.  .'.23 

■nperationa  tnr,  438,  439                                   ^^^^H 

^^H            Ujr*icrMiLf>m}r  in  fibroid  tninara,  336 

rvHulU                                                                    ^^^^1 

^^H                  in  c«n<;«r,  '2ii9 

of  ipbi&cMT  onl,  '437                                     ^^^^H 

^^M           IIjritcrophorM,  71 

op«»tian                                                        ^^^^H 

^H           U^iUrotome,  i'6,  !>9 

lAoUtion,  ttffcota  of,  on  utenii,  177                    ^^^^H 

L»iiiM>«M,  uterine,  MO                                        ^^^^H 

^H                lKFKBr«IIATB  h>'m«'U,  414 

LkOklaAriB  t«nt«,  40                                                             ^H 

^^M            Im|>r«i|pintion,  ^16 

dkDger*  of,  iX                                                              ^H 

^^H             Incixiuii  ufcerrix  uteri  in  iljftavDorrlHTii,  b3. 

IiKpBrutiitnjr,  For  Actopin  (cnitatiaB,  2AS,  SRj                  ^^| 

^m 

for  r«inor&I  of  ut^rit',  2^15                                        ^^H 

^^H                     In  nrriMt  bii.iinnrrfa*g«,  238 

Ijeeolirt*.  iDodn  of  applying,  1 12                             ^^J^H 

^H                  in  Ktnrllitr.  i>V« 

LonnrorrlLina,  480                                                        ^^^^^H 

^^M            Ini^onlinrnda  nf  urin>e,  947 

rrerTiOKl,  163                                                       ^^^H 

^^H            Infttntile  ut«raa,  fiO 

^^^^H 

^^1           InRBDiinatiiia  ofoTBrj,  36C 

^^^^^^1 

^^B                  vfuUnii,  144 

^^^^H 

^^M                  of  TBf  Iqb,  42!> 

Ugftmost*.  brond,  di««uei  of,  338                     ^^^^^| 

^H^         InJtotloM,  Inlrft-aUrine,  dBogan  at,  ITS 

Llrer,  eDlargnnient  of,  312                                  ^^^^^^ 

^^H                 in  Bndom«lritii,  171 

Local  dtjiloCion  of  ntorui.  140                            ^^^^^H 
Lopni  or  vulva,                                                   ^^^^^H 

^^H               {a  bii!iiiiitDc«i«,  39(i 
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{•edk-lo  iu,  .1:1]  ;  twUllog  of,  MS 

p«  re  DM  Ion  of,  no  2 

perfontioQ  of,  293 

pbjfical  riplorktioD,  mMDt  of,  397 
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■jmptoioa,  281,  290 

Upplug  iu,  throuKb  abdotnto,  316,  319; 
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p«ritoRititi  iifler.  X37 

|irrl[minarjr  prvpnralioiit.  .124 
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^M                PoMiirj,  Bir-fajUl,  KO 

PriMtley'a  ditatlitx  aound,  i>7                                     ^M 

^^L                       antvrorKion,  RH 

ProbitiK  the  uternr,  DieLhod  of,  26                  ^^^H 

^^^^              m<11c. 

PruciilvDlia  iileri,  64                                          ^^^^^M 

^^^^^1              Cult^rV,  for  aiitovoraira,  89 

(i(,  OS                                          ^^^^H 

^^^^H                      for  proUpBii*, 

Piutnp!<D  iif  blitddor,  67                                    ^^^^^H 

^^^^H                    for  rctroveraton,  113 

inl<>«ltvo»,  423                                   ^^^^H 

^^^1                      81 

^^^^H 

^^^^H             ring. 

^^^^H 

^^^H             lUwltr*  oradle, 

aftringenlK  in,                                             ^^^^^H 

^^^■^             Ho<lg«'«  ela»«d  lever.  72.  110.  tl!> 

^^^^^H 

^V                     /.wanck'*.  SO 

ooniplluatlotia,  67                                    ^^^^H 

^K^^        P«tMrj',  iDtra-utarfn*,  07 

con»equcBc«*.  67                                     ^^^^H 

^^^^               Cliaiiib«ri>',  100 

diagram  of  ikgrfM  of,  64                       ^^^^| 

^^^^H               eu|i  ofiil  ftan,  77.  Ttl 

dlflerenciati-JD,  67                                             ^H 

^^^H                      and  «tc».  81 

Prolapao  of  otorua ,  e|iiaiorrbapby  for,  NX             ^| 

^^^^P             OTaenbal|;b'i  ela<tie,  7fl 

(rv((ij<ini!j',  m                                                   ^H 

method  of  leplaciog,  6H                             ^^^^| 

^m                       W.vtiu  William.'*,  102 

■netbwi)  uf  euBlaiiiiag,  W                         ^^^^^M 

^H                Plianl'iiti  initiiim,  illagniMJa,  2ff0 

perineorrbapiiji,                                          ^^^^H 

■                Phaanl  in'lirrd,  17t,  IT'J 

^J^^^^H 

^H                 PhlvgniBtin  drilpnn  in  juilvii?  rDlliililii,  :il3 

ilgm.  66                                i^^^^^^l 

^B                Pblcginonoot  inftatnm&tion  of  labia,  XHtl 

rrf-nmbent  poritire  la,  88                  ^^^^^^^| 

^H                 PhlhtfiR.  a  rauM)  of  loucor^ha'|^  404) 

aaddcD  or  acuta,  tfH                                ^^^^^H 

^M               PkjMtoelni.  3It 

ijmptODia,                                                   ^^^^^1 

^M               PUc«Dtb,  relenttoD  of  portion  aa  a  eaata  of 
^H                             ha-iiiurrba|;a,  Ibi 

^^^^^^^M 

^^^^^^H 

^P                 PUjifaif'*  jirfbc,  117 

ProlapiQf  of  the  Tagloa,                       ^^^^^^H 

^V                Pulj'ojrtil*  of  ovarj,  303 

^^^^^^^M 

^L                PuljrpUR  uiari.  310 

Bfinploui*,  G6                                    ^^^^^^^M 

^^^^B              oausing  obatructivc  dyiiDanorrfaoM,  480 

^^^^^H 

^^^K             oillular.SII 

Prolifeiou*  cjr>U  of  urmry,  277                       ^^^^H 

^^^^1            dlffaraitiatiain  from  iDVa/t*d  atarof,  ISA 

Prurilui                                                           ^^^^1 

^^^^B            •idaloB 

t'ftgiaw,                                           ^^^H 

^^^^^^^^^^^^^^^^^^^IND 

B^^^^^^^*        573      H 

^^V         Prurilue  vultv,  U2 

SoxiibI  inter«aur8«,  efTevt  on  ultirii',  166                      ^^H 

^^H                   truhUuKni,  .UH 

irriUCiaa  caufinj^  uvurian  palu,  26H            ^^^^^| 

^^H           Pi«U(tu-c}''rsU,  .Vili 

8bB|ie  of  uteru»,                                                        ^^^^^^H 

^^H            Fubtitly,  |ilii'mitncnit  of,  133 

Sk-kiiPBA  with  <I>Mni!narrha«,  4S1                       ^^^^^^| 

^^H                    delM-v  nr,  cnnxtDj;  Braenorrha-ft,  4S7 

8ignM  of  urvKnaiiL'5,  Xl)6                                         ^^^^^H 
Siuun's  jiimrp  npimn.  fur  nnrsping  nanear,  2b2           ^^^| 

^^H            Pudentlkl  hiKinnlocolD,  401 

^^H                  bn-morrhAKc,  401 

Dtelhail  »f  B.'iaiulaing  by  rvetuin,  3D&                   ^^| 

^^H                    bortiis,  402 

motle  of  <itinrntiaD  fur  reaieo-rafioal  Hb-          ^^| 

45-}                                                                   ^H 

^^M           PolMtion  or  ftbdomlaa]  aorta,  291 

^^M           PurgKtiveo,  167 

Sinpaon'i  coetrDtomo,  i^                                    ^^^^^M 

^H           pBruhnt  diachargu,  193,  427 

8itna*i  operation  for  refica-Tagisal  fiduln,  A&I^^^^^H 

^H                  Tulvitiv,  307 

for  TBgiDiitnuf,  yit                                     ^^^^^M 

^^B                  pui  in  urin*,  43S 

gla*f  Tagloal  dilAtor,  £36                              ^^^^^| 

^^B                     in  op«ruting,  327 

Skit),  ounUItLon    of    in    n*cit«i  and   orarian          ^^M 

^^H          Pjro-D«|)broiiii>,  diikgUDiia  of  from  nvariui  ta- 

tuuQorr,  301                                                         ^^M 

^^H 

io  |>r«giiano>,  307                                                 ^^H 

^^H          PjrrvxtBl  itisorden  produciog  moaBtiNKl  Irng- 

Skirt  iiKpaiidarf,  71,  120                                                  ^H 

^H                      uUricy,  46»,  4iHI 

Sound,  uterine,  as  n  inoana  of  diagnoiix,  2t!              ^^^ 

^^H 

Bcttidenta  from,  2'                                                      ^^H 

^^H 

difficulties  and  dan{[«ra  altondmg  ita  uM,          ^^H 

^^H         RROOBiMstG  «*•«,  fonit  f&r,  19 

^^^M 

^^B           Bflctnl  e:(BTniDntiQn,  38 

faotJ  BMertaioed  hy,  29                               ^^^^^H 

^^K                   cxplorBtloD,  39 

mecbod  of  introduction.  27-39                   ^^^^^H 
paMBge  of,  in  amenorrbva,  4fl4                   ^^^^^| 

^^^^■_aMtoo»l«, 

^^^^^bwrto-rftginal  fiBtala,  454 

on  of,  in  dlagnoiitig  ararlnii  from  utoriu*          ^^H 

^^^^^nUatum,  OMioer 

tuiuart.  .tn                                                      ^^^^M 

^^V                Iiii|iarunc«  uf  exBiuiiLntiftii  bj  th«,  37-39 

at*  of.  in  trealtncbl  of  flexion,  96             ^^^^^M 

^^^          R«Aex  nerruue  jibcuoinenn,  OlT 

Sounda  heard  iu  attduuiiual  rcgitiQ,  29fl           ^^^^^^| 

^^^^^■Sagiuns  uf  abiluniui,  :ti 

SIibhih  of  Tacina,  &33                                          ^^^^^H 
SpayiDX,  2.14                                                               ^^^^H 

^^^^^H|Bapu«iUir,  uUridB, 

^^^^^^F ILoKiktitnea  ud  )iiil|)Blion  uf  iib<I<>tii«in,  '2A 

Spceuluut,  Bamoa't,  33                                            ^^^^^| 

^^^P          R«il,    iin|Kir1iiiic>ii    uf,    uriar    a]i)tlieiUioo    to 

^^^^M 

^H                        utnniK,  ]m.  174,  \»9 

OuaeoV,                                                          ^^^^H 

^^H                    in  iIjumivnDrrhn-a.  48H 

FarguBBon'i,                                                   ^^^^^| 

^^M            Kctardnli'in   "T  |iub«rty   caiuing   Bbeenoo   of 

S4                                                  ^^^M 

Naugebauar'i,                                               j^^^^^H 

^^H          Retention  of  arlne,  &4Z 

Blms'R,  83                                                      ^^^H 

^^H                  inotie  of  [iBBBlng  catheter  In,  Ail 

thrce-bluded,  034                                              j^^^^H 

^^H                    of  menitrual  fluti),  414 

^^^^H 

^^1                  trenluieDt  of,  417 

aa  a  uiitans  of  diagnoHf ,  36                          ^^^^^H 

^^^          Kctraflexioa  of  titenu,  113 

aa  an  al<l  to  trcaiuent,  36                          ^^^^^H 

^^H                 oaUfBtion,  114 

mode  of  Introd  notion,  31,  S3                     ^^^^^| 

^^H                  dta^ofii^lltf 

8p«nnBCoioB,                                                      ^^^^^H 

^^H                  t^mptomv,  114 

Sphinotar  ant,  lactration  of,  43T                      ^^^^^^H 

^^^1                    treatmfiiit,  IIS 

operation                                                      ^^^^^M 

^^H          ReUo-utericB  bivoaatocalt,  3&9 

Spleca,  eDiargemaat  of,  31S                            ^^^^^| 

^^H          RoLro-veriion  of  uleruB,  104 

Sponge  holder,  194                                              ^^^^^| 

^^^1                    (taavuUun,  104 

^^^H 

^^H                    iJiBgautii,  106 

iBodeof  introdaoinfCi  '11                                ^^^^^| 

^^H                    ijiDplittn)!,  106 

daOKBra  of,                                                            ^^^^^| 
Spwoi),    KiiBOn'e    ihaqt,     fur    lorapiug     cu-  ^^^^H 

^^H                    treattnonl  ol,  IDA 

^^H           RhcamntiD  diaihcjiiii,  relallon  to  painful  roen- 

^M 

^^H                        ilnintJaD,  474 

Spra;  appBratna,  333                                            ^^^^H 

^^H          Rodent  nicer  of  cervix  ntcri,  342 

dtotn  and  onp  pwasrjr,  77                               ^^^^^M 

^^H          Rudinientarj  lievdopment  of  uiorai  and  v»- 

St«io«ii  of  o*mx  at«ri,  52                             ^^^^^| 

^H                                i« 

Of  InteraniB,                                            ^^^^^| 

^^H          Rolei  fur  the  Inlroduotloo  of  teau,  43 

Sterility,                                                               ^^^^1 

^^H 

^^^^^1 

^^H 

^^^^^H 

^^^         Sahiods  ditebargM^  243 

Sttitituro  of  Fallopivo  laba,  319                         ^^^^H 

^^^^^  8atpiDgiti#,  369 

Sablnvulution  of  iitcru*.  176                              ^^^^^H 

^^^^^^H  BarooiiMi  uteri,  260 

SnbperilooMl  ba-mmooele,  360                         ^^^^^| 

^^^^^KBoafiflcalioDof  oervia  lUri,  Ul 

SuperlnvoloUon  of  uiera*.  468                           ^^^^^| 

^^^^^^woifrbua        ulurup,  242 

Suppurt*  of  the  utoruf,  61,  62                                    ^^1 

^^^^^^E  looop,  Slman'e,  fur  reuioving  Bana«r,  3&2 

Suppovit'iriea,  il)<'i                                                         ^^M 

^^^^^^  BeerMlons,  nurmal,  uf  Ksuital  paaa*gw,  489 

8nppr«MioB   of    mendraatJoB,  iodiCBtivo  of          ^H 

^^F          8entiun  uf  Uie  |>«ItU,  20,  62 

(■regnaBoy,  4ii9                                                       ^H 

^^^B           BcHt-tuigle  teoU,  ilangan  uf,  43,  44 

Budden,  463                                                          ^^^^H 

^^H          6«naatioii  In  abdofnen  rfl«etnbllnKqiti«k«B>Dg, 

liOBlment  «f,  464                                               ^^^^^H 

^H 

Suluroe,  ukhIo  of  MCtiring.  451                           ^^^^^H 

^^H           8«Tiir«  iltnej*.  a  rau*o  of  amentfrrbiVB,  4^8 

Ib                                                                         ^^^^^M 

^H                     ^^^^                                ^^^^^^^^^^^^H 

^^H            BTtRpatliatlii  diforden,  &I7 

Uloeration,  >o-«a)lMl,  of  earrU  ulerii  I9S         ^^^^^| 

^^H            SjmplooM  nf  utfrrine  diKMO  dependent  upon 

of  estemal  ^iterative  organs,  SVS,  SWS            ^^| 

^^H                          bvariiui  diaoa«e,  ^9H 

Unioorn  uterus,  49                                                  ^^^^^^H 

^^H            STphllis  nan  onuiv  uf  aterillt>,  Al.t 

Unil^utar  uvnriaii  ryal»,  37&                             ^^^^^^H 

^^H            fijrpbilitui  eDailjIninAta,  HVi 

Ur«lbra,  ungiuiiiA  of,                                            ^^^^^^| 

^^H                     iMeDrrhdr*,  4VD 

caruncle                                                      ^^^^^^| 

^^H                     nioeratiun  uf  c«rv!s,  108 

ayftic  dllatatiuD        445                               ^^^^^H 

^^H             Sjphon  donebc,  lUI 

dlsenaea  uf,                                                       ^^^^^H 

^H            Hfringe,  Ulgi^atoa't,  IVS;  mot,  IffS 

ereraion                                                      ^^^^^H 

esoreaeenee                                                      ^^^^^^| 

InSamgnaUen  of,  4M                                     ^^^^^^| 

^^M          Tactds  vnidilai,  22 

[HilTpua  of,  4fl!>                                          ^^^^^1 

^^H           Tunpoo,  rngissl.  196 

prolapae  of,  406                                         ^^^^^H 

^^M          TnppiBS  in  orariuL  lumori  M  no  nid  to  di*g- 

Taaenhr  tumor  of,  40&                              ^^^^^H 

^^H                                DOd>. 

^^^^H 

^^V                   mod«  of  nerrormlng  lb*  opnnitloB,  319 
^^M                    oombioed  wltb  pr«i«ur«,  331 

TrethrAl  caninole,  irritable,  40ft                      ^^^^^^| 
LrcAttDeni,                                                   ^^^^^H 

^^H                    and  lodin*  inJMtioni,  321 

t*r6llira1  vecKiui  luigioina.  10S                         ^^^^^| 

^^H                   tnm  vnglnfe,  S2# 

Urctbioeele,                                                       ^^^^H 

^^H           Tftxia  fn  ndaolion  of  tuvertwl  al«nt>,  129 

Uiethro- vaginal  fiftuta,  447                                ^^^^^| 

^^H           T«ttb  in  dvnnold  ojttt,  280 

Urinary'ftttula,  447                                                     ^^M 

^^H           Trnt*.  ■■ulamrik,  40 

Urine,  abnortoal  conditionB  eatulng  pnlafnl          ^^M 

^^H                   vpo&(«,  40 

mlcturfllon,  54U                                               ^H 

^^H                   tnp«lo. 

hjsterlwl.  623                                                          ^^1 

^^H                  uM  of.  In  diltllng  currix,  40 

ineontlnence  of.  647                                    ^^^^^M 

^^H                   is  wnenorrbwA,  444 

retention  of,  SIS                                         ^^^^^H 

^^^                  dftDccm  nitouding  um.  43 
^^^^B           DMbod  Qf  Introdactlon.  40, 11 

mode  of  paMing  catheter  ia,  644              ^^^^^| 

Uterine             atreria  of,  61                             ^^^^^| 

^^^^H  Tb«mio-«»tar7,  pMneUo'i,  410 
^^^^H  Tbnnnboiii  In  cellulitis.  344 

dilnuclna        40,  bi,  56                                ^^^^H 

^^^^^^1 

^^V          Thronbu  of  labltiui,  401 

eaUrrb,  104                                                ^^^^^H 

^^^^           Tight  bnndagioK,  &  caua*  of  diisftu  unoDg 

carilj-.  application*  to,  ltd                      ^^^^^H 

^^H                      women, 

lnj»ali->tiB  into,  ITt                                           ^^^^H 

^^H           Taueb,  ttxrUi,  ZH 

jHunilcuI  Ui>t;b*rf(e  from,  lfi3,  IAS                        ^^M 

^^H                               VftglDAl, 

ilevelupment  in  childbood,  anonaUea  of,         ^^M 

^^^1                   iwpotliiuM  of  vdtKwtliig  mun  of,  22 

^M 

^^^L            Toarnifjurt,  nl«Hno,  20€ 

diaplaoeoieBta,    different  in  ti«a    of    from         ^^| 

^^^^^H     TniubelnrrtiKplij,  opcrmtinn  of,  20T 

tnmor*,  bj  Ifae  aoimd,  20                                    ^^H 

^^^^^H   Trti^bflDnanRR  I'sp^inBlii,  421 

(louche,  etnplojniMit  of,  172                              ^^H 

^^^^^B   Troosr  for  ovnriolomy,  3^(0 

fibro-oj'Mtio  Inmors,  237                              ^^^^^H 

^^V                     for  |Hirnri>iite«l«.  3J0 

^^^^H 

^H                      8p«nper  Weill's,  329 

^^^^^^1 

^^H          Tabnl  dropajr,  sro 

headaob«,  104                                                    ^^^^^^| 

^^H                   pregOBnej,  3TI 

and  ovarian  ui]ior«,diirereolial  dlagnoale        ^^| 

^^H           TnberetjIouB    dUtbwlf,   reUtiofi   to  nmenor- 

309                                                              ^^^H 

^H                                  467 

^^^^M 

^^H             Tomon,  kb<kiii{t>itl.  2t'-tl4 

diffcrenlinllon,                                           ^^^^^^| 

^^M                   their  diffcrentifttioc,  297 

^^^^1 

^^H                   of  broad  ligmmeDt,  S67 

^^^^1 

^^H                   oTfiic,  of  orar^r  37.'> 

I'hjrticiU  signs,                                            ^^^^^| 

^^H                   diftgncti*  ororailAD,  395 

Bvmplonii,          212                                    ^^^^H 

^^^L^^           uf  eslefnsi  organ*  uf  genenttiva,  302 

trcAluieul,                                                         ^^^^H 

^^^^L          IVraal,  312 

^^^^H 

^^^^^P          Ahn^jttiv  of  nterui,  137 

^^^^H 

^^^^^^           fibniid  uf  ntariie,  219 

taraotua,                                                      ^^^^^^| 

^^F                 ttrarlas. 

aonfllo,                                                                   ^^M 

^^1                  pel  Tie. 

voand,  diBlnHllien  and  danger*  atlendiag          ^^H 

^^H                   peri-nierino,  312 

nie  of,  27                                                            ^^H 

^^H                    phutu>m,  i>>9 

flMte  aacertalnad  bj,  20                                          ^^H 

^^^^^H           ntr»-nlerine. 

noaoe  of  dfagBntli,  a*  a,  SQ                       ^^^^^^t 

^^^^^H          mbperltonenl  cjrilie,  SM 

■lotbod  of  inlrodnrtlan,                             ^^^^^^| 

^^^H         ntcrine,         237 

Uten>>abdotolnal  eKploralJua,  2V                     ^^^^^^| 

^                 TiginnI,  424 

reotal  ctploratlon,                                      ^^^^^H 

^H 

vaginal  exploration,                                  ^^^^^H 

^^H          Tnpclo 

^^H             TH-inliitj;  of  (leJicte  In  orarUn  tumurtt  IM 

Clerus,  ablation  of,  2H                                    ^^^^H 

abience  of  nadiiBeDtBr7  developtnetit  or,       ^^H 

^^M           TymfUtit'ia  di*t«ntian  uf  abdomen,  298-MO 

^^1 

alured  poiiUon  of,  eansing  dyrarii,  Ml         ^^H 

ampulaliOB  of  the  neck  of,  209                         ^^H 

^^H           TTlcsi.  eorixidtng.  of  o«  nl«H.  212 

anleflexion  of,  M                                        ^^^^^H 

^^H                     Pjpfallitin,  of  ovrris  utori,  IVi4 

diagaosia,  IH                                                    ^^^^^^H 

^^^^^^    Uloeralinn,  onket(au»,arccrvU  uteri,  242, 243 

ij!nipt»iu«,9S                                              ^^^^^^1 

^^^^^^^^^^^^^^^^^^^INDBX^^^^^^^^^^H                            ^M 

^^m          Utoro*.  IrnitnieDU  05 

Vftilna,  atmla  nf,  419                                           ^^^H 

^^B                   knUctfriidn  nt,  SS 

eitiic«r                                                           ^^^^^H 

^^K               tjnpHma,  8S 

eioatrioM  of,                                                 ^^^^^B 

^^1                dlsffDwii,  89 

«loanr«                                                          ^^^^^| 

^^B                tnatneet,  89 

effta                                                        ^^^^1 

^^H                ircolar  hjrpcrplMi*  of,  177 

diUtatioQ  of  fundtu  of,  41&                        ^^^^H 

diphthentlainflatuiiiatioti  Id,  424               ^^^^^| 

^H                ftxii       fi4 

dlaeaaea  of,  422                                                     ^^B 

^^M                bioorsli,  <fi 

(llipUoamociU  of.  433, 423                                    ^H 

^^H                bilooulnrla,  4D 

dUtantioD  of,  bj  blood,  froni  imparrotala          ^^B 

^^H                bipKrtituK,  i9 

hjmaii.  Hi                                                       ^^B 

^^H                bulk,  incrttua  of,  117 

duplax,  422                                                    ^^^H 

^^H                canoftr  of  bod^  of,  3&8 

epithelioma  of,  42!i                                           ^^^^^H 

^^1                          Mrvix,  239 

fniin,  494                                  ^^^^^H 

^^1                caUrrb  at,  163 

^■iurvd  of,                                                           ^^^^^1 

^^H                  caulifluner  excrreMeDe«  of,  24S 

Bfituta                                                                  ^^^^H 

^^H                  run|;«xttun  uf.  137 

burniii                                                                  ^^^^^^B 

^^H                  Mrruilinj;  ule*f  at,  212 

inflnmnintiiin        42&                                        ^^^^^^B 

^^H                  dsfective  ilevelotimcnt  of,  4tf 
^^H                  (Uf|>lnrei]icntK  at,  01,  1311 

miilfortnaliuns  of,  413                                      ^^^^^^| 

norirsl  condilinn  of,  420                                 ^^^^^H 

^^M                 cliBtcniiDn  uf,  SlU 

Operation  for  conitrioUng,  43S,  4M             ^^^^^B 

^^B                double. 

pol^pu*                                                          ^^^^^B 

^^1                  caliirKem«Dt  of.  ITS 

pi-olupSft  uf,                                                                ^^^^^H 

^^H                axftiDitiAlion  of,  34 

<|)aaiu                                                            ^^^^^H 

^^m                exUrpAllun  uf,  oKnobrour,  2Jd 

tumora  of,  424                                                      ^^^^^| 

^H                           for  fihroiili,  riU 

vouod*  of,  424                                                            ^^H 

^^H                   nbriiRj'.ilio  tuiDur*  of,  2^7 

Vaginn.1  apertaro,  oparatiOB  for  coadriatiag,          ^^B 

^^H                  fibntiil  tamnrR,  or  fibruinklm  of,  219 

^H 

^^H                fluxion  of,  Kntc-,  00 

dilatiir,  Siina'B,  fi.tfl                                               ^^B 

^H                          r«tro-,ll» 

hernia.                                                                 ^^^^H 

^^H                  flaiion  of,  135 

JDJuotion*,  danger  of,  19?                               ^^^^^^| 

^^H                gravid,  r«tniB«sioti  of,  313 

mode  of  u^ing,  ItfO                                           ^^^^^H 

^^H                  byfsnciDla  of,  I'ifi 

^^^^^H 

^^M                  hTjiertraphy  Knd  hyp&rplulR  of,  IT9 
^^B                Innatile,  &f) 

^^^^^B 

•jrringo,  1S2                                                 ^^^^H 

^^H                InllAntEiiKlloii  of,  MQlo,  144 

^^H                     chronic,  U6 

^^B                iBreriion  of,  133,  130 

Vaginismuf,                                                         ^^^^^H 

^^M                turolutioD  of,  176 

traatmoot,  &34                                                  ^^^^^H 

^^H                impffdad,  176 

Vaginitis.                                                            ^^^^^H 

^^M                JigaiDNits  of,  63 

troatment.  42S                                                  ^^^^^B 

^^B               nulforiDKtiaai  of,  49 

ValTular  specula,  3fl                                           ^^^^^H 

^^m                EUKltgnant  dUftiLf«  of,  229 

Taaoular  tutu.ur  of  uretbra,  40ii                            ^^^^^H 

^^H                tDobilitj,  normal,  of,  fil,  S3 

tientiuont                                                            ^^^^H 

^^H                  DKlnml  itoiitlan  of,  fil 

VanuuN  aoginniii,  ur«lhral,  4l>5                             ^^^^^^B 

^^H                potjrpua  of,  210 
^^H                  poaition  of,  nuroial,  fil 

Vaaioo-vagitwl  tidula,                                        ^^^^^H 

Dp«r»tiooa  f»r,                                              ^^^^^H 

^^H                |>nK)id«nti*  of,  04 

Vlcarioua  nietutruatioii,  470                                  ^^^^^H 

^^H                pr<il»piiu>  of,  04 

Vulva,  abaceasc*  of.                                            ^^^^B 

^^H                  cAuoBliaii,  A5 

alreaia                                                                 ^^^^^B 

^^m              njm^ioaa,  94 

blood  tamora  of,                                           ^^^^^H 

^^m                tre&traeDC,  43 

eaooar                                                           ^^^^^H 

^^H                prarituf ,  from  dlionts  of,  &S3 

e^indyluniata  of,  392                                    ^^^^^H 

^^H                rctroflaxion  of,  113 

^^^^^H 

^^B               nLrotArrioa  of,  IM 

dixoaoei                                                        ^^^^H 

^^m                nidinratkr;  dflretvpiD«nt  of,  49 

eeietiia                                                                 ^^^^H 

^^M                ■arDDmii  nf,  2flfi 

olephniiCiadifl  fif,  3(1^                                       ^^^^^^B 

^H                        MBilt.  lft.1 

entplioDi                                                            ^^^^^^B 

^^H                 ab»ptt  of,  H 

^^^^H 

^H                 fll«no»[«  of,  &2,  &4 

eathiuiiemaa  of,  39t                                          ^^^^^^| 

^^M                  lubiiivolutlort  of,  176 

1li«nre                                                                  ^^^^^^H 

^^B                   flU(>eriuvulutiuii  uf,  IA8 

foliiealar  iBBamiBBtJoa  of*  397                    ^^^^^H 

^^H                     IHpparta  of,  61! 

furanrlaa                                                       ^^^^^H 

^^H                  ulc«rfitinD  of,  I  BR 

gaBgrena  of,  3M  ^^^^^B 
Earoia  of,  403                                          .     ^^^^H 

^^m                9Bicon\*,  4Q 

^^B                TiMHwIar  dUordara  of,  13fi 

bamorrhagei  4fll  ^^^^^H 
bar|M  of,  390                                              ^^^^H 

^^B               varvloB*  of.  e^,  104 

^^B          Uurua  and  rajcina  dUtandod  with  blood  ttma 

b«(BBtoiiM  of,  401                                       ^^^^^B 

^^B                  imparforata  byinao,  41& 

brdrooalo  of,  S9I                                          ^^^^H 

bjpaririitbafU  of.  403                                  ^^^^H 

^^m       TAonri,  abMaea  of,  419 

bjpartrophjr  of,  392  ^^^^H 
iDflawBiatiuB  of,  391                                    ^^^^^H 
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INDBX, 


Vulva,  lioheD  of,  300 

Inpns  of,  394 

(Bdema  of,  396 

o«iing  tumor  of,  393 

nauromsta  of,  390 

phlegmonoai  inflammatioD  of,  399 

prarigo  of,  390 

pnirituB  of,  552 

purulent  inflammatioD  of,  397 

Hnsitive  red  patchesj  390 

i^philii  of,  390 

turn  on  of,  402 

nlooratioD  of,  395 

Tarioofl«  reins  of,  400 

Taaoular  growths  of,  400 

warta  of,  301 
Talrar  follicalitia,  397 
TulTitiB,  follioular,  397 

parnleDt,  398 


Tnlvo-vaginal   glands,  abscws  and  o;st  of, 
398 
inflammation  of,  398 


Wabtt  growtbi  of  vagina,  301 

vulva,  391 
Watery  diaohargea   from  oauliflower  exorei- 
oenoe,  242 
ttom  polypi,  212 
Win  goraseur,  202,  210 
Womb,  see  Uteraa. 

Wynn  Williams'i  iDtra-nterina  stem  pessary, 
102 


ZiKC  points,  use  of,  in  oervioal  endometritis, 

160 
Zwanok'a  pessary,  81 
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MEDICAL  AND  S0EQICAL  P0BIJCATIONS, 

In  ukine  the  Altention  of  ilm  proffSfion  to  Hie.  irorka  »c1reHiwd  in  the  follawing 
T"  J        ■'  ■  Hsln-n  woulil  -iljitt'  lltiif  no  pain^  jirc  i))iiri-<1  fo  mi-nrc  a  coiirimuiiK-c  at 

>  «rnc<1  for  tlie  ptitilicutioim  of  (he  hmisi-  \ty  thvir  fnri'riil  Sfli'ctiun  nnd 
■..  11,41  •  i-  —  i  ttiii>li  of  (<>{(><:ution.  ■ 

Tfi<  furifc  ttuinW.r  vf  ift'/utritt  r<ctirf.d  frtfm  the  praftMvm/«r  a  fintr  Wtura  of  hinii- 
iK.-.m  n.r,..  .t  ..i.ir,!!.,  ptacrd  f>n   mcfval  iinnk»  fian  induced  in  to  put  certain  f(/*  tmr 
ijt  t'ri  hntf  R'lfiin,  and  thai  the  yrowin^  laitte  maif  ft«  ^ntcourai/rdt 
:    -    ;    '    -  _  I    fixed  lit  J")  »miiH  uh  advmice  nvtr  the  cnft  nf  ihkep,  at  to  jtltft  '' 

tnfttn  lit-  menna  «/'  oH  I'l  jui^gftg  ii  littrary  that  tktUt  Aovr  uttractioni  a*  feelt  /or  ti 
tyf  >i§  J'^r  the  iHtud  of  tftg  rendin;/  prnctitiotter. 

Thf  orinu-*!  prices  itru  ttiost  nt  which  bcoka  can  gcnernllv  he  nipplioil  by  hook- 
»i*ncni  inroiiphoiit  the  UniUHl  SiaU*!',  who  <-)in  kqiIU}*  prociii'e  lV>r  their  cujioincrd  ;iiir 
wiotIl*  iirti  k*-pt  ill  stock.     Whi-rt'  iiwi's<i  to  buokstorcs  i*  not  conTtinifrit.  liook^  will  h 
M-nl  bv  uinil  )tiMt']iiii(i  on  n-rt-ipt  of  thv  |>rii>r,  anii  as  the  limit  ol'  miiilnhlp  weight  hi 
Wwd  r«>movfil,  tio  tliOifiilty  wilt  K^  f^jwrium'ud  in  obtaining  thnHi^fb  tfau  po^t-olli'. 
jtnjr  irnrk  in  lUU  c:iiaUi£Hf .     No  rinkit,  howi'vor,  iirt^  iLtMuint-tl  •■ithor  nn  th^  inotn-v  (., 

>tbi>  tKiok.'.  ami  uo  publintiQii.*  but  otir  own  an.-  supplit^d,  ko  lluU  genllcmon  will  iii 

IK  coMv  iiu<l  it  mon*  i^onvpntcut  to  ileal  wirh  tho  neiirvit  h<ioki<t>llor. 

HKMtY  C.  LEA'S  SON  &  CO. 

Htm.  nxl  uul  7U8  Saxsom  St.,  Pini^AiitbrttlA,  Knvi-pilwr.  \»iil. 


INCBKABBP  [NDDCBHBNT  FOR  SUBSCRIBERS  TO 

THE  AMKIilCAN  JOURNAL  OF  THE  MEDICAL  SCIENCE; 


TWO  MEDICAL  JOURNALS,  oontaining  iiearl;  2000  LABQE  PAODS, 
Free  of  Postage,  for  FIVE  DOLLABS  Per  Annum. 


»TlUllia  FOB  1881. 
TuR  Amkrican  Jocrnai.  <>k  TiiK  JtlKitirAi.  Scikkcks,  jmbliahed 

ijuiirli-rly  ( 1 1 'f''  l"i^t^  p»'r  nnnutn),  with 
Tnx  3lKDrCA.L  Ni:W8  AMI  Au!'T(t.\CT,  mobtlily  (7Gtl  pp.  per  annum 


v*^  DoIIhi 

H>r  iiiitiuiii, 
i;t  udvMu'Va 

SKFAKATK  ttvuacmtTiofra  TO 

Toe  AMrnfCAk  •TonitXAi.  or  thk  Mkuiual  ^ciKNCKa,  when  not  paid  for  to 

aitviiiu-e^  FivL*  Dolhira. 
Tbb  Mki'Ihai.  News  a^p  Absthact,  free  of  postage,  lu  ailvaoci;,  Two  DolUrs 

and  a  Half. 

•,*  Advance  paving  !subscnl>rrs  can  obtain  at  the  close  of  the  y«ir  cloth  cot-en, 

ilt-k-ttvrvd,  I'or  fiu.-h  vuliimt^  of  t)it>  Journitl   (tvto  auaiially),   ami  of  tbo  Nuw»  and  i 

Abatntct  (one  iuinuiiilv)j  frve  hy  mail,  by  rciuitUng  lim  cents  for  mch  cover. 


It  will  thus  be  seen  that  for  the  modcriiic  sum  of  Fivk  Dollaka  in  advance,  the 
RnTweriWr  will  receive,  fn-t-  of  jMXtiigu,  tli*  pqtiivaleni  of  four  lar;>p  onavo  volumiii, 
Ifforvd  with  the  choicest  maWcr,  orijiiniil  ant\  swk-ctt-d,  that  ran  V*  funiisfaed  by  the 

ttiMliCiil  liLtTaiure  of  both  hemispheres,  Thtu  liikcii  lugcthcr,  tlwi  "Jot'K.NAL"  anil 
[thr  "XtMA  AMI  Aphtaact"  •-oiuhiiift  tho  lulvuniJt^eit  ol*  th^  »liihriniti-  prepnralion 
*<h«t  can  h«  dercMt-d  to  the  tjuurtt-rly  wiili  the  [iroih|jl  conveyunce  yf  itttelltfrunu!  by 
>lhv  Monthly;    whilu.  (.b«  whold  boine  aniliir  a  lunp^le  editorial  lupurriiian.  the  muU 

Kriber  i*  ^tccurvd  apiiuxt  the  ihiplicutiou  of  uiatter  ioi'vitablc  wheu  perJodicaU  frutn 

dilloreiii  Aourvea  are  takt'H  together. 

33k  fittrlodk^  ihu»  oircrud  at  thw  unprw:«'lailt4  tute  kki  uan«s«^')  \aw«Tk  Vw^ 


2     Hrkrt  C.  Lea's  Sou  &  Co.'s  Ppblications — (Am.  Jovm.  Med.  Stri.), 
ibeir  litgh  profcaBloiuil  sUiDtUiig. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIEKCES, 

Ei.iTED  BY  I.  MINIS  DAYS.  M.D., 
(or  more  than  lialf  a  century  has  tnnintiiini'd  its  positinn  in  lite,  front  rank  of  the 
medical  literature  of  Ibv  irorld.  Cordiollv  BP|>porti-il  by  thv  prvfi*»ioD  of  Auicrii-a,  it 
L-in-ulul«H  wlierever  llie  language  is  rvud,  an>l  is  DQiTervally  rrganleii  as  tlir  national 
(.ipooctit  of  American  modicinc — a  posirinn  lo  which  it  ur  t'ntitlr-cl  hy  the  dt^linjfuisked 
naiBea  front  vyvry  svctiou  of  tlii:  Uniuu  wtiii.'h  arv  to  hv  I'uuud  anioug  ilv  i-ullultin-Hlun.* 
It  is  iBsned  quarterly,  in  Janoary,  April,  July,  and  October,  each  number  coDtaifiitig 
about  tlirce  Iiundrt-d  octavo  jMij^of,  appropriately  illuatraiod  whereirer  nectisarj'-  A 
lurg«  portion  of  this  ttpnrp  i!>  dtfvntfd  lo  Ori<.'in«1  Com  mu  nidation  a,  embracing  paper! 
troui  the  most  eminent  members  of  the  prcfeasion  throughout  the  country'. 

Folluwing  this  in  the  Ukvikw  Dri'autment,  containing  i-xti>uiK>d  reviews  by  com- 
petent vrritem  of  |>rouiiueiit  new  worka  and  lopies  oJ  the  dtiy,  together  wiiJi  immeroui 
^ULoraie  Anal}-tical  and  Bibliographical  JCoticeB,  giTing  a  Curly  complete  survey  of 
iii-iUeul  literature. 

Tlu-n  fotlnwji  the  QfAHTKHLT  SvHMABY  or  iMPRnrRMENTA  AKD  l>IftCOTEnKS 
IS  TUK  MliUlCAL  ScitNCEB,  elauitied  and  nrruugtd  under  diffiTi-ut  beadi",  aud  furn- 
ishing a  digeftt  of  medical  progresn,  abroad  and  at  home. 

llmB  during  the  year  1880  llie  "  Jodhnai."  eontained  67  Original  Communtc-atinna, 
moctlyetaboruteinchumeter,  170  Revlcwnand  Bibliograpfaieal  Notieei,aDd  147  articlea 
in  the  Quarterly  Summariei,  iUu>trat«d  with  47  wood  engravings. 

That  the  eflbrta  ihiu  made  to  mainUitn  the  high  reputation  of  the  '*  Jodrkal"  are 

Bucce»!iiul,  is  fhowu  by  the  position  occortlod  to  it  in  bot^  America  and  Eurctpc  aa  (he 

lirnding  organ  of  medieiil  i>rogrew; — 

Tkl*  )■  QnlTPnultj  iirkiitiwloitfi'd  ii  Ihg  )«adlDK  Th"  Phlh^Hplilm  H«4lr«1  »sd  Pk7*lr»)  Josrtial 

Au<Bit»a  Jouiaftl,  avd  hu  t*«i  MuducU-l  bj  Dr.  |t<n«d  |i»  ar*i  Biiiub"r  in  I BSO.  kud,  KfUr  k  hnilUOl 

EtajBalua*  nutll  IKW,  wb«B  lila  iju  w»*  kB*i>rUied  ci^rvf  r,' Wm  aticcmdrd   ih    IMtl    by   tti»   AumItmi 

irlih  bint.     WaqullfliiiiM  wllb  itin  ertdcihalthti  JuurDAl-tl  thu    Ufilltkl   >«rlenc*i,   a    forl^J'"!   0' 

J.-aroal  lanocoM  louowi  tu  ilio  IkDMnkn^,  ttDd  tli^^r.  w»rr>l.wiil*>rfli'Htatli)D  ,  tha  >1>1hI  k>il  t-n*   it  thv 

full*  accurd  to  li  (bo  flrat  pbii'*,  for  ■jovhvri'  ktmll  olJ»>ri>crtt.illf»lklD  tliawvrld — >Jouift«l  wbltN  kaa 

we  HaA  i»ur«>M(<«iiJ  n.'jr"  lmp*illftt  irrl(<cl>tn.  and  kii  im-olMrd  itft.ird.— (?ru(*'<  Bittury  >•/  Amtrteun 

aitwlivtr  iDtb  ft  c'txrrKTf  of  Bbli>«ilKkaAl  •md'-a.  Mtit.  LUtralHr*    t^T(>. 
\uA»*A,  aow  lk*l  ID>  "  Br^lUb  aud  Kur#l«n  Mi'dlro 
I'li'tniK'c*'  Uvvlvw"  liar  teruilurttcil  tiscirnvr,  Ih* 
Atrtncan  Joaroal  •Uudi>  wiiLiml  a  rkikt. —  lA/mitim 
Jlcrt,  rtBM'unJfioMiU,  Ho*.  34,  )n;7. 


Tti»  li»j>rni«illnf  JnnraaliiTwrrBhU^hril  tsKarapS 
or  Am»rira.— fa.  tttd.  Montkly.  M»},  l^;*. 

It  U  n]ii*«rHallr  ftekonwlHilgect  tu  I'l-  tho  iMidlay 
_.     .  J,     , ,  ...  ,       .      ~        An«rlea*  mfdinat  lonnikl,  akd,  In  oar  iiniDlon,  1* 

Tb-V«»M«dlc»lJo.r.mli.i,  tl.«.MltaMil.-a»».   .„„j  to  Hon*  lo  ifca  UMr«»r»— »«'••  W  «♦* 
flM  JM.  and  Bmrg.  Jaimal.  April,  1K».  15^^^  /»!,««;,  Ocl.  ISTTT 

Tha  prjMni  .anbrr  of  Ih*  Awsri.an  JonroalXl     ThUl.  tb-m-d...!  Jo»rMlat<«,««Btf7*»  wM.h 
..D  •KCJ*Jlilgly  ftoo4  «•  and  f  r«*  ^r-ry  pr«ii>l.«    ,^    a„„1»i>  rli7.kia>  abfaad  »(ll  rol^  trliti  lli« 

.WUb^.aiid  »«  «i.  L.Llr  riprr..  11.0  b.p,  iba,  It   ^^  boM  lb.  ■irilur/llin...«b  wL.rU  .o/.b|..i 
teaTWUlBuoiUW^tlcwIlh  a.  »urbirl,..r»nd,x.         ,i,„    ^,„   ^^,^   ^,„„    ^^,   di.r,.«f:>.  ..d 

.U  Iba  ra.t.-i*»«i*i»  i0H«f,  ao».  M,  IS.;.  |y„„  ,B,.^„f(^,i  *J.  0».^m*.6<IJ  i»76. 

And  that  it  wa«  upectlieully  ineluded  in  the  award  of  a  medal  of  merit  to  the  Pub- 
lishers in  the  Vienna  Exhibition  in  Ifji3. 

Th«  Mibecription  price  of  the  "American  Journal  or  the  Mrdical  Soikkcm" 
liaa  uevcr  lieen  rallied  during  its  long  career.  It  ia  vtill  FlVtf  Ddllaks  per  annum  ; 
and  when  paid  for  in  advance^  the  suhficriber  receives  in  addition  the  ''Mepical 
ItKU'H  Axu  Abstract,"  making  in  all  nearly  200U  large  octavo  page*  per  aunuHi,  free 
Al  poatagc. 

n. 
THE  MEDICAL  NEWS  AM)  ABSTRACT. 

TUrty-^ight  years  ago  the  "AIcdical  News"  wu  commenced  aa  B  montfaly  to 
convey  to  the  ffuliw-ribera  of  the  "Ahbricaii  Joubnas."  tlie  clinio*!  inatraeCiMi  «fid 


•  L'oBiiiiBii>c*(laDa  are  lavliad  fram  ■•attroa*  la  lU  |iaru  of  Iha  a*«ati7< 

IdlUif  afa  iibcMllj  f<«M  fot  by  tb*  pvbluban. 


Artlalat  ImaMTUd  by  tb* 
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curront  informatioD  nhicb  could  aot  W  nccommutlMtcd  tn  the  CjuiirUTly.  It  coiiAMU:d 
of  «isti-i-D  pMgci^  o)'  Buch  ni&tUT,  togiTbor  with  sixtoon  mori'  known  iin  tlw  Lilfrary 
PepJirtmcnt  and  rJevoted  to  the  (KibUsliinp  of  bookfl.  With  tlie  inert' aswl  prngiess  of 
science,  however,  tlii?  wiis  found  iiisuHiiricnt,  and  itomr  yean  itiiict*  nnollirr  i>t.'riwlitiil, 
kuown  A8  tbe  "  Moktiily  Ahotkact,"  wu  ntjirted,  and  was  furnifhed  at  a  moderate 
|iricc  to  siiWribeni  tn  the  ''Amrhican  Jodrkal."  These  two  Dionlhlied  huru  In-pii 
cotuolidatpd,  uadvr  the  tktv  oC  "Tub  Mevicai.  News  asi*  A»»TtucT,"  and  arc 
.  fumiiihiHl  /rte  of  charge  in  connection  with  thr  "Amehican  Jucbnai.." 

The  "  !Nt:ws  AND  Arstiiact"  connifltA  of  64  pJigi»  monthly,  iu  a  m-at  cover.  It 
oontaios  a  Clinical  Dki-autmknt  in  which  will  bt*  eontiouod  thu  evrica  oTUbiuia'al 
AUF.KICAN  Clinical  Lkctuiirs,  by  gentleinrn  of  the  highejit  rrptitation  clirough- 
oul  the  Unitt.-d  SlAt4«,  togpthtr  with  a  choice  K'loclion  of  foreign  Lecturc-a  and 
Hospital  Notes  and  GleaninjTi.  Then  foUowa  the  Monthly  Austkact,  syelemati- 
oillv  ■iranjipd  mid  H.-««i(ii'd,  and  pn-Sfiiting  five  or  axs.  buiidntd  artirlefl  yoariy  ;  and 
each  numUtT  euni.-lii<]i:t  with  aik  Kiiitoiiial  and  a  Nlwo  Okpaktmicnt,  ^ving  injr> 
rent  professtonal  intelligence,  domestic  and  l'on:i|;n,  thu  whole  fuUjr  itHlexod  at  tbe  cIom 
of  eAch  volum«,  rendering  it  of  pfrtnaneitt  value  for  reference. 

As  staled  nliore,  tbe  9ub»cription  price  to  the  "  Newb  axp  Abstract"  is  Two 
Dolhtn  and  a  Half  ppr  annum,  invariubly  in  advance,  at  wbi<-h  rate  It  ranks  as  one 
of  tbe  cheapest  mediriil  {leriudii'nlit  in  the  country.  But  it  in  aUo  furniahed,  iroe  ot 
all  rharge,  in  eommulatiou  with  tbe  "Amehican  Jol'KNAl  of  thk  Mki>ical 
SciKNCES,"  to  all  who  remit  FiVK  OuLtJkHs  inailvancR,  thuD  giving  to  the  subMcriber, 
for  that  very  moderate  sum,  a  complete  reconi  of  medical  progresa  throoghoat  the 
world,  in  tbe  ronipaM  of  about  two  thousand  large  octavo  pages. 

In  thifi  etfort  to  furnish  so  Large  an  amount  of  prat^tii^al  information  at  a  price  so  an- 
proccdenlvdly  low,  and  thua  place  it  within  the  n-m-h  of  ever)'  member  of  tbe  profea* 
sion.  the  publiebera  confidently  anticipate  the  friendly  aid  of  all  who  feel  an  intere-ttt  in 
the  diiwiiii nation  of  aOiind  metlicnl  literature.  They  tniel,  eopeeially,  tbit  the  sub* 
K-nbers  to  tbe  "Ahkkican  MtiuCAL  Jocknal,"  will  call  the  attention  of  their 
aequaintani*es  to  the  advaotiges  thus  oScred,  am)  that  they  will  be  sustained  in  the 
endeavor  to  |M-riiiitnently  establish  luetlical  periodical  literature  on  a  footing  of  cheap- 
neasa  never  heretofore  attempted. 

PEEMIUM  FOB  OBTAIimia  HEW  BUB8CBIBEB8  TO  THE  "JOUBNAL." 

Any  gfnlteinnn  who  will  remit  the  amount  lor  two  s»iti*(.Tiptioii9  for  IHSl,  one  of 
which  at  least  must  be  for  a  new  gubtcrift^r,  will  receive  aa  a  I'jucauum.  free  bjr  uatl,. 
a  copy  of  any  one  of  the  following  recent  works : — 
"SeILCK  UN  TlIK  TuKUAT"  {»VC  p.  I'i), 

"  Baknkb's  Manual  ok  MiDwirKUY"  (see  p.  W), 

"  Bkownk  on  tiik  Usk  or  mE  OruTUALsioBcopa"  (sec  p.  25), 

"  Flint's  Essays  on  Consekvativk  Mkiucinb"  (see  p.  16), 

**  Stukoics's  Clinical  Meiucink"  (see  p.  \&), 

*'Tamskii*s  Clinical  Mandai,"  (»w)  p.  6), 

*'Wkst  on  Nkuvocs  DiaoRiiKHA  of  CniLDRCN"  (soep.  tl). 

*,*  fivntlemen  de«iring  to  avail  themselves  of  the  advantages  tlius  ofl«red  will  do- 
wflf  to  forward  their  8ulj«criptioiu  at  an  early  da/,  in  order  to  iiutire  tbe  reveipt  of 
eomph.-le  aets  tor  the  year  1881 . 

49*  Tbu  saiest  mode  ot**remituuK'e  is  by  bank  cheek  or  postal  money  order,  drawn 
to  thu  order  of  the  uodemigned.  Where  these  iire  not  acveaaible.  reraittunciiH  fur  ihc 
''.Iouhival"  may  be  inaduat  the  riak.  of  tbe  publishers,  by  forwarding  in  mkuuteukd 
leUon.     Addrern, 

Uenrt  C.  Lka's  Son  &  Co.,  Koa.  706  ud  708  Sansom  St.,  Pktik.,  Fn. 


I  H(   ')••   I     (.1  .   1' A  (  1, 'I-  t'tmt.n  Ati'iHt:     f  !hfiionorifn). 


itfom  flit"  iHt'HI.im  i    M   It, 
ft)  I  t'ti  I  1 1     I  I't  li  iti-i  ,    A    liHuiiirf  AHV   II  IT    MhCiniAii  Soiknoi  :   Con- 

t    III-.     '       I     I         .|l<>..iii   ir  i.l  i|i<   KiilKiti  riitlijuiilr  unit  I'lriiiii  III  Aiiiiliitny,  Phyi^ioldgj, 

|MI     I,.     II,,  I   I'      II'    >.<|'<iiil    <    ri i.li.fit    I'll >',  ;vtrt(rr,v,  olmli'lrii'h,  Mi'dicul 

I    .1  ,  .  I  I   I I    h  )iii  h  )        riMiii  .  b  III  I'll Ir  mill  111   MiiiKi'  il  Wiitrm  ;  Kiiriuii1a>  for 

liil<   III    I    l<i><|M    il    III  I   lit.lili..   l'ii.|Mi|.iliii||ii ,   Willi  IliF  AKi'Kiitiiiilinii  mill   Rtyinoldgy  of 

II       I    I  I  li     I'  I    III  li   ill  I    iiIk  I    -1)  ill-Ill  iiii><' ,  "11  II '  I Ill ''I  Hull'  It  Krrnoh  af  wdl  of 
...i,,M  I'  'kl    II  III  I     >l. '  ti       1  II.  II  IsiiMi'ii       I'll \n:M\  II Kf  i-fil,  II Mil  viTV  ^r<-i)t1v  Mi-d- 

ni     I      "I    I   I,,  It'  III'    I        |i  I    till  il  I  till    I     I'l  Mill  ini>^.    M    li        III  I'll  i>  vrry  litr^jr   »Ti\\    haBd> 

I     >       >M     •     iv> I  tl>t>  |ii|,i-*      I'l.-ilt   »ii  .it>  ,  Iciiticr,  r>t'i»«.l  lundii.  ST  Sif : 

I     i>   i>  •     I  <     t  •       ,  •  \ 

\,        i|     >     I  ill I>  I     •    •»  >i>>    Miilici  h4J  iii>i  tii<i>ii  ii' Hiithv  ihr  w><rtL  a  iurr<  Ui'.'.'S  -T 

\\   .1  1 1    '  I  -11  1     ,  ill- 1  I   iiK.l.i  k  i>  li    t  .>>-iiiU-ii  i<-ili  ii-«  t'l  1(1  iiin.^i'.*  u'.^.i^i-^l  T'lj^iv'^:. 

(I  .     „i        ill      II     >  L>    >i,      II.     ,11.    -n    ,!i.i.i\i   >iii.;  >>,>ii.(i. '..Ml  .■:  lu^'lli.- >  i  ¥/:.-::  ■«       >.T'.Z£ 

,  .■  1     1, ,    I  I    '<    ■  •    1    ■  I-   '■       I      I  .11  ;  «'...  'i  'i. .  ,  s, ...  .1  ■,.      io  ».'-\  ^  I-  •.•■-',  I ■':-.■■■■■.;;■;  -i^-r  )'si 
,  1  ....    .  .,, .     .11       .n.i  1  ..**  till ..  uiiii!  »(',■■'<>  ^:  V*>  »::Li'?r  i ;';?  7  --i'.--"- 

1  1..   1  1 I.  >    H  'l>  •,>><.'     .^a'    '  t'lfu  a;^^  '.•   •y.'lvv 

,  ■   ,      -         ■'  ■  .  .      .  \      ■     ii   .  'i ...  II. ....-,  li    .-      -■,,    ^  .!■:'..  J        ,■■.-      .■    ;:  1    -    *,T   .!;  J   Tl- 

.       .  .        ...  1  ...■•....,..    ,  ^  I  S     ■  .■      •  •     .^     ■■     (  •       •    i.       -  -      ■.  7-       1 


\    ^ 


ITtsny  d.  Ti»A*8  Son  A  CoJ's  Tv^tiCAViovi—i^tanaatif)] 


A    CRSTVRT  OP  AMERICAS  MEDJCIXE.  ITTiJ-lH^fi.    By  Doctors  R.  H* 
■*^     Clutke.  n.  J.  Ili((«low.  S.  D.  Gross,!.  O.  Thumaa  and  J.  S.  Sllllnpr.    InoneTMj  bftnd-! 

Aoioa  ISuo.  volaiati  of  about  3ii>  |>&gi>a  :  eWtb,  fS  2i, 

1   Thtf  work  appran-d  tn  Ibe  pngeaorth*  Amorlcan  Jonrnalof  tfa*  Mcdloxl  BflUDeeadMrlng  (b« 

lyear  lfi*<t'   Ai  a  dvUiUd  Aeconnt  uTtbr  d«T«loF>inont  of  laeiDeulixijtratiii  iti  AB>«rfi>A,  iry  centlfl- 

Bt«n  of  th«bigli«it:  autboritjr  In  tb«lr  re»p«<-tlv9  'tvpiirtiucDla,  tht  profeMiunirlll  nodonbt  wcU 

eome  it  id  a  form  ftdaptvd  far  pc*H«rvali<iii  and  rFf»r«iiec. 


2^E1LL  {JOSy),  M.D.,  and    gMlTff  {FRANCIS  G.),  M.D.. 

AN    ANALYTICAL    COM  PKN  DI U  M   OK   THE    VARIOUSi 

BRAHCUES  OF  MEDICAL  SCIKNCU ;  fo^  the  Oae  Mn<l  BxaninaHon  of  StadctitA  , 
ll0*r«ditloB,rvTtii«d  «nd  ImpruTed.  Inmie  vctj  itrg*  nad  hatideosiely  prinlad  toy  til  ]2qjo 
Totaae,  of  about  db»  thouxand  pagoi,  vitb  S74  wocd>«Bti.  elolb.  $4  ;  slrnngl/ bound  li 
lutber,  wilb  r»iiid  ba&d«,  t4  Tft. 


H 


Pr-i/Mor  o/  HygUtu  in  IK*  UnitrrtUg  of  P«»H«vlvan<a. 

A   CONSPECTUS   OP   THE    MKPICAL  SCIENCES;   conlninine 


»««t 


Wpa>D*ar  wllb  ih»  *lrlrt«>l  trnlh  thai  It  !•  tie  ■  worthjf.    Ifdadoais  niD«i  bars  4  conanw-ta.  ifaajl 
irtworkorih«tklna*ltli»t.l*li  w^  af-»einalBl-J      wtii  h«  w|.«  i-^  procnro  thai  of  Dt.  Hft«lh,«o*  —  1 


ttaJvDt.kDd  a-iuch  appMf*  19  Mlnlrah^y  falsi  III  wlil^h  har*  boaa  m«rf«  hIbm  b«  atMadnd  Iwtnrt? 

•bjoei  br  ttii«acall«Miaftaa8«maut.tli*talUanipl-  TUnaaaal  of  t'>i7ilotogr  baa  alvi  twaD  laiM^'ni 

laltun  of  f-«ea.  llia  p*r«plc«llj  and  lanan***  of  Uq-  aoJ  gitan  Iht  io.>«  Bamprabanatre  rt«w  of  tb*  lalaafe 

tn«l|«.  aod  im  d«ar  and  tatlractWa  UlaalraHuB*  aU **«•■•  la  IheaaiancapoMlbU  taltia«M«ad«T«(«Ji 

(a  aums  part*  of  (he  wntV—Amtrieat  Juam.  of  la   Iha  aabjaai.     Tb«   mMbaalcal   •Sacatloa  af  lb*i 

Pknrmafj;,  HhDadnlpHt.JnlT,  1^74  boak  iMra*  Boibloi  to  >>«  wtitiad  far.— P«N|ii««iain| 

Thu  volama  <rill  bofc^d  n'sraT,  aol  noljrto  (tn-  •^oxrni'.-/ Jir«rf(al(M,  gapL.  1A7J. 
d«Ola,  bBll<.inat>y«th«rtwh.>m»yl«iilr«(Ofaff».h         Aftar  oarnrallj  JnoklUK  Ibrontb  Ibta  aoarpxtatllh  I 

tbair  Uatuutlaa  wllfa  tlia<iaalleit  p<iF<lble-Xp<>a(11'  a^  an>  eoBtlralaad  !{■  MV  Ihal  It  U  Ika  luoct  «oiJl'l 

Inraalilioa  — A'   T  H-d  Juiirt,U,'^«p\.\*H.  -' •-  "    ' 

Tbattadaal  <rillflad(hlaih«  m>><itd'juT«ok«aiaiiil 
aaatiU  boak  at  tba  Uad  uu  trhlcb  b«  oaa  X*y  bif 
baaii< 

Tbl  __^ 

•zsiBinifd.    11  \t  an  b»B<Mt,  areorate.  «ad  ouoclia  daoea  ofacarafBl  and  tboto'iuii  rariitoB™  DT'Iu'tu*  . 

anmimad   of  tnadleal  ■«l4-aca..  at  fairly  aa  p«»tt>l«  ,  bOTOa  pOM*»»aa  a  liapfT  faeollj  at  ■olfitig  nuuii  1  |V  \ 

rapraanetlDs  ili»if  pri?xfoi«>.n(tUI"B.    Tb*«liaofa*  tallaatixilaUuraach  iiuljaoi.and  ofrcM^aiiu*  ika^j 

■  ad  lb«  addttloa*  l>a*«  b«aa  io  Jadieloii*  >ad  tlii»  in  aeoacUaaad  jei  Mnpltuoaa  n%atti  •~-L*a9tiSia 

tdn^b  aa  la  taadar  II, ■»  far  a*  II  loaa.BBtlralf  traai-  worth  3l*d.  Btraid,  Oet.  1M4 


pl4t«  work.  **paclBllj  la  •UlllDoirailoa*,  ai  ita  kln^ 
Ibal  WB  hava  laaa.— (tnttriaNitM  £AnmV,  SepL  1874. 
lu  iM«K  ui  lua  ajBtt  uu  waico  aa  eaa  lar  ui)  I      vi,.   tv...  _tii.  _i.i.t.   ,1.     <    >     j,.. 
i^PucUc  MMd.<mdSuta  J,ntr»  .Aaa   U74    L.^""   i!"  '"''  "'''•^  .'''•  *"'  •dltlo»  af  tbl* 
'•     '^"PV*  ■«■»-«"-■'"■-<'■ '"™T".*"»    •"•■      Cunpaedlaia  waa  raealTod.  wa*  aa  avlJaoBanf  li»  ' 

sl«l«ihab«alb<i<.kofliaktBd(hai  wah«a»Ba«T    nrl<iD<i  axeatlaDCci.    Tba  praaaat  aduiua  baar.  ,rl.  ' 


FDDLOWiJ.L.).  M.D. 
^A   MANUAL  OF  EXAMINATIONS  tipon  Anntomy,  PhysfoWyJ 

Sorgary,  Praatlce  of  Madiclae.  Obiletric*,  Maioria  MeJlca,  Cbcminry.  Pb«nua<iv  anil 
Tber»fiaatic«.  To  which  it  added*  MFdienlPornmUry.  Third  adUlaD.  tbotouithlyra*ia(4 
kodgrsfttly  eilandea  «od  eul»r([ad-  WilU  XJO  illaitratioiui  Idoo«  huidloma  rcral 
Itma.  aoliUBB  of  BIA  large  pu^>.  Ctfttb,  I'  SK  ;  l«»lhar,  $S  76. 
Th«  arrangaEaantof  thiavoluuiaiatlia  foraof  iiaaniion  andanawer  raadar*  It  a«pMuUI««Mlt- 
Abla  far  tba  offlo*  BZuainstiaD  orstudaals,  aad  for  tbQSa  preparing  for  graduation. 


ITASSRR  {THOMAS  HA  WKKt^).  M.n..^c. 

A  MANUAL  OF  CLINICAL  MEDICINB  AND  PHYSICAL  DIAO-' 

MOSIS.    Third  Amarieai)  from  the  6«eoiid  London  Rditios.    R«ri«r1  and  Sntargad  b* 

TlLiciT  tax,  U.  M.,  Pbjr«i«i*o  lo  lb«  Skin  DBpartment  to  UntTamitj- Collcr-a  UiMplial, 

Landoo,  Ao.   laoaeaeat  Toluoia,  imall  ISmo.,  of  Bboal3TS  pagei.clalb,  |1  ^0. 

*«*  On  pagoS,  it  will  b«  aaan  that  tbia  work  la  offerad  ai  a  prauiium  for  pro«arIag  ui 

nmrlbtra  to  the  "  Ahbeic&ii  JooftukL  ur  rsi  Xbdical  Soibhcbb."  j^ 


i 


ft  BcNftT  C.  Lea^s  Son  &  Co.'s  Publications — (Anaiom^). 

/IRAr  {BENHT),  F.R.S., 

>^  Lf:t*trir  on  AiMt-mj/  at  tfc.  a*'>rfft'i  BatpUal,  London. 

AN'ATOMY.  DKSCRIPTIVE    AND  SURQICAL.    The  Drawings  b 

H.  V.  Cahiicii,  M  D-.bdiI  Dr.  WcBTMACorr.  Tfaa  DlifeviIoB*  jointly  b;  th«  AcTEotAn^ 

Dr.  OaRTBE.      With  kD    I  at  rod  u«I  Ion    on    Oantnt   Anatomy   adi)   DBvelupaivnl  by  T 

UoLHKi,  UA.,  Surg«OQ  14  St    Ocorg*'*  HMpltat.     A  nnir  Amrrlcan.  Truru  th*  Bigblk 

enlBrgrd  uid  lui|>ro>«d  London  •ditioD-    To  which  ti  nddeJ  thr  Snrend  Aiiiorirftn  (rota  Ihs 

liilF>L  [^Dglifh  EdKion  f>t  "  LAni>iiAHKS.  Mudical  and  ■^i'ukii^ai.,"  bj  Lutnkk  Uuldb 

y  K.C  8  ,  kiiUior  uf  "  llutnan  OHC«oIoKy,"  "  A  MnnoBl  of  UiMrr^tton*.'*   »t«.       la 

inngtitdiTEtil  iupvrial  ooiavo   rolnnie  ttt  VH3  pogci,  «itb  i3S  laigc  and  «]al>arMt» •ngr& 

ingf  00  wood.     Cloth,  tfl ,  lo»ih«r,  raiird  baadfl,  $7  i  bnlf  RuxniA,  t'  50. 

Tb*  K'^ithor  bANcDdMTOTiid  iothUMorlito  oovtt  a  indr*  eit«Dd«<irADgrui«Dt>jcotiltiBii  Uoil*> 

>t«m&rj  in  Lb^ordinuf  l«st-bi>ok#,  h;  giving  not  anl^  ikedeUili  nneaMrr  forlba  Atudpot,  but 

'ftlsulb*  ApplioaliuDor  tbo*ed«tsilainlb«  |inU)ti«eof  mnllelBcandiorgerj,  Ihnircndcriug  It  hvthi 

^m  <aid«  (*>T  ihe  leAtner,  and  an  admirable  vrirk  uf  m  fore  nee  for  th«  active  practitioner    Tb«  «n- 

{ gratings  rora  a  aiwulal  inatarn  in  th*  «<irh,  munjt  of  th«m  b«tng  lh«  iliv  of  naturv,  Bearl;  all 

I  original,  and  bB>  Ing  ifa«  oamei  of  lb<  rarioui  parti  printMl  on  ths  body  of  th»  out,  in  pl»c«  of 

'llgori-»orrcreTen<^«,'rlthd»tcnptiona  at  tb«rooC.   Tliry  thus  fortB  aeouiplet^iLud  iplondid  itiitt, 

r-iidh  Kill  gr'otl;  Ufint  Ih*  atndvnliD  ubtaining  acinar  fd«a  of  AnQlouiy,and  niil  aUn  xvrvc  to 

r«fr««b  th«  oipmorjol  tt)»«e  nhn  maj  And  in  Ibe  esigencirRof  practice thnne^eMit;  of  rvcalliltg 

lh«  dataili  of  thcdi«»Mting room  ;  irhil* combining,  aa  it  doci,  a oompUt«  Atl.ir of  Anatomj,  witE 

thoruugb  troatife  on  iystruiitic, 'l«fcrlp(iT«  and  nppMed  Anatoci3r,  the  workirill  b«  found  of 

iiantial  ote  to  nil  pbyvifUn*  whurrcfiiTrstadcntain  ibtir  oJficM.  r«li«ving  bnib  prpcvploi  and 

lapil  of  nocb  labor  In  lajing  th»grt>iind)rork  of  a  tborongh  mMltcal  oducallon. 

ijirifiv  the  app^.Tanr*  of  tbv  laft  A{n«rienn  Edition,  tb*  <r-.-rlt  l)nMr»«ivad  ibrat  r«trt;ioM>at  th« 

bAndii(iriUnoc<>nipltpb«dBdilor,  Mr.  IIi)Iid«b,  wbohaat«dulou»ljr  introduc«dwhiil«Tirhaii>*«ncd 

[re'.|ni*ite  to  mainiainit*  r«putntlun  as  aeitm[>l«l«  and  amhotiutiv*  rtnndard  t«il-bo«k  and  work 

ici  r'fvrcnce.     ^llll  further  tn  increue  lla  uF«ru1n»«,  lher«  has  Ums  Appended  to  it  the  r»«*at 

irurk  by  tb*  dl«Iiiieutjih«d  iinatoiaUl,  Mr.  Lulbur  IloKlen — "Landmnrk*.  Mediealand  (^orgioal" 

— which  givu  it  a  cliwr,  condrnord  and  rjatematio  wajr,  all  tbe  information  by  wfaioh  (be  prao- 

lit  inner  ean  detcrioin*  froni  LU«  mlvrnal  iiurfnco  of  the  budjr  the  porltion  of  inleriial  itarta.    Than 

auQiplete.  tbe  work,  it  if  btliev^d,  will  fariiisb  nil  Ihr  aaniilaoce  (hut  can  berendrred  t>y  tyiieand 

IhuBiratiiin  In  analontic-iil  vtudy.     No  pjiJn«  bttvp  li<^«n  ipurnl  in  the  tj]K>gmi>htral  eirniiinn  of 

I  Ibe  volume,  which  will  be  fuond  in  all  reipeote  fn)>eri'ir  io  fdrmer  iarure,      Nolwitbriao'ling  the 

lliL>rcue  of  rit«.  fiioounling  to  orer  tOf*  poge>  and  i^  illuitratJoDS.  it  will  he  kept,  ai  heretofore, 

>Bt  a  price  rendoring  it  one  of  the  obenpeel  work*  over  offered  to  Iba  American  prr>re*(ioa, 

The  reveal  work  a(  Mr    llnldca,  wbl«ti  we*  no-  i  lo    Cf}a4nti    hit  bonk*   «a    aoalOMr.     Tb*    work    la 
I  Heed  hf  vaog  p.  M  of  tbtt  *.iluiAe.  ha>  t>-eu  adJed  |  -impij  ia-Jt-pefxuble.  Mpeelallr  ihli  pr*>e«t  Aiae>* 
!•■  an  eppnadlK,  «■  Ibei.altofi-lber,  (bli  letba  muel  |  lead  4dltloa.— Ku.  Mtd.  MonlKlg.hapt  18TB. 
iraclleal  aojeompleieaaaiomlcal  tr*«lteeaeall»bU  I       _.         .^,.,  .  .i      _  ..      .u      »   .. 

'    AUertcaa  Mo.lJot.  anJ  rhyltl.e-.     The  former        Tbe  addhluu  Of  the  "cj.    w^r*  „f  Mr.  Boldei, 
..I.  ■-  I.   .h-  ».»u.r<  .«i:i.  II.  «.kin.  .11—^.1  ».»napp«»dlx.  rBOd«TaHJril.eiB.«t  |<rac(ieat  aed 


IjracHoe— JWrtP  ft«»n*J'«,  Auf  ISJS, 
[  TIkli  work  >■  aa  bear  perfeetion  aeon*  eontd  poe. 
Islbly  \tt  f*ae>^Ual'lr  «spa<t  anj  h<n)t  tBIeaded  as  a 
Ptevi-hunk  i>r  A  gnauTal  refereace  btxrk  on  aaatoniy 
to  t'«     Tb"  AinerlcsD  publlabvr  deeerf  «i  (heibaaha 


tial   to  Iben  in  praoOoe.— OlUe  Mtdleal  Aaaonfer, 

11  la  dlOcfllt  loa^ak  la  modfralalernia  of  Ihia 
BMW  odlilan  at  "Qraj, "  II  aeomt  in  ba  >•  pearly 
peitecl  aa  it  la  poaatble  lo  make  a  haott  deruivd   lo 


or  III-  r«>rf*>l"a  r>>r  A(>|inu.llBj(  ih«  reeeiii  w>irfc  ot    aaf  brasoh  •>(  m^icnl  leleace.     Tbc   labuK  <tf  the 
H(    Hi>1il«a.'  Ldd'lnt'irt*.  MflUtl nni S-rj/teit,"  '  «iiila*Bl   inoa  wbo  havv  sucMiialerlj  rovlt^d    Ifca 
IiIpIi   La*  aireai];  IxivD  euiiiiB>>aJpil  an  a  'vpafAla    sight  cdillaoa  ihriicith  whiib  It  liia  (.aNed,  wontj 


iiitit  I  he  laiinr  wurh— tr«.>tlii<  "t  t<tp<i|trAi>b>aal 
AD  atom]'—  bat  (•M'tima  in  Bkaimilnl  tn  iba  iibrar/  of 
■  very   lBiellt|tat    prurlltl'iDer       We    kanw   of    bo 

took  Ihel  caa  Uke  It*  plate,  wrlllea  astClabya 
lOtidliilDgnljitiFfl  analHiultl      llwi>ulil  bealiaply 
Lg  wa«la  ofWiirJi  ta  ■aj'  an^iblag  rntihiir  In  pralie 


<»  !•>  leave  oolblns  rur  fntur*  «illh>r*lc>  Jo.  Tba 
BddltloB  of  Uoldea't  "  Lauduarka"  wtll  Hiakv  It  aa 
tBdiepeaaalile  to  the  praoiiil»uer  of  medicine  aaA 
aarfvr/  an  II  ban  beau  Le  re  Info  re  lu  iha  aindeBI  Aa 
r*X>rdi  eoiDpUleBeaa,  eaae  <if  rernreDCe,  allllir, 
be.»il]r.  ADd  rhaapoeaa,  ti    ha*  BO   IKaI.     Su  ilii- 


Oraf'i  Aaaioiay,  ibe  iast-hD4ik  id  Alnoai  every  >  d'Ot  ibuold  aaur  a  laedloal  acbool  wlihiini  it ;  ao 
■adlaalotillege  IB  Ibleeooulrr.  aud  Ibe  dally  rater   '  pbjritelaB  iraa    allotd  lu   bare  It   abaant    fron    bla 
rtaee  hi»ik  of  nvery  praclllluaer  wbu   baa  oeeaaluB  {  library  —St.  timU  CVln.  Aeeard.gepI,  1876. 

AlBO  roR  BALK  BBriRATB — 

fJOLIH^S  (lAiTHEIi),  /•'.H.C.S., 

■*■*■  Sttrgfrri  fn.%.  Itiir4.(e/ui<iir(e'e  anttlkr  Ftjvn4ttng  ItatpUala. 

LANDMARKS.  MKDIC'AL  AND   HUKCUCAL.     Second  Amoricwi, 

from  the  Luteal  Re«i<ed  Kngltth  Edition,  wilb  ailditiona  by  W.  \t .  Kbbb,  MI).,  pntf.  ^f 
Ariutie  Anetoiny  in  Dim  Penna.  Acadeniy  of  tbe  Fine  Aria,  furmerly  Leouirer  on  AnBi> 
tuny  tn  tbe  l^ila.  fichool  of  Anaioiny.  in  sbb  hnadiuiBa  IZuto.  fwlnma,  of  about  HO 
pag«*.     Cloth,  91.0I.     (Jtul  Rtatig.y 

TJEATB  {CBRISTOPnER),  F.R.C.S., 
PRACTICAL  ANATOMY:   A  Manual  of  Diesectmns.     From  the 

Second  revincd  and  improred  LondnnadlltoB-   Bdiled,  wMb  addilioni.  by  W    W    Kbbx, 

H  D-,  Uertaror  on  Paibological  AnaioBiy  in  tbe  Jeffereon  Medical  College.  Pbi)ad*l|dija. 

Tn  one  han'lfome  royal  I3mo.rolaine  of  ft78  pagei.wltb  147 llf-  '   >■«.  Cloth,  |3ftV 

irmther.  $i  00. 
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HiNRT  C.  Lia's  Sos  a  Co.*8  Pvblications — (Anatomy). 


* 
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A  LLES  {HARRISON),  M.D. 
ASYSTKMOFIUTMA.N  ANATOMY:  IXCLTJDIXO  ITS  MKDICAL 

■  ad  Suri-kkl  Itrlutitne.  Fortbo  D«*of  rriietltloD«r»«nd  StU'lcuUof  MvilioiD*  With  aO 
Iniru'luctor^Ch&plcruDlliBlaloi^j.  B;  K,  0.  &MAKKSl-ftAlta,  U  D  ,0|tblbnllii<itoKiiil  In  I  La 
Pbiln.  Iluxfi.  In  OOF  larjte  mttA  liitnil»uine  ijuftrto  vvluinv,  with  wv^rot  baoilrp<l  'rriiriiial 
ItluKtrntlon*  on  lUhngrnphle  pistes,  and  nMineroiis  wou(l*ciil«  In  lb*  UiL      iStu/rtif.) 

Xm  ibiftUborauwork,  wbiobbki  bMnlnncllv*  pr*iMirBliuii  ror>«T«r»1  jaan,  th«aBlbor  kai 
!tti|:hl  togiv*.  DolanI;  IbadvlBJIpordatcriptiTf  ■nalatuy  la  a  c)eAr»Dd  «oiid«niH  farn,  but  al«4rj 
)a|irftFlK'«liippli«3itiotifl  of  thvepi^Dcr  to  m^dtoloe  andintg^ry-  Tbg  worklbuf  hxcUiuit  U|iuVj 
flha  nllrniiiiii  <i(  tlieu;«D«rat  |irarttti<inpr,  as  wtll  ka  at  tlkedladaat,  •nnbltiig  bim  duI  nDtjr  to  r*<u 
[tr«*b  hiy  reetillectiunB  of  tbe  dimri^lin];  niiim,  but  ateu  tu  rp(>uf  oil*  tb*ffgnifio«UL'«  uf  ■llTart**^ 
torn  tri'ot  normal  conilTttona.  TItc  murkcil  uitlii;  uf  Iba  uhjecl  thus  auughl  b|r  ilia  author  il 
ltr-**ld«int,  and  bl)  long  rxpvriBncn  and  natiihinn*  d^Ttiilnn  (a  iln  tbnroa^b  dervlnpmvnt  are  i 
iA4l«Dl  |[iiarnDt«*oribc  manner  in  trhicb  hit  niin*  havp  hrrneaTrird  ont    Nn  paint  hav«  brrl 

trad  with  tballlaitratioD*.   Tbow  of  normal  uTintomy  arr  rroin  originnl  'li'Rarlinni.  driitrn  >jS^ 
t«Ba  b,V  Mr.  nermann  Pal>er.  wilb  Ibo  anrni*  of  t^tij  port  clcarlj  anKr-iveJ  nprin  tb«  fluui*, 
BlKftwr  Ih*  BiaDDar  or*'  Ilnldcn"  aail  "Oin^,"  and  In  ever;  tjp«|raphi«iil  detail  it  nill  b«  tb| 
[Affurt  uf  the  publuhert  to  r*nd«r  tb*  volam«  vurtbjrof  tbaverjrditiiaguiabed  pvBltioa  whlrb 
|ftnt»ci[uiled  fur  il~ 

PLL/.<  {GHORGE  VISER) 

DEMONSTKATIOXS  OK  ANATOMY;  Beiii<:  a  Oiii.Ic  to  tlio  Know- 
ledge of  lb«  Uuinaa  Badj  b;  DlMeotion.  D7  Okous  Vixiia  Sllis,  Bmerltu*  Prnrcafoi 
of  Anatum;  in  Uoiretril;  Collri;*.  London.  From  the  Etftblb  atid  ReTlM.!  I,>.nil«|_ 
Edititin.  In  one  ter;  bamUouie  uelaf  n  vnluna  of  orar  TOO  page*,  villb  3&n  illu*trrition|*'^ 
Clotb,  %A.ii  ;  loatlieT.  |&  Z&.      (Ijoldy  ItititdA 

Thla  work  bw  loag  been  known  In  Enflani)  as  th«  loading  antbority  na  pra«ll«nl  analonj', 
•nd  lh«  favorite  gultia  In  the  diif  e<-(ing-ro»iit,  m  li  ulleiled  hy  th«  numerutta  edtlioni  LbroDgb 
wbtnb  it  bat  pnrxd.  In  ibe  l(i»l  rt^rtfion.  whi^b  hai  jnul  npp^nrpd  in  Londun,  t)i«  aacntaplitbed 
kuibor  ba«  inught  to  brinit  il  on  a  Level  witfa  (be  mod  recent  adranoe*  nf  eclence  by  maliiiig  lbs 
«we«»ar)r  cbanfie*  In  bif  nceoaot  of  the  laicroMoplo  ilrVBtar*  ftt  tb*  different  orgnap,  aa  dcTol- 
•p«d  bj  thelateet  researcbef  in  textural  anftlomj. 

Bltia*  Denooaltatl'XB  U  ibe  f>Tiiiiio  loai-biHik    ll«  laadarihlp  oT«r  the  Xngllib  mannala  upon  die* 
»r  Ike    laflUb    tindsDi   uf    aaalutDy.     Jn  pauieg    meWuf—Pklta,  Jf«d.  Tim'*,  Hk}- 34.  ltT9. 
Ikrvaalt  elaht  edilloi*  ti  has  bean  »o  rfvlMd  asn 

adapted  lo  lb'>  aeed*  et  Ibe  »l«J«ol  iha-  li  auntd  *»  •  Jl.M<ti>r,  of  a  w,.rlc  U>  bare  lu  bead  aad 
seem  lb»l  II  baJ  alnoal  reached  £-aire«llun  In  ibli  "'wdled  while  one  1*  eDCafil  in  dlMocllai,  we  re. 
1  Itne  The  deaeiMlilpa  »r»  ti,^,,  .ad  ibe  ■•'*  ''  »■  "'•  »*''?'  *»•'  *"'"  ««l»"l.  wh'rb  la  ear- 
da  of  aarwlaj  aBali>iiileal  lDTa.iUi.iioDaare  i«lnl)' ■-rl'ig  •  »erT  ir-a.  deal  A*  a  ten  b-^ok  10 
irllh  •Mb  dalall  thai  iLo  bi>»k  1.  1.,,a«*lli  I  HO  •"'"-•I 'o  I  le  Jl-^fellin-.^ia,  U  la  .a|N!ili>r  la 
10  lU  tta»e.— «.  VoMU  VtlnU/al  titcvrd,  ,  \?y  "' ''"  *?'::"'*"''  '">'«'Ji«)'.-*'^'»«i'»a«»ti  Ht'l, 
Xnne,  I87»  J^»»*,  May  W.  I67». 

Tba  •ucoeaaorthiaoUBaDDal  aeenia(«bea*walt  We  moei  oareaerevdljr  Teeotnm«Dd  H  1«  t«er* 
4>*«f*»d  to  It*  preeent  aa  to  ibe  pa*!  eulnMe*.  piaellllftoet  -tt  ^edlriee  wbn  can  jwaalbljfel  U  — 
■The  buok  a««wa  daallned  la  ualutala  yal  for  }aape  '  Va.  Ifmt.  VnaJA/p,  Jane,  lA?*. 

ILSOS  [ERASilUS),  F.itJ. 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  Edited 

by  W.  H.OoiaK'iiT,  M.U.,  rr»r«uaraf  flcneral  end  Surgical  AaA(omrin  tbe  Uodieol  Col- 
lege ol  Ohio,  illaBtrated  wilb  ibrre  hundred  and  nineLj-eaven  eogr»vingf  on  wood.  In 
one  large  and  bAndioue  oeiavo  TOlume,  of  oTer  ADO  page*  ;  elotb.  (4  .  lenthar,  %i, 

gUlTR  {HKSRY  H.),  U.D.,        aiid~/JORNKR  (WILL/AM  £.),M.D., 
AN    ANATOMICAL   ATLAS;    Illustrative  of  llie  Structure  of  the 

ntinno  Bwly-  I"  "O"  rolawe,  large  imperial  ootaYO,  «lotll.  witb  nboot  »iz  bnudred  and 
ifly  beautiful  fignrat.     »*  60^ 

CHAFER  (KD  WARD  ALIIKRT),  At  D.. 

Aititlrtnt  Pro/uanr  11/ Fkyflologif  in  Dnftrrtiti/ Oalltft,  Landon, 

A  COUKSK  Of  PRACTICAL  HISTOLOGY:  BdnR  an  Tntroiloclion  lo 

the  Uia  of  the  Mioroeoope.  [n  one  faandtiuaie  royal  lltuo-  Tolame  of  3M  pnge«,  wilb 
nnmeroua  illuatralionn:  ointh,  92  00.     {l^attly  intitd,) 


W 


s 


BOaSBB'B  BPKCUL   IBiTOHT  ABD   tllRTOL- 

OOT.  Ktcliib  •illllon,  eaieaitreiy  reel**^  and 
ta>i4li»4  la  3  vol*.  &«e.,  or  cai  looo  i>a(Ba, 
ariib  UO  «n»il  aolB*  alolb.*!*  >K> 

suaafav  A5ti  tiL'il^  c)  uimaa   anatoht. 

JUelaad,  b;  Ju<ara  Laiot,  M  D.,  Pruf  at  A*al 
la  Cairn'  iVaa  laiwu  nciavarola.  nf  aWai 
imH.'  vf*.  wi'li  A>>  lIlaXratluD*     CI. 'lb.  It  «•> 

bbllamv'k  rruus.tT'6  ociui  m  i»cboical 

AVArtiMYi  ATeat-buvh  foi  lliadeaU  praparla« 


for  their  Paaa  KzamtBatloa.  Wtlb  eacravtBi*  oa 
w^mI  In  eae  faaa4Boae  rnyal  I3»u.  tvlumt, 
Cli.ib.«M. 

CI.RLA!«|.s  DIRBCTf'HT  TOB  TBI  DI8SR0TH»a 
UP  TU£  UL'MA.t  Hoor.  I  a  one  amati  rolama, 
rwjH  ISmu.  of  l»a  (>»f*a:  el«tb   VI  14. 

flARTSUORtirS  HAIfoanoK  or  ANATdllT  ABO 
fllYHIDLUflT  SM^nBdediHea.rarUed.  Ibudb 
royal   I>«bo.    t«l.,   wiib   1»  wooda«t»i    ^'otb 


»• 


[Era^-  ItBA'8  Son  &  Co.'8  Publications — (Phyaiologi/). 


rkALTOS  [J.  0.).  M.D.. 

X  TRKATISIfi  ON  HUMAN  PHYSIOLOGY.    Deaigned  for  llie  ui 

of  SludcnU  nnJ  PraoUnoiKraofHrdieioo-  SL-rctiUi  odition,  tbor-mglily  roviieO  ami  rewrU- 
trn,  vltb  kbout  tbr««  hundred  uod  lixi^  UIUBtratlona  on  wood,  la  «d«  ver^  bfttutilul 
ootftTn  volum*,  nfabtiut  800  p&g«*.      {Pitaiiy  Ktadjf-) 

A  ttm  DoliMH  of  Ui»  prarioui  eiilioo  ore  apptndx). 


OOucluttiiSk  Tt»|t»n»lli(t  pliv.iiJ  i.i-ul  .|.i-'ti 

riilrnii^i,  ■  fulo'!>*.  undo 
Of*  Btid  v!|;iir  U'  tlir  vi>t  - 
b«Te  b««a  ■»  gnanlni  lijt 
■|i*.^ulaU*«  anil  lll«o**li«il  cipUnBt 

F«tl>t  la  lIlD  IDllld)  o 

babllill**,  (bftt  iwinr 
aTacv  «rror*vtillc  mak 
A-iwrxf,  F«b.  td.lBtA. 


of  Ihc  Mcirk  lnallUMt«4ut4  badMlieJ.— iVM(uili«r 


wutk  w«U 


<wmn)»nilwl  )i*«lf  tolhr  ttut.-nt  jear«  ago.aod  *a»  a    j.n'.ly  t-rt^lilu-l. 


Lij  the  cou^Ulluii  II 
•  r>  wcrk  Ir  aJMilrably 
-f  >:urfj.J«r>m,,  Dec.  ISIS. 


pl"V«nt  r*II"r  from  tho  vfrlm-ip  proJurtlans  wblnb  it    „,uy  unnuutf r.      1 

RiipplntiUil.    PtiynliiMy  ba*.  bow«T-r,  wa-leiBnnr  *d-i  jjon*.— S(.£«*rf»  JfrJ. 

•  •Hr..-  'lnr«  th-in-imJ  wlill«'lti"»tyl'-b»*  I>f»n  pM-l 

(•■■rrnliDiui;!  iliP  M'-trK  intU*p«i!-'nt«.litlonb«»l>eeB  I     Tli»i*»t9loiiofthl*iEn«twt/rkli«»,brouBhlllft>rw«f< 

brouel.lurrulljat>r»a*tollb.'tlBi*«.  Thru-"  chi'wlcul  I  «ttli  th.  |.li)rfWo((Jei.la.|»ai»««»«f  Ih^-dny,  «n<l  f-n-Url 

n<.iaU<-Oi.i»J  iiuiii-(irl«lorr  l.atBa»»Oli«<'ii  iolri«lu'i'0  ,  it,  a*  II  ha.  .rnr  l«en,lb«  lluwt -ork  Icr'li.ilr&i-rx. 

Inlo  tba  pr^Mittr  mUIIvu.    Not-illi'iamJioif  tb«  mulll- 1 'ant.— iVt(*r.'W#  JontfH  <-/ JW-ti'^i  Sury..J«u,  1SI6. 

pARPENTBR  (  WILLIAM  B.),  U.  D..  P.R.8.,  F.O.8.,  F.L.S., 
PRINCIPLES  OKHUMAN  I'HYSIOLOGT;E(litcd by  Hikby Power, 

U.B.  Lund..  F  R  O.t?.,  Kxnmitivr  in  Nam  ml  Seimci-n,  linivrr^ily  of  0:iford.  A  new 
AiD«ric*B  from  th4>  Eighth  Kevir«d  nud  Kniargrd  EnKH»l>  t'ditian.  with  N'oLeB  Aud  Addi- 
liu&a,  byf  RAKcifl  0.  Smith,  ad.U.,  Profeffor  oi  tbrfnflltulti^cf  Medicine  in  tbet'Div«[. 
■  itjorPcDnrj'Irnnln.fitc.  I  none  very  larga  BDdhjtndioruecict&voviiluaie,  ut  I0M1  pa^n. 


vith  twn  |ilatrg  and  37<t  «ngi.  vn  wood, 
Wi-  likVitbnon  Bgiarably  niirprlMid  in  fled  I  ho  tvI- 
Bi><«  ««coini<lci'<iBi«iCHrd  toiliP*iraclat«And  rnoc* 
CLuMs  ttf  lk4  nwrvou*  •7>i*n  is  all  Ita  nlallon*,  a 
kabjHil  iliat.ln  naavrMpMia,  i«an«orilia  lamr  Jlfl- 
■  nlt  (>r  all,  In  lli«wb<il«  ranicn  at  pb^doincy,  nptin 
wliUb  lo  t>foda««  a  full  Asd  «ill«ractor]r  icoalUo  of 
Ibaclai*  to  wbleh  th*  on*  btforc  d»  b-Moa^*.  Tbs 
addltiOBi  by  the  AntrUsB  edilur  girn  tu  Ibn  irulk  an 
II  la  a  rnaflderabla  r>lua  ba/nuJ  I  bat  at  lb«  1a»1 
lucll*b*illtl<ia.  In  cnnclnatoD,  w«  can  i(lr«  AartoT- 
dlal  revoinmendatton  In  I  he  work  »■  It  tiow  appvam, 
Tha«>lUi>r>  haT«,  wllb  Ibati  addlUotia  tu  Ihe  ualv 
work  OB  pkjaialvgy  ia  vatlauiuu^a  itial.la  Ibafall 
a«l  >oa>a  ot  tba  wnrd,  U  lh«  |irv<lu(:il,>B  ofa  phlluaa- 
pbar  a*  w«tl  ai  a  pbraloluglM.bT^aghl  li  op  aa  falij 
•aeoaldbatxpacud.  If  ecl<laalr«d,  lu  Ibealaadard 
of  our  kaawledK«aI  lUaubjKt  at  I  ha  prnagat  tin; 
It  wlllda«*TT«ll7  malntalB  th»  pl*H>ti  b^trtlwaya 
Bad  Is  tbafavgr  «f  iha  mod  teal  profaMlon— ^»um. 
of  Str^autand  X*ntal  DUttttt.AYiW,  Ilifi. 

Bu«baa«f1U0Urad*»DC«a  ba«cr<milljib«*Dinad«lii 
onr' )>iiralBlo(taal  kaowledKa,  Ibat  what  bo*  pnrCKiIj 


CIolh,|G&0;  l«atb«r,  $lt  60i  bnlf  Bg»|«.  &7. 
Bca  a  yaar  or  l»u  a.i|ci,  loaliB  txan  v.  ir  It  UmI  ti«wM  • 
r«iwi«i^<l  ari'l  i-'UbllntMit  fart  for  Tf«T*.  la  Ihli  KflCf 
olopnKlle  tty  It  )■  unrfTftll«d.  Ilarf.  m  il  mvimi  to 
uii,[r  tb«|[r>atT>>ta«  of  (lie  tX'nk;  onoloaAiln  amidlBf 
K  KtuJent  U'  it  for  inri>tiQ>lii)n  on  attnnal  taty  giraa 
■lUlijiHtiipnrheilj  iTorlaIn  at  tbr  falmfaaof  lDf,>rn>»ItOD 
It  will  warfi',  and  wfll-at  oflnlof  th*  aoruncT  a-ltt 
wblcli  It  alii  lli<-r<'  tM  fbnixt  'Utcd.— ^ondan  Kfi 
rimMOTtrf  Uonff.  Frb.  IT.  I8TT. 

TheiaarlUcir"Car[«ntrr'*l>ti7*lal(>cy"Kra*o*ldal} 
KnikWOBO'l  atprarUKillbalwunprd-'uIvnltiriobrlvey 
tntlipfaiCthnl  latlielalMledJUuU  win:  ,i,. 

(irnhpnalTu  enhnillmonl  nf  Ihf  niautl'-  <  ><>. 

litHat  ItiTMllj^il^n    Oarp  ha*  b«>i>ii  t«,..  .v* 

tija pfarli'al  i-barai^lar  of  lb«  orUitial  "  rk  ii,  rM<i| 
tba  «titlr«  «^•rll  Xtjm  liri-u  bruiijht  uj,  lu  daln,  tttiX  b*arlt 
HiUKncauf  rli<-  ntn-Hiiit  •'flaU'ir  Ihal  hrkic  t.'-m  l>o-T<iW(4 
upoulily     :  :  )i>'a"UltOT.Mr  .  rr. 

Tba  AcnnH  '»■•!>  I  hv  Ifu  ,|| 

D^1•Tfull>T  iuBLjia(bia>' n  Ha 

laat  iiuiiU<bni>tiuii.--.v  J-  Mtd  J»«niiM,  Jaa.ISIT. 


POSTER  {JlJCfJAKL).  M.IK  F.It.S.. 
TEXT-ROOK  OF  PII YSIOLOO Y.    .Sia.f.nd  Am«viiOf»D  rrom  tlie  LaU-«t 

Knglub  KiliitoD.  Edlwd,  with  EKt«(i.i»e  Nol*f  aiu\  AdtlitiuDt,  by  EnTtaoi.  T  Hco  nritr 
U  D..  Lata  Dmonrtrulor  of  Bai^riturtXal  Ther^i^mlioa  in  llir  I  nn.  ol  Peona,  Tn  oD* 
hatidMXD*  royal  ISino.  Toluraa  ol  abuul  JU«0  page*,  wilb  Sf.W  illualialluB^  Clolh.  13  21 . 
Iriitbar.  $3  T&.     (jMjf  RtiitJfi.) 

la  Ibc  [.rap-talion  of  a  acaoii.L  AnrrioBs  edilion  of  Mr.  Pf.ftar'l  PlJTtlolorr.  tba  adilor  faa« 
»nd*«vor«d  lo  render  kl  more  Ibaa  avar  acMplabIa  1..  Ibe  »lad«nt  ■•  a  .  Irar  ai.d  oi.iapr.hanaira 
laM  Uok.  pre.rnOoB  Iba  *.-i«-i>na  in  ila  laleal  darrlopioent-  Iba  oii,(l>.8l  «,„  k  l,a.D,r  nn  rx- 
p.ittii'ii  nf  nb'traet  rhyoi'^lcgy  without  any  rafrraBc.  U-  iba  doUib  uf  iJ.tMi.l..|ti<ial  eBnl'.my 
it  itrmad  drairabla  lu  mlnxiiico  •oma  acovuiit  of  plrofltara,  in  ordar  l»  raudfr  iu..ra  inUUtii- 
bla  to  iba  |tBd«ni  tl»p  vicni  bdU  tbaorlai  of  tba  Mianoa.  Thii  th*  adil^.r  ka»  added  ■tt.  M 
eBUciiia  ft  lOkBoer  M  |K«»ibIa  ;  uhI  la  *ld  of  tbt.  end  bai  ftaal;  tDtrodueaJ  Uluitratluo*  lr«a 
raciigDiMa  aolhontiM. 


I^BUMAaK'H  HASCII.  or  CHKHICaL  rilTHinL 

tMlY.     TraoalUfd  froa,(h»  uarm^a,  .lib  S.,lt,        p,ai,  lo  IW..  Urg,  i-eiar^*  r.-la*..  of  lHuo  raati 

aadAddUluat.by  J   Chiutoa  iluiiai.,M.l>.  vrm        i.....*^...i .".,....    _,...._   .,.         '  '«"v  r«»aa. 

Itlnttraltoaa  uB  wood.    Is  ana  aauro  *«|Bnaa|[ 
&Mpa£aa.    ClBtb.fi  U. 


i.miMAs:('BrnT8inr.ooirAL0Biii(iKTBr  cai 

ii«i«  ti)  twn  Urg4  iiciaro  *<>lawa 
'titi  :^HlUla«lrall<)a(,  slulh.ta. 


Hrkht  C.  Lea'i  Sow  k  Co. 'a  PtfBtproATloW— ( ChemUtrj/).         9 


A  TTFrKLf)  [JOHN].  Ph.D.. 
CHKMISTKY.GKNERAI-.  MKDICAI.  AND  PHARMACKUTICAL; 

loDludiDK  theCh«<iDlii[r)rnf  IbrC.  S.  PharmAfOTKalk.  A  Uonnjtl  of  ih*  Qenrr^l  PHnciplM 
ortbi>Sotence,  kndllieir  Appllniitionio  Medielnp  aDd  Pharmnrf.   Eigbtb*ilHlati,T«vie«d 
by  the  KUthor.  tn  nae  handfonie  rojal  ISmo   volume  vT  7fiO  pngM,  wtlb  tlhittrftllon*. 
Cloth,  $2  hH  i  leathor,  13  OV.     (iVoK-  Rradf.) 
W«  liftT4    i«p««l*4lr  *xrr«4t«d   90r  f>v<>r*bl*  i  «' .  «l>«Bi1ilf 7  la   kII  Iha   m«d|eKl  eotlrfwi  In  tha 


■pluloA  at  lliU  work,  and  on  ttis  sitpt«raDc«  »(  K 
BOW  fAIIIod  oril.lIlM*  reMidnR  f>ir  a*  In  xav,  ol- 
eopt  lliKt  «•  'Sprel  llili  tls^Mli  odllloo  III  ba  •■ 
Iii4l'^n«<bl4  lo  o*  i»  Ih*  MVxDih  aoil  prarloa* 
•dlllcut  b*T4  baffu,  Wbil*  lb"  «<(itt>ritl  plan  aad 
ftrraofrnicnl  ha^n  h^^n  ■4l■l^r«[I  t'>,  aaw  Maltvr 
ban  bvHn  kdiprf  eorarlDR  Ihn  nbai>Tvali<>B •  mad* 
Mb««  |i>a  rorni«r  •dltl''»  Th»  prncnt  >tl<r«rii  rmm 
lb*  pr«e«dlQ(  aiin  ch)i>B]r  ie  ih*»v  allnratloDk  And 
la  abnnl  I»d  pai[«it  af  n*pf(il  tabin*  a'1<lpd  la  tha 
ap|i«BdlX  '■Aim   /fntr«,  1;/ /'Airtn'iry,  May,  1*7*. 

k  auedard  iroik  Ilk"  AllOnhri  Cboulalij  ua«d 
voly  ba  cnnalloaeJ  )>7  lit  oaiii*,  iflllliint  rarlbar 
M>mni«nta  Tfa*  pr*i^nl  rillil.ia  ^'>BlalD*  aarb  a1> 
|«r*il4B»  and  iiddll1»o*  an  a«gta«'1  a*«aasar7  (or 
lb«  dnini>D*l<'itlflD  *yt  Iba  lal»*l  ilvvMlopioaaO  o( 


OaltH  Siawi  Th«  prataot  MHlfm  eoalalDa  atieb 
allaralioB*  aad  nddtUoa*  ha  ■••lawl  BMM*4rr  far 
tlia  <lf<ni'Jii«lt&ii<>a  of  tbr  tatiMi  dcvelopaif ala  of 
eharaliml  prlaeljil**,  and  Iba  latnuT  applleallrint  of 
ahamUtrr  lo  pbaiiaacr.  It  1*  vcarralf  Dscftnarf 
r^r  ua  to  aajr  that  ti  axblbii*  chnichlrf  Id  li<  prn- 
teat  advancad  (taie.—LVmclHnall  Mtdtout  yttoa, 
April.  I  STB. 

Tho  piipalarltr  wblab  Ibla  work  baa  aajoynil  la 
aw\at  in  tbn  iirl|tlaal  aad  vla&r  dtapvalllim  of  tb« 
fiui*  d(  thiaCLaBM,  rhit  aFcnracT  or  rha  ■lnlalU.aail 
|b«oailMiOB<>f  mach  ivhlcb  rr<'tfl>i>  uiaoj  liriit|»at 
li"a*ltf  irlihoai  bt)ur1a(e4(r<t>{Kiad1[i(  in-lrnctloa 
to  tha  reailer  Dr  Allllald  willr*  fur  •lodvoli,  and 
prlaiariljr  fir  mrdleal  (Indanl*  ;  b«  al  vi<ri  )]a>  kb 
a^a  to  Iba  pbaHBic^pOBla  aa<l  lt>  fiartftal  prapara- 


4 


cb*iklpai  prtaPlplm,  aad  Ihn  latn<l  appll««t1<ia*  of    llonx ;  «Bil  b*  to  ciatlaanll^r  put(iii||  lb"  aiallf  r  la 


I 


ehtmittf  In  phariaar^.  The  aaibqf  baa  ba^Jow^d 
trdnona  labar  na  tha  r«Tl*'»«.  and  tha  aKt^BI  nf 
lll*lar»rniBt!nn  (haa  tnlt<'dar«il  siajr  bn  aalltaala*) 
ttom  tbafif^  that  tba  tndHZ  fftntalaa  Ibraa  hna- 
drad  aaw  r«r*r«ac*i  («lailaili>addlltos*l  mat«r- , 
\*l.—Dt^friaW  Vtrmlnr  aAd  Okmrnionl  OmaMttm, 
Mar,  ISTS- 

TtU  TfTj  popalitr  aad  marllorlOQa  work  baa 
■OW  rvaelinl  llri  alithlli  adllliin,  which  Tact  ipMha 
Id  tha  bislind  lartna  In  noniainiidalli'>ii  of  Ita  asrat- 


■  ■■aon    HJgiiiing    IVIII4*    III    ■i«Pnim"l|IIHII"U    ^'l     I  h*     "HI  Vl~        ir«^  t  v,     q>i  a 

laac*.    li  baaaowlMF'-viatlia  ptiuilp*)  i4xi-booh  ^  Vay,  iSn, 


Ihn  I'Zt  <o  thAl  It  r«ap'>BHa  to  t^t>  i]an<llnea  With 
whl«b  «40b  f«ftk<a  la  providvd.  Tbiia  the  aindaat 
lanraa  ttmily.  aad  can  alwaj'*  refrfab  aad  IftI  bla 
kmowU4f.~M*d,  a^idSurg.  R»part*r,  Aprti  19,'7». 

W«  aMkitd  oBl7  aboal  t«t>  T#«ra  aad  a  batr  •(« 
Iba  pnbllctllon  or  lb«  tiT«r*d<nf  MllUnn,  and  ra> 
■nark-vl  npon  tbo  niripilosall  j  valnatil*  etiarantar 
of  tha  worl*.  Thn  work  naw  taela4a»  Ib<- Whda  &f 
Iba  abaiaialrror  lb*  pbanaacnp^la  oTIba  fiillad 
Blalaa    OraU  BrlUla,  Atd  Udla.— 5r«  Brm»dU», 


A  MAXUAL  OF  MEDICAL  CHKMISTRY.   For  tliu  UseoffitiKlcnla. 

Ba«M  nrnn  Bnwman'*  M«<llnnl  Cbvmtctrr.     Tn  ona  xvjuX  Ition.  votvme  «r  t\%  patM 
~    '  Clolh.  %\  75.     (JVm^  RtaAf.') 


With  fllnitriitioDa. 

It  la  wall  wrillaa,  aad  t}nf  (ha  Isim  «f«w*  oa 
»1lal  ebfmlalrr.  a  nntijeft  wlih  whUb  mnM  pbfat- 
clan*  ara  not  *aB«Ua>ly  fantlllitr.  To  ibmn  wha 
narwiafe  lotnipr-*«  ib<>1r  iit»->«l«4«- tn  that  JW**- 
llaa,  wa  tan  banrtllT  TPG'?niin«ud  tlil>  i*"rh  aaliclBg 
worthy aracBTHfaltMinKaJ  —^Phila.  Xtd,andSmra. 


<  Tba  lull*  work  \>*t->rm  bb  1-  ua*  wbl«h  wa  Ihlitk 
wtll  ba  •4q4lid  with  pl«aaBt*«Bd  pmAt  Th«  i*- 
acrtpttoti'  '  -"f.  ar*rla«r,  aa4  In  moat  »«m 

an  Bala  1'  "«      ThI*  t«>ok  will,  In  aaatly 

alt  (■•<■■  il  Hppto'aJ. — An\.Jvitr».^ 


ffLASSEN  {ALBXASDBR). 
ELEMEXTAKY   QUAXTITATIVK    AXAI.VSIS.    Tiftn«liite<l  wit 

nolr*    BO'I  nHiHiirinii  bj  Rt>Ai«    P.   Ski-Th.   Pli.  ll      A><i*Ltni   I'mf    nf  Chanii«lry  [ti   lh« 

Town*  ScUnlifle  Koboot,  Unif.  of  P»nn».     In  nna  band-onia  ray*!  IZmo.  rojum*.  oT  Sii 

pbgat,  with  illuitralianii  «lalb.  t!  nO.      (Uttflf  hf-^d-\ 

It  la  prubthljr  Iho  bs*!  latBual  \yt  aa  flawaalarj-    a<l«an«la«  in  Iba  aaalfalaof  mlnamla  and  anrh  lirW- 

Ulnr*  txtaqt,  tsanmuoli  aa  iia  nclb'xli  *rt  lh«  b><al.     iluala  »•  *n  laal   wtili  l>t  a|>|>lin<l  rh'iiitolrv.     11  la 

It  (*atli«a  by  axanaptat,  C''<u)in<tnrla«    wlib    tlnvte    aa  ladUpaaiabla  b>«ik  fiir  iiuiiaiil*  la  >iiaml>try,-« 

AalarwlBaUona.  rollowad  br  Ba|>a<4ll'>a^  Ba4  than     ffafCna  /awrna.  a/  i.'Umfjtry,  llci    IMb- 

/lALLOWAY  {liOUERT).  F.C.S.. 
A  MANUAL  OF  (jUALlTATIVK  AXALYSIS.  From tlie  Fifth  Lon- 

doa  Rditlon.    In  ooa  na*t  royal  Itiao.  Tolaiin,  wf  lb  lllurtrstiosf ;  oloib,  (3  li. 

J>E,\Ii:ESlJJiA),^.D.,  Ph.D.. 
PRINCirLESOFTHr-:OIU:TtOAt,CKKMIArKV.wiihrti)e.'iBlrefcreitrc" 

tn  Iba  Cnnaltliilinn  of  OhaiaiL'itl  C<iuipoflfiiIa.    In  utia  tiaHiIduuta  rnynl  12mi).  «nl.  ol  ovi 
}Sa|iaCef;  elotb,  tl  &0- 
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v«l.,rayal  lUn<i,,cto{b.i3  3A, 
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HlXlb 
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WOIIIEU     awri    fl'TTI 
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la  uaa  *oliia»a,  layal  iSiaa.  «{  MO 
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Henby  0.  Lka'b  Son  &.  Co. 'a  Pubhoatioms — (CAemi*^). 


pOWNBS  {GBOROE),  Ph.D. 

A  MANUAL  OF  RLEMENTARY  CHEMISTRY;  Theoretical  and 

PtmUo»I.    Re\lfnJ  »tii  correoud  by  UnsKV  WATf»,  B,A  .  F  B  8,  ftutheT  of'-A  Oioliun- 

ftrj  t>(  Chcwlklrjt,"  »le.    With  »  oi.k<rrJ  p\a'»,  and  ona  huDdrrd  Btid*«vent;-»ov«Di1lu»- 

tr«tiOB*.    A  nc"  Aineriras,  from  the  TwelUb  nnd  anlntged  Luadoo  edition      Bdlt«d  by 

KvBSHT  BKiDeBB,  M  D.       Id   one  lariir  rar*l  12na.   volan*,  of  ovat  1000  |>iitc«i ; 

olvth,  tS  76;  lealbnr.  $3  t&.     (Ltiu/^  I»»it*d.) 

nil  irork,  taorsttutt  >Dd  uTgaulo,  ii  anrnpltie  la  ;  mIuI  furmltlKbta  oinguUnde  witb  lie  nor*   Ibftn   ■ 

*■«  i:uBV*al*iil  Tdinme.     lo  tt<  s>ili'i<[  •dtHiaa  ll  ,  Ihxn-itii  il  [■>«■•,  boi  wltli  lau  Ih^a  IhUnu  fiilr  rent*- 

WKi  fally  np  lu  tlie  lAlnl  adraDcvuinal*  aaj  [h»o-     Di^nimiou  of  rb))inl*IT7  «•  l<  oo»  Ucaub*  clven.    Th« 

rl«t  >->f  iliar  lima      In  lit  itruvul  forni    11  pmvult,  ,  (]'[•<' <•  tniitll  bm  rciy  cl*ar.4Billb«*vctlan>kt4  verf 

U  II  f>ru4tVal>lr  e^umaleBI  and  ■ailiiaeiorj  nma-  .lucidly  Brxng^J  t<>  faclilial*  ■lady  ■<■•]  (arar«ti««.— 


^ 


j-i,ttt*ptliicl|U*ki>lid  Inaillog  factiot  llieelianil'irj 
of  t-i-'im.  Cuuc«iulig  Ilia  uiaunar  lu  <«h<«h  tlia 
Tarii'Ua  mlij'-cli  «ti-  ti^Ufil,  •iiucli  de-arT«>  to  ba 
kal4.>n<l  n>>>aity,  IIX1.  in  praLto  i>r  Ibr-  Ihiuk.  A  rn 
Viitw  »(  Htirb  a  wi^rk  •■  f-Hm*^'*  r^i-mlifry  wlihla 
III*  limit* xr  a  t>uoli-ii./<lrn  t->r  a  mailed  oeaVly  !■ 
altnplr  «i>t  oft  ha  quh^iioh.— C'lucinintt  Lancat  and 
Oiintc,  U-'c.l  1.1678. 

Wfaea  «•  atala  Ikal,  to  our  aplnioB,  Ita  praavnl 
■  llllna  lu^Ulnt  Id  vrtiy  raipecl  eta  bl^h  laputarloD 
•rlilch  lia  pradp<«a>u'>  liaTv  atijuW*4  auJ  atiJifyiRl, 
We  axi't^M  ibarnwiih  unr  Tnll  twlli-r  la  tie  laitlaale 
valtt*  ■■  ■  trxi-bvuk  and  work  «1  lafarauea.— .in*. 
/tfttrn.  u/  hhttrm.,  Au«.  lETft. 

Tha  <4>n*clsiit1ou*  cara  wblch  baa  baan  WMaw«4 


M'i    inii  JTurif.  fii7M>rt'r,  hug  S,  lETft. 

Tta  w<»rk  U  ino  <rell  kaoim  to  Atnarloati  atadaaia 
lo  aaoJ  ««y  allwDtlfid  n<>ltea  ,  aattca  II  l4*ay  lb«l 
Ibervrl'luo  by  tkc  KuRllabadllur  ha*  baan  Utbraltr 
Auait,  and  thai  CrafiuiAr  Bndgi*  haa  addad  aoma 
fr«>-li  anJ  valuable  inaiiar,  e«p<etally  In  Iha  l»dr- 
fanic  <b«inli>tiy.  Tba  ttMik  baa  alwayi  baan  a  f^ 
aarlla  lo  Ibla  cuanry,  auti  In  tta  new  abapa  bids 
fair  lo  rslala  all  IM  r->ttaar  pretilgt.—BvMom  /ffiir. 
a/ Chtmirtry.Kot    ti'-6 

ll  will  iMnntlraly  nnDeMtaaryfvr  na  (o  uak*  an* 
reiaarbarBlMlag  lolbn  k^obt*!  ebara«tarnr  Fuimaa* 
Mnoaal  For  ova t  iwcaiy  yaarali  baa  bald  IIU  fur*- 
mott  f)l»«4  an  a  lexl-bnuk,  and  ih*  aUtwrala  aad 
tl>nT<tui[h  reilKlxoa  wtiloh  have  hfan  nada  front  lima 


0p.)nUbrilia»ro-rlcanandK««ll'bedl(c.rtr*»i«i!'''»'V«'"»»'*»'««"i"f'f"'""7"tJ'"»'**''V'''' 
H  -till,  parhap..  Iha  bc.l  hook  fnr  lb*  atadanl  ud  Iha  I  ""P  >>•'"'•  ll.-<.Vi»nJ*«»  /-Mra,.  Jour  .  au<    I!.7». 

pra«tlll>'uer  irho  woald  lt»»p  aliTa  tha  aoinlalilaai  1      Aa  a  manial  of  (banuirrll  la  wli>i>ai  a  anparivr 

or  liUUiiAaaldaya.    Il  bu,la^««4>>MabM  a  aoiiv»>  Itniba  laaitaag*.— Jfd.  M*i.J9*tr.,  A*%.  11)78. 


DLOXAM  {C.L\ 

J^  Prafforo/ClufmtMrytn  King' »  CtlUgt .  AoHilun. 

CHEMISTRY,  INOKOAMC  AND  OUOANIC.    From  the  Swond  Lon- 
don KiHliun.     Id  una  very  likSdaaiBa  octHvo  volutne,  gf  70tt  pagrx.  irith  nltuul  S04  ilia»> 
Irxlloni.    Clotb,  t*  ^0  :  Uather,  (6  00. 
Wa  bavala  ibla  work  a  oiHiplaiaaad  Diflai  axciil-1      It  wi»nld  ba  diflrali  for  a  praetlcaJ  ebaalal  attl 
IcDtiaxt'bonk  tar  tbe(i>aof  atbiMla.aadca&hcatl- J  l«aeliari«  Bad  aay  aiaiarlal  fasltialih  ibl>nia*t  ad- 
lly  racoDmendll  aaencb.^Jovfan  Mtd.mndaurg,     tutrabla  traaOra      TliaaulliDt  b»k  |l*ea  uaalioual  a 
Jtimrn,,  Hay  S8.  1ST4  |  cytlnpattllawttbla  ihelliait«uracua>aitltBl  vvtataa. 


cMhaml.nea  a.  ll  oott  .uod.    W.  faav.  .pok,n     |«,.  wblla  ih«  ..nr*...  coaaeWatl-a  d.-a  a»Hlad  l.a 
•/  iba  »<,rk  aa  adialrably  adapi-d  I*  Ihe  wanti  ot  „oooi-,lU«d  by  tti>«ru>B  Ibaortat  aad  .pea*. 

Kndaaia;  K  l*<inli*  a»w*ll  auU-d  lo  th,  reqnl.j-  ^  [7„„„._     ^  ^collar  v«ial  cf  McallaMala  IbaarVa- 


I 
I 

i 


■Bttla  of  praetlllonao  «bf  wUli  lu  ravlaw  ihalr 
ebaislilry.ar  hava  iroea-lon  lo  ratr^nh  ihalr  Meno' 
rlaa  OB  any  polnl  relailun  loll.  I  n  a  W'lid.  il  ■■  a 
book  1«  b*-  raad  Ivy  atl  »bn  «rUh  lo  knuv  irhal  l> 
tl'aeliaMlalry  uflbapreiaalday.— JantrlCUN  i'rat 
flHaitar.Koa.UrS. 


|reCDllar  pi 

talllMtd  farm  ct  nxpfAHlDula  which  fraallialhaara 
aapra»«dlui*ry  •horl  |>ara|rapbii  Oaa  ti  •Dnnlaad 
-I  lb"  briafararr  •llulia'll"fta  Inipuriaai  i«plc,  aa| 
yal.  ariar  rmdlui  ll.  Iia  Caoi*  Ibal  llllia,  It  nay  mora 
»b«ald  bavn  liaeu  (aid.  Atlo|elhar,  it  )•  ntldoin  yo4 
a«t  *  iasi-biH}k  au  Daarly  tMlUaaa,  —  CInttmmatt 
timuM,  KaT.  18T3. 


fJLOWKS  f  FJtAS/T).  nSr..  London. 

V  StiniT  Krienrt-  Minlmr  Hitka  tf(p>A9aAiM>f,  y^M^iiMf  ta'ii«rf*r<t|r«*a.ale. 

AN  ELEMENTARY  TREATISE  ON  FRACTIC  <L  CHEMISTRY 

AND  qUAUTATIVR  INOROAHIC  ANALYSIS  SpariaTly  adat>l«<>  Tor  C>a  In  Iha 
'La'*nraturja(  of  Bohunli>  and  ColleKea  «nd  by  Bc^innara.  Kacoad  AuierieKi)  ftorn  lb« 
Third  and  Raviitail  Bnfllih  Kdllinn.  In  nna  vary  tiaBdaoma  royal  lSino>  TOlnn*  of 
373  pngei,  witb  47  IMuatrntion*.     Ctolh.  98  50.      [JuM  BM/tf.) 

TttU  la  a  talaaMa  work  for  Ihoaa  ab-^nt  In  com-  |  hranea  and  inalraatloa  la  U<  nnktj.     Aaa  Nt*. 

•  uch  Tulntaaa  ara  I<mi  (aebniaal  mtkt  abalraaa  far 
iiudy  irlilinat  ■•nn*  dldaelli  aid.  bat  tba  volnaia 
pr«*an|rd  la  a^ay  of  eH}|iipi*ha«alaii,  aad  vltt  ba  uf 
frail  aaliit  (o  eull-g*  •laJ>at>  aaJ  bn*;  pr*cl)|l«D- 

•  ra— A',    r.  Jm    M-t    lfMt'>al»t.  Ai>tllO,  lSt>i. 

Ttta  labia*  panlrnUrty  dait.and  praiaa.  r>r  lb*7 
artadatirablv  torinrd.  >•  ih  fur  O'afaulaata  vf  r^ 
tftnut*  and  rulanaa  at  taluriaat>Ba.  la  abari,  wa 
do  ant  raMaiatier  >«  bare  raal  wllb  a  )<»nk  wblab 
e«nl>)  bailar  aarro  ika  aiad'al  aa  a  talda  m  (ha  ay*. 


Meat*  abomlXry.  (ha  mo'a  -a  aa  by  \f  a^a  tbay  are 
altaalianatfUaly  acgualalad  with  Ihp  laiiulpBlall'iL 
af  rbatnlral  aaalyiia.a  tnalhud  whifb  li  Iha  inual 
valnabia  to  Imparl  a  thnr  Ufh  kn(vwla<<caaf  e'-amli- 
|ry.  ll  lea  v«r*  f^.^j  liiila  liock.  aad  w|'l  maha 
for  ll»ir  maBi  WBfBl  'llarida  and  anpVuiNr*  It 
Itaaiaihe  aalrlaei  wall  aad  Iba  tabl>-  araTaryalaar 
and  valuable.— Sf  Itomi*  MM.  and  Sttrg,  Jattr*,, 
Mar   i^si. 

Tbl-  wnrh  1"  BDloiily  well  Nilanled  for  aaa  ■>  a 
text  i«i-k  In  mad  leal  eollaftaa.liDi  la  alaoooa  at  Iba 
b«>t  tliai  a  praaililvnar  aao  haaa  for  toaraalaal  ra- 


K:fAPP-ITBCRHOLOOT;arCkanlatrTAppllBdl« 
Ifea  trta  aad  (»  Vaaafaetara*  Wlib  Anarlaaa 
kddlllaaaby  Prvf.  Walkb  ft.  Jaaxaui.    la  two 


iinaile  Mady  of  lB»rnnl4  ahaiultli  y.^£o«w«tUl 
Jtfad.  AIM.  Harrh  11.  mi. 


*4ry  haDdaana  mUbi*  voIbkm.  vttk  AOO  w«*4 
B«gra*1np,«lotb,flO(). 


BiNRT  C.  Lea*b  Son  &  Go/s  TvBncAtiovn^Pfiar.^  Mat.  3[eJ.y  etc.).    1 1 


TTOFFMAX  [FRED.),PkM.and,  pOWER  {FRED.  B.),  Ph.D., 

■*"*  ■*        Pr-j/.  <>/ A-t-U    Ck'iA.ln  PMt    Gall .  i,/ Pharmnry. 

MANUAL  OP  CnEMICAL  AN  A  LYSIS,  as  Applii'ii  to  tlie  Kxunil. 

nittma  of  M»<4ical  ChtmicnU  >inil  their  PrepKntiafiN.  Bvig^  «  Quid*  Tor  Llie  l)«(e(mi> 
liAtlnn  of  ifaelr  Mvntity  »n4  Qnnlli^j,  »nil  f<tr  tb*  DclfctinD  of  luipuntira  nnd  Ailullrrn- 
tiotiN.  For  lh«  L'>«of  Pbkrmacii'l'',  l'hy«ieui)».  Vrug/tirls  iin<l  M.iiiufieiuttnt;  Cbrinittf, 
And  PbaTiDdc«litlck1  nnd  Madlcol  Snulntlic.  Third  pdilnTn,  nnttr^ly  rrwritlvn  wiiil  laucb 
♦nUrgsd.     la  on*  r«r/  hkndtom*  octaro  volame,  fallj  lllmtiftleil.     {PnyahMf.) 

pARRtSH  [EDWARD), 
A  TREATISK  ON  PHARMACY.     Designed  as  a  Text-Book  for  t(>e 

Btadent.  «nd  u  %  Qulde  for  the  phjuJeian  and  PbariDM*utl#t.  With  manj  ForuiniB  in  I 
PrMCriptiosf  Foarib  Bditloa.  tboroagbl;  rerlard.  by  Though  8.  UiBOAiin.  In  <in« 
hnndtam^oDtkTO  roIomftofST*  pagM,  wUb280UlB(tr«ttan>i  ololb,  t^W;  leMbvr,  |A60; 
half  RuuU,  %1 

<3T  Dr  rartt>b'>flr*ki  Work  on  pbarnacj  llftfllf  I  IUb4T  [I  wtUeoor»riotnalJeiorth*llb«r*llir  vblrh 
r«iiial»Bla  tie  nkld  Ihjii  Ibe  edllnr  h&a  ftrcnnipll*b*il  tl«ibMnl>«aluWad  aiv>ii  lUprA^Ucn-'B  «*b«e  urn  ui«t* 
hf'  work  en  ii*11  *■  lu  mala  rain.  Id  ihli  r>n>ilt  vift-  il»a  that  iliereft  rede  leu  t  ban  l«Oit«rprull)^«sMa|i>il 
Uwa.ih*  biffli  ■HtDdsrrf  of 'Kce1lgn<«  vLlch  It  kad  ItleMrHiluo*  [aeaaelaaton.waliiuirillr  reevmieaod 
■lti(ii«iln|ire*loa>r<illtoa>.  uaderlben^Kutahlpitrj  ihe  w-xk,  eul  ubI  j  >'•  pbarmarui*.  l-ni  kUvIv  I  he 
ll'  <c«iiinpllih«d  HDiliiir      TliUha*  aol  been  acoem      mallllU'le  of  medical  piactlilouer*  wb  tare  ubilgrd 

flt*l'^<lviibuurinacb labor. 104  BkayKddlilnDitaDd  lotnoipeaad  ib»lr  uwd  iii«diclue«  li  HtLevrr  b>.i4 
ippr.iT^mitui*,  laTi>l*LDg  cfaaufen  la  tbe  arraDgn-  a  a  bodored  pleee  oa  our  uvd  liuok'halvea, — Duhlin 
•itnlnf  the  kever«l  parleof  1hi>  «<irk,  anil  th<>  ftilill- 
iWa  «r  uaeb  a«w  naitar.  Witb  ib»  rn<i<]iacatlAai 
tbaaeiWetrd tl«aaitllaia>,ai  Buvpt>iauleil,ecvBn- 
yeoitlaKi  oflhe  (eleaee  and  art  laill'iMaaabla  l<i  ibe 
phartnaclil,    aad  e(    lb*'    alnn'aal    ralna    l>%    «tttj 

Cractltlnoer    or  ia*dlelEr  Ap>tt<>ii«  'it  UmllUrliliig 
Inintr  vllb  thepbarmacviiiira)  proparaMun  olilie 
arllde*  whlf  b   h"  pr*-(!rlt<<>*  f.trbl*  paliania. — CM- 
tagft  M*-t.  /-^^r*  ,  July,  Ifi*. 
The  WQirk  Uenlnanilf  pravrleal,  aid  baa  Ihe  rare 
larllef  bataifeiidableftBd  lalerealioif,  while  It  pre* 


jr*rf   Pre*aan<i<T<T««Iar,  Aug.  It.  11>74. 

P*rhap*eae,irnvt  the  meal  Impiirtaai  bivob  Bp<>B 
pfaama«7  wblrh  baa  appeared  Itt  the  Hnsltab  laO' 
■  a*ve  haa  •BKaoie-i  frvM  ih*  ir>>u*eilieiir  pre*a. 
"Patriah't  Pliaruiac7"i(a  wall-kanwo  wnrhoa  lb  la 
•Ideoribawaler  aiidili*  fael  ■{>•>*■■)•  ibel  a  reallj' 
Oiervl  'ork  a««ar batome*  uerelr  l<'caJ  la  ll*  TaMia. 
Tbaak-toibeJO'llclouaeJlllLg;  IMr.  WlffaDd,  tli« 
pnatbamun*  pJllloa  of"  Parrl>b"  ba*  tie^^n  'BTed  lo 
Ihn  pahUc  with  all  the  tBalnre<>xperl«nr*  »f  Ha  §■• 
(her.  aa  1  perbape  a«B*  the  *r(>r*e  f'lf  e  ilaab  of  aaw 


iicb       ^J 


4 
4 


i»rre**iitn>ilr-clea'iltrharaeier  The  whole  work    blued.— iMnwI.  Plutrm,Jaitruai,i>«i.  17.  IITi. 
radnela the  (TealaaleT'dl I oaaatbor, editor  aadpvb 


QRIFFITH  [ROBERT  E.).  M.D. 

AUNIVKUfiAL  FORMlTLART,Oontainingthe  Methods  of  Prepar- 
ing and  AdminlfteriDgOffi«inal  and  other  Medidnen    The  wfanleailaiiUd  tn  PbjralclariaBd 
PfaanDaoeutixta    Third  edition,  ib'troofthl;  reriaed.  with  nameraiiff  nddttiona,  b;  Jr>iitt  M 
M«iiicii,  PrnfrMornf  Malerift  Medlpaln  the  Phitaileljihin  rolIe|rerf  Pharinarj    TnoDrltrga 
inJ  hiiniJioma  nolavo  rolurae  of  ab'  nl  HOO  pigea.      Cluth,  %4  511 ;   leslher,  t&  30. 
A  were  eomplel*  fornularrthaelllBla  lla  prr*      nillred    to    aennry  hj  ererr  dvdeal  ef  iiii<dl«laa 
•at  r»rfa  th«  ph«riBa«l>(  «r  plieiiclao  e<>al<t  hardl;  |  A*  a  help  t«  ^hyMmm*  li  will  be  n>aad  InralvatJe, 
deilra     Te  Ihe  Aral  uDme  each  wrrk  It  Isdlapea-a    '  aad  doabila**  will  make  lia  waf  lali*  llbiailea  bq 
hie.  andlllahardljrlaeieaiieBrlalliiibarrartlllaupi    atreadf  aopplled  artih  a  aUedarJ  W'>rk  if  Ih*  bind. 
erhoeunpoaadB  1il*«wn  ma^ldaee.     Marb  of  wliai  ;  —•nt  Amwriettn  PmetUt»mwf,Lov%mv\li»,  Ja\f,l4. 
ta  eoBlaJoed  lo  Ibe  lairedaeilea  o«|ht  la  he  cen   I 


LTARQURARSOy  [ROBERT).  M.D.. 
A  GUIDE  TOTHKRAPKUTICS  AND  MATERIA  MKPICA.    Pe- 

ennd  Ameri"*!!  edttioD,  revived  by  tht  Aalhor.  Bnlarged  »»d  adapted  to  tb»  XJ .  8, 
Pharmae»p(ria.  Bf  FaaKa  WooDhDKr ,  ll.D.  In  one  n««t  rojll  ISioo.  volasie  of  4fl8 
pagei-  clotb,  %t  Ih.     {I^tfif/  Ittntd.) 

Tb«  appattraaee  of  a  aew  •dlllaa  of  Ihla  cnare- 
■Ual  aad  handr  ti>^ab  la  lea*  than  two  jaara  maf 
•ettatalr  belakeo  aa  aa  Indleaiioa  ef  l(>  aneral- 
aeaa.     It*  eeareBlenl  at  ra  a  ■fine  at,  >u4  II*  f*t*e- 

■  *a*,  aad,  at  the  aana   ltii.a.  cimrle'eae**   of  Ihe 
taffl'MialloD  xlreii.  m»ha  l(  a  faaeJr  bAok  nf  rafer 

■  ae*  — j|ei   /nxra    o/ /■Aaran-ny,  Joaa    l«T>, 

Thia  VArk  eoaialna  la  mndnrala  cnnpaaa  aach 
W»U-<l<vaeted  ''act*  oaceralex  the  pb}i>lnl<'ic'<-al 
aad  lherapentl«al  action  ot  reni^lle*  a*  ar*  rcaane' 
ahlj'  ealahlltbtd  np  (■■  ibe  pie*>el  lime  Bj  a  coe- 
veotaat  ■rraar'wnl  l\ir  rorrp*pr<Bil1  ra  r(*rla  ef 
e*rh  artlrte  la  beallh  aad  .H**>ii>e  ire  preeeoted  la 
piirallel  c^latne*.  ■«!  onW  rnaderiaii  rahrear* 
fianUr  lial  alxi  IniptraalDC  Iha  fa't*  lB"r*  «lrftn«1» 
arijn  Ih^  inlud  at  ihi"  r»*il»f.  TVe  he"h  baa  baea 
adlpled  inibe  wama  of  iba  Anartcaa  aiurleal,  aad 


replee*  aeiea  haTaheealairednead,  anihodflacibc 
Ulait  reTlaloa  or  lh>  l'h*rni*r"pe)la.  >-falh*t  wf  b 
Ihe  aBlld"t**  ro  Iha  ni"*  |>ruul'>*ul  pulaoaa,  and 
*aeh  uf  ibe  aewar  r«Bied)a1ai»ntiiajia»#B»id  ee^at' 
•»rj>i  thn  rnnpUleneea  itf  f he  Work  TehUa  of 
wnl^hlB  aad  iBaa^ar**,  aad  a  (und  atphebetleal  !■■ 
d«K  BDd  tba  rolame  — />*uy|f(*f«'  l^eeiifair  a«rf 
GKnn\«nl  (hmUr.  Juae.  lfiT0. 

ll  I*  a  plaa*Rr<  to  think  that  the  rapidity  witb 
wblcli  •  »<w-»a<;  ait'ili^o  l(  driBindr'l  m*f  l'«  lakeB 
a*  *e  lndlc>l1'>all>«llbfian><'»reiTterlBiina  iiflbe 
valti*  'if  reliable  tafirmBilnB  raaBrdiai  tha  nee  ef 
reaiadlaal*  BataB>|rali  iiTBrwhrliikM  l(>  Ibe  fulllee* 
llDBof  naihAlofUalXndliia.c'taiedarlfllr^'rthaiira- 
ranl  dar-  ThI*  werii  eerialalr  rn-Tli>ll>e  anreeaa  tl 
baa  ao  iielehlr  a«hla«a4  —  tint  KimtiUt.  Jnlr,  'T>. 


CHt[IfiTIIin!C!H)r>rrB5«AT0RT-  Vllbeoplimaed. 
Jlll»n*.  and  1'^  1b'««  wito4  eBKrarltii*  Bjr  II 
Krfi,K*r<aiit  Aairnra.  M.D.  Ob«  r*l,  tr«„«p. 
1000  eloth.ll  0«. 


TAKPIXTBB  R   PHIZX  n<lAT   OnTMIt   OKI  OW 

AiinliiiMc  I,i«roa*  la  fleatra  and  Oinaaaa  >ew 
•4MI->e.wMh  *  CfaPto  hf  t>  V  C4Fi>ia  H  t>..atd 
est*l4Mall>ia*nf  (c^rntldr  wnrd*.  ta  •aeaeallSna. 
ttlsiiM,  pp.  Itl,  «loil>.  40  eeaie 


I 


.!£  HxMRT  C.  Lba's  Son  k  Co.'s  Fitblioatioks — iMai.M«d.and  JTieTap,). 

ariLL^:  (a  lfred),  m.  d..  ll.d.,  Md  xtajsch  {johs  m.).  phm.,  • 

fJ        Frff.  of  Tf-ffrff  •iH't  Practitro/  Mtdteint  -^^       Ftuf.  o/Jt^-rt.  Xt4.  antt  Bnt  (n  f\t}ft, 

and  «f  ailuieat  Mtd.  in  Univ.  vf  Pa.  0-tll.  Ph-rm'fcp.Step  l-yfir  iwt«rf«flM 

PfutrmittunHeat  4f»if^atUim. 

THE  NATIONAL  DISPENSATOKY :  Contaiuinp  Oie  Natural  History, 

Cbcmlitrj,  HlmrutioT,  AoLioaN  nixl  U»n  uf  Mv<lirine»,  inoliiilln|;  tiicrw  rcpnf;tiitrd  in 
tb«  PhnrDiBi}i>]M].'iiii  of   the  United   Stntr*.  Oreitt   Brilvln  nnd   UDriuMny,  nliti  nuni«r- 

QUI  r«feriMic«i  ti>  tbafrencli  Cndex.     ^fcond  •'HIii-ti,  thomnrhl)'  r«-viK<l>  itttli  tiunirDiui 

ftddiUoni.  In  oufr  r«rr  haoiiouir  Dclnvn  rnlamv  of  lt)U2  pAKCi^Kh  23t^  illnslfXioDt 
Extra  cloth.  $S  75  ;  I«alh«r,  rait»J  bundf,  $'  &0  i  hair  Kuniii,  raited  bkotjj  uid  opva 
Uok.  »8  ii.     (JVW  RuiJf.) 

TRIPACI  to  TOt  SRCOKD  EP1TI05. 
The  dein«nd  which  bn«  •xhikiiKa'l  in  a  Tor  monlti*  an  unudiiivlljr  livrf^  •ditlonttflfaa  Nation^ 
IMvpraiaUirj'  la  diiuhlj  ffrntifyiiif.'  lotlitr  aulhuif.  &;<  ^tuiniug  tbat  t^tmy  w*rr  otirrrol  io  tfalnkinic 
th»t  (hfl  want  orincih  :t  work  wstt  felt  by  tb«  uitnlicul  nnd  ]>bnrmBeeulie«l  prciFeiaJiinB,  and  IhftI 
th«ir  «ffort«  to  aapplv  that  *unt  have  been  iieoeptnlilv.  This  a|iprrcialian  of  (heir  Inhrra  ha4 
lliiDuInlod  thnm  in  thn  rnviniDn  to  rt^mlvr  the  vulumr  raiirr  wurlhj  iir  the  rrrj  nurhnd  favQr 
with  nhkh  it  has  bn^n  rTPivrd  Thr  nr>t  relit mn  tiTn  work  nf -uch  mtigoitadc  mtnl  ncrei*arilj 
ha  n)OT»  or  le*f  Imparfect  ;  and  Ihnu^b  hut  litt'*  thrif  if  now  iind  iniportunt  hii«  htfn  hroajcbt 
to  light  in  the  (hort  inlart-Al  «inc«  itg  pablii-niioti.  jH  the  length  of  lima  during  whloli  It  waj 
paMJii);  ihrooKh  th«  pre**  r«nd<>r»<l  the  earlier  portiuni  mi''re  in  antart  tbua  the  la'er.  Tb* 
opporlnnilj  for  a  reHu)')!!  h&i  enahled  lb*  aiichuri  to  ii^ruttnit*  tbe  i*ork  rk  B  whole.  bdJ  to 
Inl.roduee  nltprntionii  nnd  addltbn*  wherere*  there  taoi  feeined  to  be  oecaiton  Tor  imtrroT*- 
wont  «r  greater  0(iiniilei«iip*ii.  The  princiijal  i^ham^m  In  be  nuted  nre  the  inirndiiclion  of  nfve- 
ia\  'Inieii  under  oeparate  headiDgK,  and  if  a  lnr)(n  tiuinb^r  of  ilruf;s,  chvniirals  und  pharia«- 
Ceiiticinl  pre|)oral)(>n))  cla^i^iflcid  ns  allied  drng^  nnd  pr«|'iimtiona  under  the  heading  «t  axon 
impoftADt  or  better  known  artiirles:  theee  additions  cumprioe  in  part  nearly  the  entire  Oeraraa 
Fbarmaa<i|>«>a  and  nnmerouA  nrtlelea  from  tbe  French  Cud^X.  Alt  new  InTMlitation*  which 
came  to  the  anthurf"  T>'>lice  up  to  (he  tine  nf  pubile;iiiuii  hitve  recdred  dne  coDfMcrAlioo. 

The  »eriefi«f  illuftrationf  baitcndergnne  ne''rreM)ondinK  tboroufb  rcrinion.  Anuoilier  har« 
been  ndded,  and  etill  uoie  htive  been  rtthntilaied  lor  such  a*  were  d»4inrd  t«*i  intitrAotory. 

Tfar  new  mailer  «iiil>Tai:«d  in  tbe  text  is  eijual  to  nearly  one  b*indr*d  niigei  of  the  flral  aditioa- 
CooMdetiihle  a*  &r«  tltc«c  chnngei  aa  >  whole,  they  have  been  kcovminodaled  hjr  an  «alai|teta<nt 
•(  tba  pn||;e  withoni  iucrvatin^  nudnly  the  siic  of  (he  rolniuc. 

While  nnmeroun  addiliona  hare  been  made  to  the  feu-tiuiw  wbinh  relate  t«  the  phjelnloKlenl 
■ction  of  mrdininc*  nnd  tbeir  use  iu  the  treatment  of  dliie.\"«,  (tieal  care  faaf  been  taken  to 
make  them  m*  eiiMiri*p  a.n  waj>  pu*#ible  wltbiiut  renderine  tbein  inniLnipUle  iir  ob»c>ure.  The 
doveii  have  been  expreM«d  in  tlie  terini  both  of  triif  weigtit  nnd  nf  the  inrlricai  fjrtftn,  {<fT  tho 
fitT^iM*  n{  ntnking  thnvn  who  eioplojr  the  Dlii|i«n8ut(iry  faiuiJiar  mlb  Lbe  I»tt«r,  «nd  paring  the 
war  for  It^lnifiltiotion  int^i  general  tu«. 

i'hf  Tberi>)'^uli<^i>l  Index  has  bees  eilanded  by  about  31311  new  rererencee,  making  lbe  toUl 
oniuber  in  lbe  pr«*fiil  edition  abnnt  ftflBO. 

Tbe  urlialea  there  enumerated  ai  remedie*  for  pnrtlcvlar  dlMHsei  are  not  only  thoje  which, 
Id  tbe  ftuthorf'  opinion,  are  eumtive.  or  even  bl^nefleial,  but  tboM  itlfO  wbiob  hiirc  at  any  lim* 
been  etupicyed  on  the  gronnd  of  popular  belief  or  iirofe'^iotial  auChorily.  It  it  often  of  hj 
initrb  <:uiutei)aence  to  be  RO<innint<'.l  with  lbe  w^rcbi«t!tiif-s-t  of  certain  toedicinpf  or  wiih  Iha 
narrow  liwilti  of  tbeir  nower.  **  to  know  the  well  attested  virtueti  of  alberi  and  the  ovmliliuna 
nnder  which  they  ate  dicpluyed.  An  ndditionikl  ralue  pr>aM.-aed  by  mich  an  I«dex  b.  that  it 
ooniaino  tbe  cieuent*  of  a  natural  clsiuiifiD.ilioa  of  medieinee,  fnnnded  upon  an  analyeli  of  thn 
rCBUlleof  exparienee.  which  la  tbe  only  aafc  galde  in  Iho  treatineal  of  dieeaa*. 

Ttili    nvldnace    of    euoccee,    Mldon    parellqied,     keep  tbe  wurk  up  to  lbe  line.— J^Mne  SnnMdii»,  8ot* 
•bow*  cleHrlf  hnw  well  tbe  anrbare  bare  ■•!  ibe     I.t7a. 
etl*li<)|  need*  of  lbe  |>tiarniJM«i*ileiiL  «uil  aie>lie<l 

KiirBMleai.  Orttltyiaf  ta  It  nam  t>v  l«  itieu,  ili«y 
*e  •nilirkCed  the  e^jiurleBlljr  offered  Tor  a  Uier- 
oi^k  leeiUen  at  Lbe  wbjle  work.,  iirLeLog  i-i  »«■■ 
bre«tt  wltbln  U  all  ibei  mt||ht  liaeubsnD  iimiii*i1  la 
tbe  fiirutet  eJliloa.aBdaliibai  liimaewlr  ■ppeure'l 
«f  aaflriant  IniMitMiDe  durleg  ib»  itiua  ol  lit  ooi> 
labotwllaa,  end  ibeebittllalereal  elat^neri  alare  lit* 
pterloa*  tiihHcBliiia.  Alter  kaHnf  luae  earefally 
tliruu4li  Iba  VulgMe  we  laeel  aJmlt  that  th«  anibnrn 
baTn  labi>rwd  laUlitall>,  kod  wllb  ■uco»a>.  la  laaia- 
talsloxibe  blub  character  «t  Ibeli  work  a*>««tu- 
Modluis  meeilac  iIib  t»|alteto«ala  'it  Ibe  Amj,  la 
wJiUb  uueekQ  (sfrly  lom  >■  inaii  of  lb*  laiati  In. 
lkna«U<iaeuaceTuiBaer«rriliiu4  woribT't'eoMce  ta 


1 

I 


TbiK  In  m  icreat  work  be  two  4>r  the  ablHt  wrll«r«  en 
inatertB  ni«ilBa  In  Aiiifrrtra  Tbu  author*  hare  pm> 
darnil  a  Wfirk  ■tiU'Ji.  for  a/^riitki-.y  *i>>l  a-.mpri-lii-n^lTe- 
OM*.  L>  uiiniaiva'>ed  bv  au>  work  id  ti>e  aiiliic- 1  Tbare 
It  no  lx)i>k  lath*  Knciii^  tiiicua|[<  ■  M-'h  -i-i-.'  -.ic<>  ko 
uiuitb  vnliuiliie  InftirBiatlvn  ••()  ihr  i:  '    .  nf 

Itiemateria  medlfa.    The  *i>Tt   ha-  re 

T««r>  or  leboTlnai  ■tadf,  but  tbrv  h  -  '  .La 

produHuK  a<tl«p'n>bIory  wbleli  I*  noi  imi'v  '.iium-al. 
btit  wi:i  !••  a  la;<tJDe  netutirlal  of  tlte  jeBrnlnit  and 
Abillt,v  nf  tbe  euihoro  who  prodnned  IL— Attafait]rt 
Mttiail  Jirtitnikl,  Not.  ISTO. 

Ilia  by  far  more tniarealloiial  or  nnWeraal  thta 
ene  ulfaer  buok   <>r  Ibe  kind  la  ear  leafiian,  end 
eoaoecUaa  with   Pbiil-..r.   M-lerla    il.dlca.    and     ni..r-  compraheo*le.  la  er.ry  .«B.e.-/'«rV*e  if«*. 
tbereP«BU»..-Jei.  Ju»t.  i/  n.irm„cy.  .N.,r.  IS:k.     "^"^  «'"'C    ■''~"'»  •  ^'    '^"'*' 


I 


It  t*  Willi  tftaai  pleB*are  ibet  wa  aanouaoe  luoaT 

r«adais  Ibf  Bp|>earae«B  ol  a  *nMe</  *dlll>'Q  of  !■>« 
|ialli>Dal  Unjira<i»U>tj  Tba  lulal  *xhau*ll'>a  i<f  Ike 
BralailllibB  tu  111*  iberl  •pace  of  •!«  iDuaitii,  li  a 
•  aBHeul  lw>lluiui<7  10  Ik*  Talae  p>ai-».l  up>ie  ike 
Work  bjr  the  p(^>r«  — iub.  It  api^rar*  Ihat  ll<a  nipid 
aaUuflh*  Ititt^illuu  mB*l  ha*e  tadueed  b»tfa  tbe 
ediioi*  aad  the  pabllabar  In  make  pteperalUaa  Art- 
>  Bcw  edlLK>a  iBmediateiy  after  lbe  Bret  had  bees 
laBaad.brwe  fled  a  larfe  anooot  of  aaw  taaitar 


Tk£  ttBllnaal  Pla^aanlorf  la  liOTund  dUpnIe  Ibf 
rerjrhe*!  aaibi>rltT  I'  >•  ilirnaKbi'tii  ronpleia  l| 
all  the  D'otMrj  JeUII*.  cl«ar  anJ  laetd  te  lu  ex- 
plaaatlua*.  aeil  itpl-le  wMh  r  '  -  '  -  1I<*  WKel 
receal  w^illaf*,   when  l^irtt  -    eaa  b« 

eblataed,  if  J^^'lrad      lu  eal  .  'ulianeed 

b7  Ib*ext*n>l«al^d1re»— a  r  "ila 

medlca, «l<  .  antl  ■>•<■  an  ii>'i-  It 

wuBldbaa  workof  ■yperer>^(  nt 

Ihl*  well  kuaWB  Wvrk.     ku  pia'-'i-n'c  )'"->'  ''"i'  "e* 


ada4a«d  aiTMd  deal  .f  lbe  p»eie«i  tail  .tiered  '  •»'"^."' ^V'^"'?'''""'  "-"f"!  ^TPl""'*')'— 
iiiTniKoe-Syhtoh  pe-e-e  Ikel  the  a.lbor.  da  uul  [  *"Wdii  Mtd.  and  Surg.  J«urw,  r.h  ISM. 
lalaad  letil  tke |maa|row aidet  ibelr  f4*t, bnt  to' 


I 


HiNnT  0. 1<BA'8  Hon  &  Go.'s  PuBUCATioire— C  Jtfdj.  Sfed.^  TVrop^elc).  18 


1 


A  MANUAL  OF  ORGANIC  MATERIA  MEPIC.A.     ll^inff  n  nrtirlc 

to  Mklvria  Mcllda  of  tb»  VejtnlAblfl  >nil  Aniina'  K  nirdnm*.  For  tbr  ■■>«  i>l'  KU)i|i-nlt, 
Drii|[[;i9U.  PtaKrniacifU  >tti<l  ftiy-ki  'pi.  In  ooc  hAndiuinii  IZtao.  rolntaa,  with  imtncr' 
ODl  illufllrillollB  OD  irooil.      tPrfpan'nir.) 

KXTU^cy  rnoti  TiiK  AtirHON'ii  PnirAra.  ) 

Wbon  in  ISAIt  the  kath'>r  wkm  enllnl  Ui  tb«  cihnir  of  Hataria  M«<]iea  in  t>i«  inniftaHon  nninad 
(Uir  PliUiiilelfiliift  Ciill<>i;(i  nr  Pharmncy),  h»  i<rri'iii4l;  TaU  tba  n«*a  aft  riiitahio  lail  txrok 
whieb  eoiili]  ^p  u«prl  in  onnncrtlnii  with  hit  letturvd.  anvl  i       '  i  '  ,  Micatlita 

of  pnoh  n  work  nt  an  ttttrl  v  itnLit.     Ti>  cla)i<irftle  a  •jhI<mi^  '   Lp  wKb- 

oat  dilDcnlly  c'itnprrbenii*[l  iinri  'mJiW  iipjitir'l  li_r  th""-  mi  hy  nn 

lB«niif  Btl  fiiKj  tiuk,  and  lh«  nalhar  fiinn-l  fwr^mion,  almnti  erarr  year,  Ui  viih^r  rcoindrl  ifatii 
pr«rl(>ui1]r  fl^lff'M'li  or  to  mnlc*  whit  in  hi*  npinlnn  ««<nm»il  tn  be  deiifitbU  iinnrovcm>'iU.  Tfav 
pnb1l«nl1oaof  cbe  "Nntir>nal  DIt*"*"'"')'"  '"  *  manmiro  inipjiT-nl  thn  wnnt  f#It,  n(  Ivnit  a»  ht 
M  a  work  flf  r*f#rniPo  i>  poncr'ad  Iml  iwinjs  t'l  if?  jncni  iirrnnermrrt,  il  in  nm  iir|apl*il  to 
■yatvmatle  iDttrueiton.  Howevfr.  iti  pu^rfcnHnn  frndrrM  n  moJifl^ntion  of  the  orlglniii  pUn 
far  «  trai(l4>«  oa  MAt«riik  M«<Jieit  deeiriibl*.  nnd  it  it  now  pr^ttinted  In  »  formf;lvisgniu>ul1lA« 
of  the  pubp'fine^  of  ib«  lectaicinnd  vmurii'^inff  wlini  ar«  coniid«r«d  tbo  •ii^ntlAl  (I'by^ienl.  hUta- 
loi;ical.  nod  cbnniea]  (barno'rri  of  ibe  Arttanio  ilruR,  p>>  a<  to  render  rba  work  alio  n  Ufefnl  ynd 
r«l)itltl«  ffui'l''  in  bnpinaM  lr!iTi«ctionir.  R^fC'Tdlnir  tl)«  (laMillcntioi).  Ihs  rtiillior  i«  t-<m*«iuill 
ofitJi  l(up«rf«ctiotii>,  but  ha  baliovrs  il  to  ba  cjiircnient  and  a(L|>iiblp  of  friujLioil  appH'^'^'*"*- 

la  r«(<<r»iiea  lo  tfaa  »o<>[Hr  oflbc  work.  tb«  tanln  aim  ho*  ba»n  to  einbrara  all  tha  drti(;)i  moog. 
nhed  Uf  thfr  U.  8.  PhArmiicapa'i.i,  togvtbvr  wilb  tbo  old.  b«l  IMW  anofflalnal  an««.  and  «UCb 
Otbffp,  lh«  iii<«  of  wlil<7b  ha4  been  rM«nily  revived  or  duific«*tad,  aod  wblrh  »t*in  \f  'l<>t(rrni 
SllvnlioR-  Tbe  m«dlcHl  propvrii'*  nnd  doiN  of  tbr  \ar\vit*  dru^  arc  lurrvly  brirlly  uLuKd  aj 
ttibj»«tfiorg*ii«ral  imt>ortNiit  inf«riDiiiion ;  tii«  pcewnt  work  ii  not  iDtcDd«d  tor  gWidg  tDrtraa- 
tiun  in  (b*  ibarapantic  apitlioation  «f  drsgi. 

jSTlLLK  (ALFRED).  M.  D.. 

Pr-/M*<i*T'/  r^irnryanJ  Pmllfrtf  JTvltcllwlH  JJU  TulMrttiy  4^  f  MIM. 

THKRArKUTICSANn  MATERIA  MEDIC  A;  a  SysteinRtic  Treatise 

on  (be  Action  and  Xjt^t  r>i  MrdiolDat  Ap^ots,  Including  tbrit  DeBcritiUxa  »tid  UUtorj. 

Foarlb  vditiun,  rariiedaod  enlarged.  In  two  large  aod  hondeoneSTo.  vol*,  of  about  Sunt 

p«g«S.     Clulb,  tlOi  laalbar.  %\2;   half  RniHo    fi:i. 
It  1»  o oil ■■(*••>«']'  tu  Aa  moeb   m'>r«   tTiBu   in  iiii-    iif 
■■tiaa"  I  he  ftppnaiani-e  of  lUa  r«u>lb  •iiltttiia  nf  Ilili     ji  - 
veil  kaowB  •uJ  o«c»11boi  worb  — A-tf   m*4  For.  ' 

Pur  all  Wli0(le*lf«  «conit>Ieia  wqrk  at  |hara|i»n- 1  hj  it>a 
tic*  *■<!  nmlnrla  inrdlm  fnr  mrnraertt.  In  -        ■  I 
TClTtDR  rasdlrii-li^K"'  'l<)D"tl«n'>  ■*  *'1l 
forciatki'ii  roocofolDKrviriedlOl  ita'-alp'.  tfr    - 
■•pitr  MiMdrMe*'*  III*  w-tk        R<ilDi|iiai  of  pr  i  -i  i 
tba«Rb*aall»narrnniiere<lltl«n-i.ihra*iMi'-r>it>>  i 
the  p(i)f«»<oo  nnd*r  r^nnwiMl  <ibtiKmili>B>,  b.t  ii 
e^refBl  mdalija.lmt^Arlanlnil^lllox,  anil  t\m*i\r  rr      ri>ia    ^ 
laaolnit  a  Wiirk   not  m%ttet\f  ■app!i«mAai»4  bf  "if 
Olhar  la  ifa*  EsKlUh  laDKiiHC-.  >r  tn  «» <■  tjovnoc*. 
The  nMiliiulcal  ^xacultiiu  liu  -''ii!d>  lh> 

WflMlaawn  iklll  and  good  i  liUltiir  — 

«C£ffnt«ir«(.a>«d«urff  J-' ■  isM 

Prun  Ihe  paliljeatiuu  uf  ILe  &i'i  ••llii-iu  ''BtlllA'i 


'     >tiber»> 

■  •d 

■  >u 

.     ..     ..t     ,,ru.-,.r«-    .»Q    „..  iulla- 

''Claa      Tb*  •dltloii  ti*t>-r*  n* 
''(•.nalh"  ■■urh  )i!i*ke>ii««t*' 


rlila     I'l    iia.-l  Li<  l"ii<>.    ii>r:Li.ii     «ILr>.   rliuiiiil.   c<>IB< 

poniid*,    ('Uatiiluam,    *ai    aihar  raaadle*.— Jw(> 
/iiHrn   ■>/ /"Aiirnifii-ji,  FnS    1??.^ 

Wa  «■«  baHlf  a-i'-  '  ...  .bi 

Riqlllln.la  <i(  tt*  Ella" 

•i«Kr*n  touTllaxni  '-i- 

rJat"  li:   lln-phj-alclaa'*   llbrar*  .   nul,  luil 


It 


i? 


Th«T«pt«tt«a''  bM  >>««Q  oar  of  iba  rli*a|{«:  \i9  ab-  fiiMT  ri>|ir*wq?iiic  ib«  praa*ai  •i»i*  dF  Itnuwlajfga  ta 

••DC*   r>oin    <'Ur  ttbrnrlv'  WiioM   trvnfv   «  vneutlni  iibnf •ii«f<'<l)>Dainl«a, t'Ol  n> t-yfai  !b*  tnu*' eoiui'lale 

Whivh  eoald  tie  AIIihI  by  an  ntber  wirk  Is  lhi>  las-  Itxall-eitpoa  Ibp  rllfitcat  anil  pnidlnl  ilila  vt  iba 

■  Sa«e,aB<llia  ptM*Be«aB^|»ltea,lattielwo«nlaniea  qai»ii-iK  —  Sr>4^.N  v«rf  Awtf  ffapp.  Jo«mal,  Vor.At 

MANUAL  OF  PATIlOLOOrCAL  HISTOLOOV.     TranBlstet*.  with 

NotMftod  A<ldiltnni>  hy  K  O  Mii»kk«i-k  mr.  M  H  .Pnlholfif-l-  --'■-■   t.i    '         '^    .i',..mi 
■^    Ifl  Pbilmln   Hofptt«l.  l,«<>iqr«r  op  Keffoiixn  utid  OperatlreOr'  nc 

of  Prnna.,  and  bj-  lIsXRV  C.  S'ltitii.  M  i>..  D«ini>Di'iri»v  r  ni   i  <  i  .  >  >■ 

Ibe  Uciv   0f  Pa.     In  «b«  very  bandaoiup  nainvo  entume  of  over  lAf  luiicen,  wiib  «t«r 
A&ll  ll1uMrKtl»ne      Olulb,  *5  ID:  teiilber.  «ll  50.   hnlf  Ra»)k,  |T.      f^wtt  Kfvrr/f.] 


noRSIL  [VX  ASD 


Wp  bta'uoi'a'K-M'iate'.ir.liii': , 
(ha  Cnfllah  liaO*J>|l<ia  urt:utDL  ^ 
Oial.Hltal  imr..I.i«)'"  J.  tl;r  (.-it    - 
Id    •»»  I»r4n» 
iro.Tw   ttUy  fc.i 
ba>|.  f-1  lb'   ..-■  I    : 

of    |>*lhnl.i4lv4l    K  BJti^ntjr.— Jm     J'^urn.      /    3ir-i 
S-lrMivt,  A-ri\,  l«Hl>. 

Till*  laifarlmi  wavk,  la  It*  Am*fl*aa  ilraae,  la  a 
walf'nn"  ittstmg  <n  all  MaAr-ai*  or  iba  ■■h)**tt 
wblct>  ti  tiM'i.  Tbe  cr>'l  laaaa  of  ntiTtal  la 
eT*>«i^  lalBfaily  mi4  v<>mp'«beB*li«ty.  Tae 
cUaallcaltoa  id  i«waM  U  cleMr  and  Ittll   •■^fc*  «. 


'     '    '      I   'IrflBliinn.  and  (btl  .idi'  r>iap- 

'  ur  lb*  b^ek     r^«  iiiiKiiTi. 

.  .  ■■   it<.:i  vbL.m.      W'liboiii   Iba 

t  •■  liuned 

-k  l»  tba 

■  I.  Tii-tt. 

Ai'fll  21,  'S-'.' 

TUe  *oluM>*  we  cotdlallr  eumnuuid  io  tbaprBf««. 

.1,,.,  tl     -in     »,,.,...     ..l..,l:I.       -■...        ..       n, .^TJ 

..■  ■  Ke 

I  'la 

!■■  ,    - '       .  ,  .  .    .  i:. ,  ;   "O. 


I 

■ 

I 
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14       HsMaT  C  Lka's  Son  &  Co.'a  Poblicatiomb — {Patholo^^  etc.}. 


THE  STUDKXT'S  OUinK  TO  MKDICAL  DTA0X0SI8.     Prom  tbe 

Third  H«Ti«edBnd  EnlarKMl  EnKl^h  K<1itiun.     Wicb  ciKbty-fbiir  illtifllraiioD*  op  -w»o<. 
In  onv  rerj  bandvomo  volnnie,  rojrnl  ISiao, ,  elatb,  $2  %b,     ILatrig  ItsufJ.) 


1 


flREEN  (T.  nBSRT),MD., 

PATHOLOGY  AND  MORHID  AXATOMT.  Fnnrtb  American,  from 

the  Firib  RnlnrjcrdKUd  RoT)«<>d  Rnjtiixh  Kdiltnn.     Id  one  rtrj  bin(l*om«  «ot«TO«nlvin* 
of  Mboat  AaO)Mfn,  wltfa  138  nnn  enymringi;   clolh,  $3  ti.     (Jutl  RtaJw-i 

EXTKACr  FhOK  rilK  AdtIIOII'-I  fllK^AO. 

Tn  pr«ptiring  th»  firth  edition  ot  aiy  T»xi-br>ok  on  Pnlholog;  anil  Morbid  Anfttoiny,  I  hkTs 
•gsin  •diloil  much  new  mallvr.  with  lb*  objccl  of  making  lh»  irork  ■  rnnra  <>nraplelo  pniila  fnr 
th(>  ilHil«nl.  All  th«  cbni)4«rii  havo  bs»D  enr^riilly  rrvl>p>(,  iinmii  Till«rKtioni>  linvii  hrtrn  mud*  in 
iha  arrnngeinmt  of  tb«  work,  and  an  adilttinn  ha.i  horn  madr  to  ibr  nmnbrr  of  wmi'I-oiiI'.  Th« 
ii«ir  wo4ul  euta,  *i>  in  pratloaa  adkllona,  have  baira  liriwQ  b/  Mr.  Colliags  from  mj  d«0  ailcro* 
feoploal  prvparalioDt. 

W«  biT«  Udk  wia*ld«r*d  (hU  tha  ba*l  gmUl*  jn  i  bMR  thorm^klj  rerlicd,  and  nath   >aw  Mstlar 

prvteal'J  ii^  tb*  >iBd«Dl  for  tb«  tdaonflcttitra  uf  va-  '  ba*  b^o  AAdAd.  Ta  iti«  phfatcUo  »•  a  calil*  la 
rlofl*  mort'ld  llstun*.  W»  Ijar»  roflDilH  ni'irv ■at1»-  '  J|uBa*4B.  wa  r>!e<)iniiipii j  IbU  rulnmo.— i'jEiclciiaw 
fMlorr  Ihae  any  Lilbor.     Tba   prvMiDt  tilllloa    liaa  '  ai*J Siarv«aH,  Majr.  IaSI. 

DKISTO  WR  [JOHN  SVEft),  M.D.,  F R.C.P.. 

JD  phpilef'in  ttud  Jiitnl  t'oturmm  Mrdteln^.SI    Thama*'*  ffntfUol. 

A   TREATISE   OX   THE    PRACTICE   OF    MEDICINE,     Second 

AmvrleaB  edition,  r»Ti»«d  bj  tba  Auihur.  Ediivd,  with  AddilionF,  by  JAMHa  H.  i1vrca> 
IIIB»I>,  H  t>..  PbTftclan  livth*  P^noa  Hospital.  In  oca  bnnd-om^  netavo  Tolnin*'  of 
■•atlj  liOD  pncfi.  With  lllnjitnttlonf.  Cloth,  $i  0*  j  leather,  $0  06;  half  Rofila, 
tit  it>.     t,/<timKMdf.) 

The  PMuail  adltloa  or  Ihl*  rz<4ll»Bl  work.  11k»  lb* 
Ird,  hM  rMvirnd  tlia  bBwAI  ot  Or.  UaUblaaoB'a 
aonii1*M"i<>.  >'7  wMch  Ihn  phiana  of  dItaaMi  which 
ar*  ptealUr  l«  Iht*  Mitintrj  ar<>  lnil(cal«d,  aad  Ibea 
t  li»Btl*»  wbl«h  wa*  laixkfttfil  (or  Brillali  [irach- 
tlauxrii  Bad  BladrBl*  U  u»i»  niDr*  pratlleall)'  narfnl 
an  llil*  aid*  "f  Iha  walvi.  W*  aaa  ao  rtk>t>a  tr^ 
mniitr  iLa  hiKb  aplaloa  praTloaslj  nxprwaiwif  w<|b 
r*«ard    t«    Dr    Brji>lf-w«'ii  work,  *ftmpt    hf  n4*lnt 


•or  «pprt>ctall<tB  o4  (ka  ra>*rnl  Ubrtn  of  ma  aoibor 
la  IMInwtag  Ika  Islaral  frowih  of  aradlcal  •riaac«. 
—  iBttvnMidtcediiutSHrfflralJiiurinil,  fmbtamtf, 
IMO 

Whal  wn  *n)4  of  Iha  llrti  adlll'in.  w«  «an.  wklh 
lt>er<<i>w*'1ainrbaKli>,  rapxat  caocirnlDfihli:  "Srary 
pa(f  laabararlarirad  h]r  llittnitrraan>i(ir  albi>e(ht- 
mi  isaa  Wbal  bai  t>«<'a  ■*ki|.  h*a  ba«D  wkII  *atil. 
and  Iba  book  la  >  fair  r«II»x  of  *[t  Ihal  i%rtrlitlali/ 
kn-wn  na  Iba  anlijaaia  cowlaared."— OAto  Mtit 
Mtc^rtUr,  Jan.  7,  IMA 


Th«  viam  ot  Iha  aalhor  ara  aKpraawd  vllh  pract- 
atus  aad  KaflaUalpronplDOM  lulmpraMtba  •ludaat 
wlih  Iha  w«l(:hl  or  b>*  Bulhtirliy;  aad  •b.<nl.l  Iba 
nirdlcul  prMfi>i>or  iJllttir  <-u  any  •nb]'<l  fruro  bia  4ar- 
IrlDD.  banill  n«ad  tu  Had  *lroDuar(uiBai>l*  lonr/y 
biicUiiiiolha»rpoMla«i>aUBaltia.  — jr.  C-  Jffd  and 
Svrff.  /..urn  .  Fab.  ISM. 

TUf  reidvr  will  Bad  avarjr  eoacMvabla  ■ablai'l 
c»uu«cte<l  wilb  tba  praollo*  oT  m«>dlcln*  ablj  pr^ 
■*ol»l,  la  a  avil*  at  oarw  alrar.  Inlrn^lloa,  *»<!<(>•- 
d*a,  Tlia  adJllloD*  nitd*  by  Dr  H-iiEtilnnia  ara 
apprApilat*  aad  prarlira),  and  yt«tily  add  te  lia 
•i«*rula«4*  lo  AnM(t«aB  r«ad>r*.  — JPx/nfa  M*J.  <wad 
tforff. /uurN  .  Varab.  1UI|. 

W*r4n'dtta*aaaxc«lUBl  work  l«*aiadaala bb4 
for  pfBtiltlouam.  it  k*  r>«*rly  wntioa.  itMaMilM^'a 
•  tyU  !■  ailrKCitTa,  and  It  It  MpMlalir  iv  b«  «ob> 
ISf  udrJ  tuilii  asmtUDlaapoalliiiu  uf  tba  patkvlffj 
aadcllalral  pba«>MMaa  otdlaaa^a  — 5f .  I^ivra  CNlm. 
JTaeord,  Vab.  ISM 
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n 


XBERSnoS  [S.  O.)  M.D. 

Stntnr  rhifwirltn  ta,  and  taU  titchtr^  on  tkt  Fr*f***pl*» ami  PrnfHe»»/  JfrdtoAiVAl,  tfrny* 

OX  THE  DISEASES  OF  THE  ARDOMEX.  rOMPRISlXfJ  THOSE 

af  tht  Stomuh.  nnd  olber  parti  of  the  Alimentary  Cankl.  (E*npbagus,  ['nKBiii,  Inia*' 
tine*  and  Peritonpum.  Second  Antarictn.  from  the  Third  aolaT)(id  and  reriard  Bag- 
linh  edition.  Wilb  illnntratiiins.  In  una  haadtDn*  octavo  volvne  of  or«r  600  pagn. 
Cloth.  |3  60.      {Lattlv  I»»'mJ.) 

annnile<l  hy  the  antbar.  Several  new  ahaiXar*  hkva 
baaa  ndile<I.  l<rlo|taglhe  work  tally  aptii  Iba  IIIM«, 
aad  nabliiK  It  a  ruiane  of  lai>r«at  ib  ihe  praatt- 
llgaar  la  eivry  IL«ld  i>r  aadlciaa  and  aarfary  t^r- 
rartad  nulhllun  la  la  aama  forio  au'jalaiad  vlik  atl 
iiUaai*a  wa  ba*tt  lu  eiiinb«t,  aaO  w«  oat^  all  Iba 
Mcfal  that  t«D  K«  oblalaad  aa  a  oa'ij'et  ■<•  Irraad  aBd 
(•aeral.  Dr  Hahareliaa'a  work  la  nsa  Ihal  avar/ 
prBetlltoD4i  •h^nld  raad  aad  aiiidy  for  klaaaU.^ 
S.  r.  M*a  Joum  ,  April.  1»TV. 


4 


Tht*  rslDBbla  iraatlar  on  dl*«a<i!«  ot  tba  atoiaaeb 
-ksd  aM'ini'B  tiBabnan  imlorprtBt  ffir  anmral  y»«ri, 
■  fed  ta  tbar•^tr«  aoi  mi  well  kaawa  I'^lbe  pr.>(«»t'-D 
aa  11  ilf>«arT*«  lo  bii.  ll  will  b*  firaud  a  eytliipwlla 
of  lafnrmBtinB,  ay  tl  email  rally  arraeanl,  «a  all  JIb- 
.aahra  ■>' iha  alimKBiBTy  irnct,  frcralbe  niiitb  lo  Iha 
ravintn  A  fair  prniwirilDe  of  eafb  chaptrrti  dnvAiad 
I't  aywpioiaa.  paibolnxy,  and  ib*rap»oiioa.  The 
ipre*«Di  t><l|[l>'a  t*  fuller  ibaa  former  •mra  la  nany 
iparlVralara,  and  baa   bveB  tbaruB||kly  rartaad   aud 


-ULt:QB'8ATL*nort'ATHr)L00tCALaiSTni.O0T. 
Traaalaind.  with  Mate*  bb<I  AdilltlDna,  by  JiMirra 
fiBluT.  H  D  Id  naa  vbIbmb,  rery  largalnpnrlal 
aaarto.  with  t30  e^ppar-plata  fljtarea,  plalB  aad 
anlarad.elmb      IdVl 

•LA  KOi'HtON  TKLLnWrBVBR.etaalderedle  lla 
HIil-iTi'al,  l'aib'>lDf1raI.  Ello|o«lrftl  ftsd  Tbera- 
paiitleal  Ro'aTlnna  iBlwulatf*  aad  handanme 
.»«*■■'.  (AlanaanfnaarlV  I  MIO  pp  .ntnib      #7  IIO. 

-STOKKfl'  LR^TI'KKO  OX  rKVKK  KdHeil  by  JONP 
WiM  'A*  Mnnaa,  U  I*..  iMlalael  Phyilelaa  lo  tbe 
C -rk  Wrv-t  Faaar  HoapHkl,  In  ona  feMI  S*a 
p«/aiiie  eJ»iJi,nDO. 


PAVT'H  TBEATIBK  nV  THE  ri'SCTlOX  Of   Bl. 

QESTI05:    Ita    (kiaodlara  Bod    Ibair  Traatoieal, 

Prom  tba  Bauoud  lwBd»B  edtdca      ta<>aa  b«nd. 

•nina  *Dl«»e,  tnall  ue'aeo.  elclli.  91  (H<, 
aOLLAHD'S    MSDICAI.    HOTBK   A»D   BBFIBO' 

TtO.VS      I  vol   li*o..pp.ano.  aivtb     •«  f^O 
BARLOW'S    HANCAL    Op   TBK   PRACTICB  OP 

MBDICIBB.    Wiih  AddUI'^n*  by    D     t.Cowpjm. 

H    »      1  enl   Apa..pp.*M.  olalh.    «l  M. 
TODD'BCLiniCALLBCTtlRBfAitCBItTAlVAOITTt 

Diae««aa     ta  oaa  aaalaatare  volaiaa,  efftlO  pp. 

cloth,    is  ftO. 
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HiMBY  0.  Lka's  Son  &  Co/s  Poblioations — {Practice  0/  Medicine).  15 


pLI/fT  (A  USTIN).  M.D., 

•*■  Pr'ifutor  0/ Ikt  Prinrtpt'*  tfUt  Pntltct^f  MMUttnttn  ttlUwnt  Mil  OotUift.  If   T. 

A   TRRATI8E    ON   THE    PRINCIPLES  AXP    PRACTICE    OF 

MEDICtXK;  dMign^d  for  ifaa  a(«  of  Sladeott  sod  PrMtitluD«ni  of  Medicine.  Flfib 
■  dilion.  •alttaly  nwritUin  *ad  marh  iutirovvd.  In  o&*  Iftrgc  niid  cIqbcIj  printed  ootAvo 
valume«r  U6X  pf>.  Cloth,  $&  SO i  k«lb»r,  $0  ilt;  T«ry  b«ndeom«  half  HuMla,  n\tti 
band*,  tr.     (JiiM  AMu^y.) 

ThU  work  kaibMBki  long  knd  rkvotaMf  know*,  |  jttn  h^tan  It  Jilalil*  Ih*    pl<^«c  "  othar*.— JTajiI- 
ftDil  ttfci  <>ri|«lDi>-<  HI  bich  &  paiU|i>B  mtnitn^  H'ti-  .  v|M'  Jaurn   ixf  mfi.  amji  Hwrff  ,  Fab,  1681. 
»rii  tr#«\a*.  on  iD^ilclB*,  thilti  1-  harJIj  d«*t.         ■■  Kiiof*  Prague*'  1*  r«M«otMHl  l(»  l>a  a  •Un^.ta 
•irriBd.  nt«r«H.«o  kOBMIoc*  lb«  p«t.nc».1oo  of    ,„,,^  „,  ^igb   rank  npoo    ih*  priarlpla.  .ml   Iba 
IhU  nnh  adIllvB.     All  wb..  p-f|i-«  H  ng.l  h.  MriKk     pr«c(l*«  ..r  mHlrlo-  »b.r«ri.f  Tha  KecU.I.  liaf.oM 
hj  lh«  itziaoxtTa  rr..i.rc*.  wMoh  bu  be^u  «iMi«r-    ,,  ^^      ^ba  0.PIDK.B*  -r#-rwb..a  ra»e*l  (b«  oian 
Uk«»tDih(.M»1iUii<iriht.  rrflllon    Mmbioai  with     „t -«i«i.-l»a  a^ip-naoea,  ^H-a.H  .ludy    »!»  Jwdc- 
Biael.  »rl(tB«l  Ihanghl      Tbfja  U  h.rdlT«.«iih]«-|     „,„,.  ^,j    „ai,UM«l  f»*il.t.m.     Th»  w«rlt  tl.'.<M 
«bieb  d<»*.  o«A»«»ifa(t«.Llllu.ltUK.i.aBd  JUco«-     ,^  ,„  ,^„  h.^rt.  ^f  BTcty  pfartllUioer.— .Vne    r.F* 
rioo.op-ulBBopaBW  llop«-jf  lO'i^l'T  wliloh  h«.<l  B..t  ,  j^,^,  a«ord    F.b.  W    MM 
li*»«  lluinsht  at  vbanlbc  prfl»liD«pJllloi  Brtiaarfd.  I       _.  ...  ...  ^ 

W»  MDO'i  e'vnelttiia  (hla  nolle*  wllhoBl  >«pr«.lBg  ,  Tlia  Myls  aad  Fbafn'rr  ..r  (hta  aotk  ftr«  loo  wall 
nar  admlrBtliiB  «f  (ItK  Totowa,  whkh  U  farutalr  «i"'»n  "»  l»"  prnr"***''*  l»  nmalra  aa  Inlradnrtloa. 
aaa  of  tb«  .uodard  talt-»hv«k»  on  i««4itina.  and  «»  •''*'  *  "omt-"'  <•«  J"™  Iht'  »oloBia  h»8  OM>iiptMl  m 
n«T  ta'al*  aSna  lt.«(.  Ukf>a  Bl(Oirlb"r.  U  -*fclHu  l"*dlB(  p  ..Ul-.a  m  *  iail-b.«k  In  It.*  W-JuHty  of 
Kr«ll*f  »Md  »WaTBiT-n»lBl«Bn!  wilt  r-onl  Bilha-  Biadle»l  a*l.«,l.,  «<id  tba  bl«b  po.lll.ia  ».««rJ-d  l« 
l«fflCbl  laqBlry  (h*.n  ^uy  •Imllar  wutk  »tth  which  >'  '»  "••  P""'  '•  »  «u»r»aief  -f  a  b^.lr  -fUupn.  la 
waftf«  aeaaalMad.  wl.il«  at  tha  lamB  tlma  11  .h^wi  'ht.  aew  .rflit.ia  Th-  fwok  nay  h-  .*U  i..frpr»iK>el 
IM  ■■Ikof  l«  ba   p«aa*a^d  of  The  rmia  hfollla*  of    Iba  praaaal  .Uia  flf  tb.  a^iaawior  medlclBfl  aa  aow 


claar    axpoalllno,    Iboa^hirul    dlMrlmlaalUg,   mad 
Boafed  ]«d(tn*nl  — londtx  Ldiftf,  July  'J9.  1M1. 

PrMlleallj.  (bl«  adliloa  la  a  eaw  work  ;  f>(  as 
Kiaay  addtllodii  aad  rbkanai  tikva  b*f  a  nikda  ihat 
a*«  wall  oetaAlBlad  with  pr^vloa*  adUloo-  woald 
hatdlT  rcoDfntM  thla  u  «■  «'d  Maad  Tba  *\i*  of 
Ika  «alaMala  lamawbBt  laaraaaaJ.     Aa  aaUra  aaw 


aa^araianil  tad  lAa^lii  ll  ua  •iJ'  galda  inBlaJalitB 
aad  pr«p||(l>taara  >>t  imfi\t\a«.—Margt»itd  ll*tH«al 
Junrmcd.  Il«r«h  1,  1S6I. 

TbB  aalbar  baa.  la  thta  aittloa,  ravlaad  aad  ra- 
«rll'*n  ■  (FMl  oan  asil  Hvle  It  aecord  with  tba 
Biora  adviafd  idaa*  wli'«h  bare  haan  da'aWp^d 
arichia  Iba  paal  fair  jroara.     II*  l>  th«  Bior«  Bilal  ttt 


I 


ftad  lb<ire«ak  ba  m  daabt  bnstbat  tl  will  U  may 


whna   bit  Ulanr«  pariotla  hla  tu  4«  b«.-4(.  J^iaU 


B 


r  TUS  «ijrs  AOTUOR. 

CLINICAL  MKDICIXK;  a  SyBtpmatic  Tr^-altRe  on  the  DiaEnoBls 
ft»d  Traftltnatit  of  Dit»ueii.  l>MigD*d  for  SiadaoU  and  Prftelitionara  of  Madielti*.  Ii 
ona  Urge  &nd  biodioua  neUro  rolaoM  of  T9&  paigv'r  olotbi  t*  S*  ;  liMhtr,  %i  6i; 

bftir  Ruuift,  |0.      iNate  Rrmdf.) 

la  Ibla  >«ao(rr  B>  that  of  tha  anthar  af  two  worka 
•I  frnat  Barll  oa  ipaoLftl  labjacia,  aid  of  enMBmaa 
pafMr*.  axhib'tiat  naeh  ori[iDaMir  «ad  astaaalva 


n*  aialusal  'aaohai  who  baa  wrttiam  Iha  rittsHa 
■  Bdrr  toonl'laralLaB  b>a  moaflaiied  iha  noada  of 
tha  ABKhoB  iir.>fi>iiilo«,  and  ilia  ratal!  ta  all  ibal 
waoaiiid  vKb  ThaaijrU  Id  which  ll  !•  wriraa  la 
pwruiiailr  tka  aathor'a;  ll  l»cl«*r  Bad  furdbl^.aad 
Uiu-kad  bjr  lb<wa  tbaTMiarlidaa  which  bar*  raa- 
4*r»d  lilm  OBa  af  Iha  b^il  wrliara  aad  laacbara  Ibt* 
MBBlry  baaavar  prAdamd.  W«  bBva  aat  apaca  for 
M  tall  aMBaldaraiino  uf  ihi>  ramarbabl*  w«(k  aa 
w«  woaU  daalra.— Sf.  t«ulj  (.V<n.  Aieoril.Ocl.ISTV. 

ItUbwBibBi  Ibt  •kill  aad  iMiBlasof  ihaffaai 
eltatalaa  ar*  dUr'ay*^  He  ba*  t)'«a  oa  a  ■lora- 
b«D<ie*f  nadlcal  koowlpjga,  BBtallaot  tot  lb»  aln' 
deBl.pABTaBiaat  far  tba  f  rati ti (•'•nar.  Iba  iaa«l(  of  a 
loaf  llfaef  Ib«  Bi»ai  ralibfal  <Ubk>I  work.  tolUtl- 
ftd  by  aa  a>«r«y  a*  vI||IUbi  and  ayaUoiallc  aa  aa- 
llrlay,  aad  wal(h*d  by  ft  jarfgrnaBt  an  lau  nl««r 
IhkB  hia  •fea^tukia  la  aloa*.— 4nA|«u  ■/  JTcdt- 
vtn*.  D««.  I»7« 

Ttt  t<*«  an  adaqaal*  aad  a>»fbt  e*B>p*eitia  of  Iba 

■Kbtadra  Bald  «f  nodarD  Hlnlf  at  taadldoa  la  a  Uak 
nf  B'>  ordlaary  dtflcaliy  ;  bat  lo  B<-c-itnrl<>b  ibl. 
eoailalaaliy  wUbbMvltyea-l  claar a«aa,lb>d1ffit'Bi 
aabjMrn  aad  llieir  ■arnral  part*  T*ealrlB(  lLi>  al'rB- 
ll'>a  whith.  rsiaiWrly  ta  ibitr  Irap.irtaani,  mn.lltal 
ofinlnneUiina  taj  ihafB.U  art  11  n>ir*  dl  d|r«li  Tbl* 
taak  w«  teal  bwltad  M  aav  b«>  baaa  aXa««l«4  Wl'li 
nt'ifeibaa  fadUJ  aaeaao  tiy  I)r    FIlBi.  who**  aana 


la  tJraaJyfbKlllarliiBlBdaotanf  ■4lraaaa4aiadlelBa  '■  t\wt  \llimU,  Oct-  U,  1»T>. 


Tbare  It  arary  rnB>na  t«  hullara  that  thla  honk 
Will  ba  wall  r«<«lT*d  Tb»  acH»f  pratllltoBcr  ta 
fV«qB«a(ly  la  DMd  «r  ^iiid  worb  thai  will  anabta 
hlai  ta  abtain  InfurmalluB  la  Iba  dlafiiiwi*  and 
iraBtDionl  of  caaaa  wllb  raaipanillTivly  lillU  lativr. 
Dr  Phal  baa  Iha  f*«nl'y  it  aipra<alB«  hlniMlf 
attarly,  and  at  the  aama  lima  aa  eourWaty  a*  '* 
eaabla  tba  acarChar  lu  IraVerM  tha  anUragtavod 
of  bla  Mwrcb,  aad  at  Iba  aaaa  limn  obtain  «11  thai 
laaaaaiitltl,  wllbu'it  pl»JdlB|  ihroagb  an  lat*r«l- 
■Ui'a  ipMa— y.  r.  JTad   /v«r..  »o*.  IDT* 

Tbafr««i  ob]a«t  U  (fl  plaM  bafnra  tb*  rMdarifaa 
(«(*H  obaatva'l^a*  aad  'XiMnanta  la  dlasil-.itt*  Bud 
•  real  Bant  Saah  a  wirk  It  aapatlally  valoa'iU  (u 
alfldaBla  Ilia  aam^late  la  Ui  apxlal  daalip.aDd 
yal  BA  «.iail'Bud,  Ibal  ha  can  liy  lin  aid.  ki>-p  np 
wlib  tha  lacKira*  on  prarilra  wlihoiit  oaiilK'tioE 
uihar  braneliea  It  will  n'>t  ».«tr«  Iba  ar-tl'«  "t  iba 
prarilllKaar  iha!  uneh  a  work  l>  MimI  «ata«b1«  IB 
Bal'laf  pnlol*  la  dlaiBiiiU  and  Iraaluiaal  In  Iba  la> 
tarral*  halvaan  Iba  dally  rannda  at  rlllla  llnM  ba 
can  IB  a  r<w  ntuDUa  r*rrn*b  bl*  n>aia<'iry,  fit  laVB 
IbaltU'tnaaauCalu  Ibn  Iraatinnki  ot  dUaaae*  wbick 
dainaaJ  bl*  l«*laul  ■  lanllua.— Ol»eii«>Mdf  Xiowval 


Sr  TUK  MjIMM  aptuok. 

ESSAYS    ON    CONRERVATIVR   MEDICINE    AND   KINDURD 

TOPICS.    la  AIM  fty  b*odaoiM  roy4t  IIibo.  Toliin*.    Ololb,  |1 18.     (JhM  Jttmmi.) 
Divift-fl  CMirirAL   Licrrnis    oif   variops 

IMI-'iltTASr  DISIAKItJ;  t»loB  a<y)tla«'|..B  of  Iba 
CHbIdbI  t<f(iir«d«ll*ir*4  In  iba  llp^loat  Warda 
Df  Harcr  lt<»prBl,rblM(a  ldll>d  by  PaavB  H 
DiVM.  U  r>  Km;  >a4  ».|ii>ob.  tnlarKad  |a  *M 
baidaaaa  taJmX  liao.  rolQwa.     Cl>itb,  It  IX 


»TfitQllS-8  inTKOnCrTK'S  T«t  TBE  8TDDT  *1f 
1:1.1 :( 10  ALttKOMIXK.  HalnRB  (luldo  lu  lb*  In 
ra<t>il>llaB  of    I>lia<aa«.     la  dd*  bnudaomB    liBo, 

«olaaB,«(«lk,  •!». 


lA    MeNRT  C.  Lba*6  Son  &  Co.'8  Pvbuc Jirioss-^( Practice «/  Mitifrinif}. 
i>ICHAHDSON  {BKXJ.  W.).  MP.,  F.R.S..  ,V.A.,  LLD^  F,S.A:,  x 

PRKVENTIVE  MEDICINE.    iDODevcaaTOTolumeoraboiit  600  nnsos.!! 

(.SAorf/,.) 

fjAHTSBORWE  {EEWRT).  M.D., 
B8SKNTIAL8  OF  THE  PRIXOirLES  AND  PRACTICE  OP  WRPT- 

CISE.      A   li»nil.»  t>nnk  for  Slu-trntH   ntid    Practitinnvrs      Fifth   fitillnn.   itionmcMy  r*- 
riHRiI  anri  ri-wHlUn.      Wilh  140  illuvlriliona.     In  0D«  k*«dioai«  rtijii)  I2aia.  voluu*,  oT 
■  btjut  too  (iBgcf.      |/m  7*Tnn.\ 
Tb»  vvr;  graftt  fucc^m  Whieli  Km  rx lift ii!<I oil  Tour  lurgf  cilltluna  oT  thlc  work  tfaoira  ihfti  Ibe 
BUihur  hM  Biifl«eed»d  in  etippljJnK  a  wnn(  TcIl  hjr  «  Inrice  imrCiun  oTifaF  pruftetion.      Il  biu»l«o 
■  niit)l*tl  hlin  In  NuccpR-'ive  rpvixi'inx  to  \-r\tef.\.  thn  ctcutil*  of  \\\n  (ilun,  nnd  lo  r«ndir  the  w«rk 
tLill  Jiiire  nurtby  of  ihn  fnvar  With  ntiioh  <i  hnx  tt««n   ri)erir«<(l.      In  ihe  t>t«Hrnt  (dltinn  %*<r*tiA 
hnn-'rDil    hricT  HilUUiunii   linve    hi-nn    iniiiU,  n  niiinbar  oT  now   xi|l-J«'-ls    !ti\Vf>   been  wHIIph    U|>na, 
«»l>«c'tnll;  in  ponnKlinn  with  tti«  Pikibolx;;;  of  iii«  N«rrou)   ?y4t«iti,  tt<«  ilTuKtrntioni  Imvo  bMfO 
ruondvrnbU  inar«'>»il,  anri  ■  laTg«  niinit'«r  of  n«w  and  c«t'*fHll>'  »>lnclc<l  funntilM  fui  Ih*  mlml- 
t  Ulr»tJon  of  mvilleinF*  h*t*  t>«An  intr'-iinni'd.     An  sooouni  !■  f^wtw.  aU'i,  in  ihii  DililinB  for  ifa* 
firn  tiin«,  of  the  mpihn-l  of  prvfcribios  ii<!ci>rct]ng  t«  ibn  m«Cfical  iysUm,  mhiI  «  Mi-imn  \%  «dd<Hl 
u,<>D  Eje'igtal,  [t«  EsouiiiiittiiD  and  CorrocUnn.      tn  ]>rv>rDtlD|{  IbEs  rtlltioo.  thpri-riirtf,  (h«  put> 
lithrri  i'mI  that  it  u  la  «v«rj  wi,-j  wufttiyn  ooalinMAnsaur  the  faroi  b)tb«rt(*»c«ar<lfld  thii  work. 

HrooiUirRV  iFHASK)  M.n.. 
i    HANDBOOK    OF   THE   PRKNCIPl.KS  AND    PRACTICE   Of 

IttHirfnr  ;   far  l)i«  nti*  of  Stadonln  «nd  PrBAtitinoerfl.     In  aao  nvat  *uluin«,  royal  IZiud., 


T'OTSBHGILL  {J.  MiLSRB),M.iK  H(l{».,  ^.n.C.P.  L^nd., 

Awt.  f^g*-toth*  W'ft  Lon-i   Ha»p.:  A**l    PSg,  tnthi  Cl'f  a/  lon^t.  IIn»p  .tic. 

tup:  PRACTITIONER'S  IIANI>BOOK  OF  TREAT.MKVT;  Or,Uie 

Prinmpleji  of  TbornpcDliqa.     Swund  odilion,   r^vind  and  calnrgvd       In  onr-  v«tj  n«at 
ocinvo  Tnltiui«  of  about  05D  p»g«i.     Clutb,  (4  Ott;   'erv  bandinine  half  RiiMia.  tA  &9' 
I  ./tut  £Mtfy.] 
Th*jMBl»riu«inb'ir«of  Ibepr^ffrMloB  wtll  Bud  In    catod  jrbj'tlrUa  far  till  «lT»rt»  lonrd  r«tloa«)utn( 


Ilk  Walk  lli«l  nboulil  aat  •MtlJ'  ti«  t»«d,  b«l  tula 
rnllf  *todl«(l-  Il  will  BuUl  rhaiu  lu  tfc«  |ir>>p*T 
■•iHrilau  H«j  roiittiiDMilitB  or  ih*r ipeiillfB!  j(i>iiFa 
b*Bi  ■daiH*^  to  *>ob  oaMi  mi  Coiidiltin,  aud  'Oatttn 
lli»n  tv  Itt-Ciibm  la1«lllr*Bllr  nud  ■■■•C4ul-ii|]r. 
Tu  ilfi  full  jutlicK  lo  ■  wark  qI  till*  tD-->|M  aad  abar- 
aalar  wtll  ha  Impotilbla  la  *  railow  of  ibiaklnd- 
Tboti'wktla^trmuatb*  road  lobarD|lT«prr««Uli»l 
—St.  L-iitit  0>ur(<r  'ff  JU'diciw,  .ti>r,  lltSU 


tlia  trna^utrst  af  dta^a«ea  (i|Kia  i  tia  aeleaUBi;  tiaali 
Lif  |')i7>'l'>>aji;.  R«Mr  rh*pl«r.  aiarr  hiir.liaa  lb« 
Imrrf!'-  '•'  «  ma<l»F  hkui.  aotl  whll-  lli*  «-.>ik  la 
lliiiraDgtiir  acWnlinrlaararr  t'ortlfalar.  )i  preaauta 

,  <w  Iba  itiuiialitriil  laadaiail  iii*  «liati><*  aaO  !»•■«- 
Ilaa   of  n    walla-rlttva  nnvpl-       Zti    t<b}-«lriaB    Baa 

'  wall  alTart  to  b»  wllbnai  Ihia  Talnahlo  w<>rk,ri>r  lu 
orldnallii'  maba*  •■  All  a  alrb*  la  la^lUal  ll'ar^ 

'  Lora   hUbtito  Tiioaol.— AWAviria  •'oMrN.  ^  JfaW. 


I 


F' 


Tha  aathor  morlia  iba  tl>aaha  «f  aTary  ««ll-a4a.  ;  '**^  S**^-.  *>«•  IS80. 

^INLAVSON  {JAMH.%  MJl.  ' 

PkjfMieffn  and  t,rrtur«r  -m  Oflnleal  ifftirin*  tn  tht  Gtn4ifi't»  WB-trri'  I'l/rpuir^.  de. 

OLINtCAL    DiArtNOSiS;    A    IInmIlK>nk    for    Siurfpnt*  nn.l    Prae- 

lltloner*  of  M'-dlcino.     In  oq«  bandiiom«  IZuiu.  ?olaina,  of  M6  y^g^,  wllb  6i  Iliostr*- 

II »8  friin  \trrtftin  ■:  i  i  tia 

IClrrtii  aplac  ■''!  *ivt  i  '  -ira 

tit  *  cuiiilenMHl  r-iiM  ><  I  i^y 

*>iil  >Ua( Ilf«  r.,  |.r  r.,iu.(     u  i  .,   t,,-.   >.  i-.,-,.  ._  h  1,4 

b*>rnn-v  la  II*  arraairaairal  aad  euiaplriv  iaiaa,  li  i« 
BBTiiBalix  ««B*vnlaBl  far  qaiak  r*lai«noB  lo  mvf 
•narfaoay  1  uat  id^t  c«a>a  b^ud  iba  batj  puMinaavr. 


tiuDi.     Clotb.  13  63. 

Tba  book  I*  as  axc"  <    - 

alcBI,  DracllrnJ       li 

laJ(*  it>a  aiRflftnt  bh- 

rooiH  aoil  ilia  laUicat"!  V  r...'  (i 

aad  doM  Dal  Inck  lu  >n(>'tai*lli>»  llial  will  nirai  inr. 

Waalaur  ps|iailaan!<l  asd  uliler  naa—J'Ula    M*d 

fViau.  Jaa.  1.  IfiTfi. 


r.  euaaiitr,  runvK' 
iha  rarj  knuw- 

|illl«lb*  U<tur*' 
!■!  auil  •Ick-rMiili, 


w 


TlilaU«ia«flh«rMHra*«niIbouka.    Il  la  allraa-  |  — A',  tf.  J(W. /«»«».,  Ja«.  1W». 

'<<  rSfJAT  (  THOMAS).  M.D.^. 

LECTURES    OX    TilE     PRINCIPLES    AND    PRACTICE    OF 

PllVarC.    DallTart-.!  ftt  Kins'i  Colkisr.  London.    K  o«w  Atnork'SK.  frwm  Itiv  Piflh  r«. 
TurdaodanUrgtd  ICiiKli.<h<-diti'>n     Bdit».l.  witb^ddHt.-On.  (indirirr*l  biindr»d  illuHra 
««ii».by  (luNUT  H\nrMiyi»NK.  M.D.,  Profawor  of  llyKi'D'  in  thf  OuivBr-ity  af  PeR^. 
f*  .  ..fflvaniu.    In  twa  lar|tv  and  bantlaain*  hfo.  rols.    Cloth.  |R  ou-  laaib«r,  911  Q0. 

WII,UAIIB»  PrLUnrCABT    mSSPMI-TIOS:    Il»<   V  At.SHKOS  TflK  UISIlSKBOr  THKHBlHT  *MD 


.Valuta,  Va[iell*i  nbiI  Traalia*Bl  Wlib  an  AD' 
alyala  of  On«  Tbi>il*kad  Caina  In  aacmphfr  Ita 
daraltoa.  la  una  uanl  itttB*>>  v.>liinia  af  abaal 
Ud  pAflaa;  elntli.tllti. 

SLADB  ON  OiPHTIlKKlA:  lU  iralnra  and  Tr«al. 
pirDl,Wllll  an  arcnai  nf  lb*  IlKI.'f*  ».  Ha  I'la- 

a»laU««lB  larltiB*  Coauiiia.  HrvobiI  aad  tarlprit 
adlUaa.    iBnaaBaalrorallSiao.rtflaaM.  el«lb. 


1  "Ol 


T'.trrl   *F-.rlf.a  SdltlOB.      U 


MHO   ^ 
l'A»^  , 

Syiiil>i.j.M-  riuii  )  i.-.riii_i>i  i  I  I 
f'vUi>4  butlUb  ■•tlltutt.  Id  du<- 
■ulBma  afabuBlMO  |)«Ka*  ;  rUii 


ABLY  ABDRI- 
01.   JA4    «t|A. 

-    tND  AIR* 

>'»B«iiaatap 


He«rt  C.  L*A'a  ffolr*  tTrt/*  Tv%tib/^fi^tSi-(rf-aet(6i^ofH^^e\.   T1 


i? 


VNOLD^  U.  Rrs.^fCI.L).  M.t).. 

/V"/.  "/(I*  IV(n<r(;tf'(n«(l  Pr'iellf*  (if  It4'ttf1nrtm  ffntt.  ff»lUff* .  LomiLt* . 

A  SYSTEM  OF  MRPflVK   with  Nofim  Airi>  *Di>i»m»i(i  jrr  1lt:wRT  H*iit8- 

ROftMlC,  H.D..  Idle  ProfrMor  of  H*((I*n»  In  the  rBW*nity  of  P#Tm».  In  Ihrof  l-ttgr  an<l 
hnn«}fonie  onlavo  VAlnot**,  oonlnlttiDR  :*AK3  cIimIt  frlnt^d  ilnab)»-e«laiDii»i)  p^ett.  with 
nuOKmuM  inuftriUlon*.  Soid  milviv  tf'iirrijHtaH.  Pri«e  y*t  thI  .  tn  cloth.  $^  'lA ;  in 
•liMp.  S6.«i) :  balf  RumU,  rmUril  biin«l>,  $(.6q.     Per  ««t  in  clutb,  tUi  «b»«p.  ilS;  bnlf 

Voi-nvK  I'  (jKrt  mil'*)  coDlnina  Orxiiiial  Dibhasbb  ftnii  Diwasri  op  rRi  liiWTorii6T*r>K. 

V111.PI11C  II.    tjH"  rm^il)  roQliiini!  UibKakkb  av  RBAflRATOHTaBil  CiROUi.lTCiftr  SY^riMft. 

VoLI-MK     III.     [  f  U-M     T*aiiy)     oUiiUiKa     DiaHAnk«  OP    Til  B    l>IOtlSTtVlt    !)&()    Duun   U I^  X^fLXa 

Stmtkhh,  or  rnN  titm^Kr  OttdAOti,  ur  tbb  Fiiii&i.b  Ritpiwtx.'QTiVB  b^HTKU,  liod  or  Till 

Cktakkmiis  SrvrwM. 

R«;aal<lji'f  STMTitM  OF  MmtiPMt,  p»Miitl7e'>mpl»t«fl.b»»ii(qiiiTH,  riBcw  Iheflrvtti^piispan'^ 

of  tb<^  firit  rolatne,  rhf  wtM M«xeryp>)  rBtwtnlint)  dC  hcinff  tta*  work  In  irMph  ni'>i)»rn   I1ril1>h 

iupdi<'in<>  in  prr«eiil<t'l  Jm  il*  ftaltwt  nnH  (nn*t  proi'Metit  ffitm.     Tliin  rooM  ««rM  ho  otherwic*  la 

y\rw  of  thefM^i  ihitl  if  i«  <hi>  rf"nll  ^f  lh»  onllnlmfatlnn  of  th"  l*r>-'- ■•  '■'  !'  if  tb«  pT«fp*si<in, 

Mfth  tiulijwl  b-if>R  lT*nlnl  St  mhh-  ir"ntlria«n  who  i*  *eiriH*<l  ;i  ■  i.MboriTf— »*  for 

[,1n*Un(>v.  DiFtnc**  of  th*  BtixUfr  by  Sir  Htinur  TiroKi>«ii«.  M  ■■{  the  Vi^i-im  Vy 

aii*ii.r  llRwirr,  laiianiiv  Vr  llnKftr  M.irpsi.Rr,  C<kn«itm|»1oii  bv  J.  llirt^Hxn  IIrkot.  JH»- 
0iL>«^cif  the  Rfitii«  b;  CiiAR<it«  Ri.ANp  RADCLiPrK.  Perioflrditifi  t,v  ^itATiri9  Siii^n>«.  AICAb'>ll*i| 
hy  PiiAnriM  B.  Ahitik,  Hpnal  AfTeDilofiH  by  William  RoBERrs,  Aatticna  by  IItiim  Saitrr, 
Cerrhml  AfffPti'm"  l>.v  H  Charito-*  HastiA").  Omit  aii-l  Khuumntiion  bvAi.PHlir  Barixo  '*An- 
Boft,  CinsTitutional  Sypbili?  by  JoKATfiAJf  IlrTCiiifvow.  Di^ni**-*  of  lh«  Btomnch  by  Wii.m)* 
,Jox,  DiM^aei  of  Ibe  Sltio  bj' Balmakko  S<}i;irc,    AITtctloni  of  i1i«  LArynx  ^y  Morkli.  Ma(V 

■  sxKiB.  DiMMeA  of  Lb*  Rratum  by  DtiiAHb  CuRblXs.  Di&batM  W  Lai;i>iir  Uruvtvr.  lnt*a. 
Knkl  l>»»uea  by  John  t^vCR  Baiatowb,  CainU)i«yaBil  SoiDiiambu'  "^  ■       ■     '' 

kxHS,  A|iO|.l?iy  by  J.  nrumtftc^  J.^eKsoH.   Aiiptfi-i  Pwlf-ri*  by   ' 

^enia  of  tb#  Lunc"  by  !*ir  Wii.i,U!«  Jbkvbb,  «ti!    *1c.      All  (h»  Ic»  '  a 

kiiv«  ocmlriliulrij  ibrir  hvil  niFii  in  jcfineroui  rivnlry,  to  build  up  ibiii  lunnumnnl  of  inpilD-Jil  n-i- 
#tiiw.    IKI-.  B«rlh«lain*«'«,  Oity'a,  St  Tbomna'*,  tXntfanity  Coltrge,  St.  ifiny't.  in  London,  ifhil* 

r  Vip  Rdinbor{;h,  Olsfi]*n«r,  and  Mimrhrrdnr  iictianir  iirB«'(U»llj  well  rii|ir«^iinliid.  ihp  A '111,1  Miidii^ 
Eobool  at  Netlry,  tbp  uiilUiTy  ^nil  ravol  tririrm,  and  Iho  )iiiblir.  hnaltb  hnardi.  Tliat  n  wurk 
Aonc^ivoil  in  aocb  a  aiMrl^,  aoJ  curiv't  oul  unilrr  anoh  aiiiipi<<«»  itinti'd  pmrv  an  Indi'prn'nhtB 
tIrraHury  of  faeiaaBilBXfi«ri"n(^.  snUed  roihe  dnily  WanlHOf  ibe  pmi^lltiittipr.  «rai  fn«*ilBH«,  and 

["tbv  >UP««M  whioh  it  faa*  anJoyoA  tn  KnKland,  bd<J  tb«  r«pullltloD  whicb  II  hut  aei^ull^d  on  iblf 
^(■U  uf  ih«'  Allanlle.  bir«Mal«d  l(  withti)' "pproballnn  of  (bp(wopr*-rnilnstillyt>rnAtii)A(nalion*. 
It"  Xarpt  Mm  And  htgb  prico  hnvlng  li#pt  ll  b«y'>n.!  ihe  reaob  of  mmiy  pni.'iiti'nor*  U>  ttiU 
<ouatry  wbo  doire  t"  (lOMtH  it.  a  demand  btw  nhNn  lor  nn  •<lilion  at  n  pric*  whicb  •ball  reti- 
d«r  it  aocoolbl*  to  ull.  To  tarot  ihiK  demand  lb*  rr«*«Bl  oditlon  hna  br»n  Dad*rtak«-B  Th* 
Av«  T'llntam^nd  flTe  thoDi>aM(  \mgn  of  (fa*ori|rinnl  hnv*.  by  to«  mo  of  a  ^taiillcr  type  nnldonb'o 
e'diiiuoi*.  b^rn  cotDpiMt'cd  into  tbre#  voluniM  of  ovvr  thf«*  ihoiMlDd  paftM>.  oloBrl^  neil  bv4d- 
•omelT  prinled.  And  o9rT«Hl  %t  A  prio*  wbUk  ronders  It  oit«  of  Iba  obBApejrt  work*  aror  prafctltei 
to  tbe  Ainvrican  profanluB. 

But  not  only  in  ll|a  »\tavrin*a  edUIon  tuorc  con<r«iiSent  nnd  tvn«r  pricod  LhAn  tl>f  EoKll*bj 
It  U  Rl*n  betler  ami  n>nr»  n  Jinploto-  St)in(i  yettra  bavins  elapmil  nincr  lb*  App*nrBQr«  of  a 
Uirti'in  nf  tha  wnrk,  nddiliDtifi  nrn  rcffiirad  la  tirinj;  ii|>  tbv  aiibjevtA  tr>  ihr  *xi'ling  riindttiiiR 
QrAi<)rnc>fl.  Snni*  dlwiuoF.  ml-o.  wbii^h  nr**  ooiuporatii-rly  nnimtvirlivnt  in  KnRlond,  rrquiic  whtb 
•Inbnralv  trpiitm^HE  to  iiHapt  tb«  «i-tTp|c«  drrnlpd  tn  lh»m  10  Ine  »ani#  of  lbi>  Aincriran  pbyni. 
rtin  ;   nod   thtrt  are  pn1n1»  rtn  wblf  h  tli»  r^pwirad  prn-ttea  In  tbU  pownlry  dilfpr*   from  dut 

■  dnpl«d  nbrosd.  Tbe  fUpptylnc  nf  the«o  •fefletrn'ri'.*;*  hii  be«R  umieitskco  by  Hit?inr  Hartb- 
H'lRWK,  M  D.,1i>le  Profeaanr  of  Hyfrfene  fn  ibe  i:infver«Hr  of  Psnn'jlvnnid,  who  hn*  fhdMfoiaJ 
to  r«nd»r  ih«>  work  f«lly  up  to  the  day.  nnd  a*  ui^ful  tu  ib*  Am*rt-an  pbyririitn  ah  it  bAf  |>ror#t 
to  be  tn  h'w  Kuf^Uh  brethren.  The  nniabei  of  illnmrniiof)*  fin*  iilon  h*en  liirgety  int'Te^eed,  Mid 
On  eTort  i:|>»Ted  to  render  tbe  lypti^^i^ihlDnl  execution  iinvcepfinnuhle  in  every  reepeot. 

J  to  :  aubjncta  wllb  wJ.kh  he  il.unld  b«  fawUlJU.— Oal^ 


lUdlly  (DO  iiiueii  [ir^lne  (Ku  ^cmirtlj  bn  (Wn^  to 
lliiK   ii<>bl«   Ihk'..      ll   U  a  cychtpiMtU 
wrirlBU  t>y  •.■!««  .U  tbe  br>(  uoo  M  lr>i 
fnll  iif  DMfnl  iBKirtHtllou  «i)cli  atana  Cu-  ^- 

&««■!  i'tla  >}Ue'*  daily  werk  Ao  a  b-t  >k  vi  itioi-utv 
ll  l«  iur«lil«lile'  ll  It  lir  wklh  ihu  llin«a.  II  >•  ■'leal 
BUil  caan-Alraleil  iu  ttyle,  kd4  U>  ttum  U  wotUiy 
er  Ua  tamoaa  pubttalier.  — £wv(«r<'t«  Jf«(L  IfrtM, 

JM.  »l.  I«M, 

"Reyn-^lda'  Syeiem  of  JlKaielee"  lejn*tly  oob* 
•tJered  iLa  laoat  |>u|iHUr  •'■•rk  »n  Ihe  |>rltt«l|rit*  >•■! 
pr«[lire  ut  toMllclae  In  liir  Eui^inii  Uli^ihk'  ft'' 
eoulitliiilari  l»  Ibl*  wort      <  ...  a      . 

kifkwn    rn|iutM1vM   el>   t^i-' 
Rarl^  (■■lleieau  (ma  ililti'i, 
W'lk  sH  prattiriil  ■*  p»>>lli,a.  duil  iii. 
euuinlenit  lamrh  ■■  Ii  ciwdHi  by  lit* 
^^   tl-ne'  -Si  l-uwn  Jf'J,  aw*  ftMi-o  ./"■.n, 

^^K^  Ilr.  Hartaborae  liAa  nade  ajnple  addlllaaa  end 
^^^^elUoaa.  «U  vt  which  five  laeraerad  value  )•  ike 
^^B.BoIiune,  knJ  tnBdM-  It  nars  naarol  la  tb*  lai»n. 
^^HuD  pteciliWoM.  Tltere  la  an  T>>iera^  la  KaflUk 
^^^^•dUal  rila'alara  tnure  raluAM*.  aad  teerf  pvt- 
^^K«bii>et  will.  Its  b<is'>iiiin«  ramlllnr  with  11.  t^uaral 
^^■■leiM  hlaiwUixi  Iha  ^lonotor  nf  ikl*  *■••  •"  — 
^^Bheoao  ef  lahjriBatiua,  10  rt>(a(d  Iu  ao  laany 


Tliern  U  an  niedkal  work  which  WA  hire  Tb  llMal 
peal  mare  freiaaaily  aail   fully  rm  1     '1^  pef> 

pt«x*<l  1>y  it4ubi>a*  10  ireatuitK'.  <  nii- 

uiunt   iir    a|>)»r«ulty    lurxplicwl  "    I<te> 

*«Blnil  In  KB  ih«n  "K«yii«lda*  »y«r-rB  ...'  Mxllflua  •• 
AiniiBf  III  (••uirthn(»ra  are  jHcillaBiaii  whn  ate  an 
wall  konwii  liy  r*ra'a<liB  Opon  tt.U  ''ilr  <r  iKe 
Ailaode  *,'  In  Orrat   Ettllaln,   •><  <> 

■peek    wtih    eaibertiy    upo4i    n 
wblrh  Ihay  lievr   wrilleu.  Ii  f-     ■  4 

imp.  Thsy  hav  nrideaUr  »rlrua  -<i  luux  L'lr 
■■*>ky<  ka  praiiliral  ai  r">«*lhl».  aBd  wbtin  Ihaaa  avf 


-uIlL, 


llo'tu     I   <     tl 


■t 


■     1 11-11  Wllll'll  -in;  hill    ■   .  ' 

o.Mir  le   o<mI  i>r.     I 
■•<  '     ly    1>«    tuV^U»-l,    II' 

iLk*!  cDUiiuiilsil  tha  pra|i«rallun     '  .It;) 

prwee  tn    Ur    Qnnry    Uattaborii'  irlna*  j 

uul*a4l*U)baieJ  tli(i>ncJ>««l'be>'  '  -t-oa- 

ilaul  erldaat*  wt  Ibe  llii*foii(bev*>  <^i(  ili'.  lacKloa  to 
•*hlcbh>  buiam*«ltdU.— Ji*-/(>i>r.i(«d.ficUi»w 


18       Hbnbt  0.  Lba'6  Son  k  Co/s  Pdbuoatiohb — {Nerv,  Dia  ^  tfio.). 


"DARTHOLOW  {ROBERTS).  A  M..  M.D..  LL.D. 
A  PRACTICAL  TREATISE  OX  ELEUTRICITV  IN  ITS  APPLr-"5 

CATlllN    TO    MKbtCINB.       In  una  vary  bftndsonie  8vo.  Tolan*  of  aboul  270  fMgM, 
Fllb  tMt  lIltKtratiQiia.     Oloifa,  $3  aO.     {Jul  r^idf.) 

KXTHACT  ritOII  TBt  Am-BOK's  PRXrACR. 

T  hftTs  ftttemptoil  Ip  th«  prapftration  of  tbi*  work  to  avoid  tb«i*  arroni  te  prcpftra  an^  fo 

I  plrapla  in  atatoiaenl  tbat  *  rtmlvnt  witbout  proviotiN  ac^uulnUtioe  witb  tb*  lubjMt,  ranj  r*ad. 

'Uy  nMt«r  Ibe  MuvBtialii;  en  ooaipUU  a«  to  «inbr»«a  tb«  wboU  Hubjtot  oT  mvdieal  vtvptriQil/, 
•r<l  *□  anndcn«ed  an  to  be  coinplfta  in  a  mD<)crale  compaat.  I  bare  aailaarorad  lo  kwp  eoo- 
|(»d(1j  in  v\tw  ihr  ceeri*  of  the  two  flln«sti"  for  whom  tbt>  work  ia  pr»pa(«d~~f  tu'.lrnis  jtntl  pra«- 

Flllinncra.  I  bnva  ■••umeil  an  aatire  iinarquninUBoe  with  th*  •Ivinenta  of  the  fiabjroE  a^  the 
pnint  of  d«pDrtnr> — for   I   am  n<t<lrv'Bin;;  ihix^a  wbo  bate  either  failed)  Ui  a«quir«  thi«  preliial- 

rvary  kaowlrdjia,  or  having  uiri|iiirp<I  il,  Srnl  Ibnt  all«r  the  lapie  of  ^rara,  it  b««  b«oume  mtaij 
Bnd  aitnfnfrd.  In  tbe  ancnunlii  of  cle^trifl^l  phenooieoa  I  have  adhi^reil  to  ths  modea  of  •ipraa- 
■ion  witb  whtcb  the  uadicnl  rt«ctricnl  Icxi-tifinkn  have  made  n>  fatniliar. 

Tbia  book,  ibcn.  Biarl  b«  r#frar*i<d  «*  tbi?  oxpnfiti'in  nf  eleolrieitj  a*  n  rcmsdtal  af>ent.  mada 
bj  a  mtdfoal  praotltinntr  for  lb«  Ofarf  mo'tianl  praclitionor*.  Hoolaim  ii  niadfi  on  Ih*  grnoBil 
of  par*  aeiance.  It  li  b«li*ved.  however,  that  tbe  work  oakaa  an  sdaqaatv  prvivntation  of  tba 
iBt^eet.  ragardinfi  electfloUy  a«  a  r<ai»disl  agaat— aa  out  oftb*  moatu  amplo^ad  for  Iba  tr«Bt- 

i  a*iit  and  cum  of  dii>*B<a. 


So  far  *■  ira  koow,  ihm  aMd  «t  a  eUar.  •impl*, 
^ItUlMliDlcal.  rallabia,  nnclaa.  and  nudorD  lrtriill*« 
[ttop»a  ih*  aDbjMt  of  iD*dt«al  «l«ctriclt7  1*  only  (Dp- 

Jlted  hj  lb«  Tulnmi!  aadfr  cus'ldcmllao.  It  1*  D<>t 
ii>  niarh  to  u;  Ihat.  if  Kvall»4  rt.  It  will  recdct 
^•mmhmIIiIb  iu  ■  Taxi  nBiBb>*r  of  nion<b*t*  of  tha  pro- 
I  IbaadoB  a  ibarapoulle  attnnl  «r  th«  fTMilP«t  valaa,  bat 
viilcb  baa  b«fia(tn  bc*n  pratOtallr'  ot  ao  a** 
«bat«*Dr  to  lh»t».— Man/land  JTttl,  Juarnnl,  Jaua 
1,  IHfil 

We  bara  not  yat  (4tnna«r««*a  book  tfaal  eaQMoi- 

patv  with  Ihl*  In  clairnM*  anit  •lB|>llcW]r  of  i>I«l«- 

teat.     Wa  b«tB  tor  a  luug  time  uMiJed  a  lBXt*livuk 

'~Ab  nndlrat  (>li>clileli]r,  miidi-ntoil  aail  yi>t  tompUii-, 

ftail  l)iU  waal  has  t««n  wll  ^'ipplli^  bj  ihn  •lliiln* 

(nlaki*4  anlbor.     Th*  lllodrHllofi*  ara  •^l^caal.  and 

lb*  bock  ai  a  wbola  U  a  inliial>T«  adOlti'ju  lo  tUa 

'BaMacllaa  of  any  ■tadaot  ur  pra<?'llluuer-— &d^iiJ« 

M"t- <*»'/ Stiri/.  Journal,  lan't,  ^'■SX. 

Ai  a  «ht>la,  the  bvuk  uoai  b«  t  K^kMl  np^a  a«  an 
•X|H>*lUi>anf«lrclrltll7  rurrvmuillal  {jutpoaea,  tcrll> 
t<B  bf  a  Bi«4l«al  praetllloacr  for  Che  uag  of  madiral 


practltlootn.  From  ibi*  utanilpolB'  tit*  work  la 
worlbf  at  tha  cari-.'al  «luO  j  of  all  who  ile<ilr«  La  *m- 
vaalifiala  (hU  aalijecl  for  potcly  practlcitl  purpoana, 
Tlilt  work  rna«I>  k  want  at  wttj  mtaf  aiadeui*  and 
niadtoal  pTacllllaceni.  Wa  (raallf  en  kf  II  !■•  aol 
aladlj  «at0'Oiad  hj  Ibein.  Tba  aulbor,  frnra  bla 
toait  axpariaaea  aa  a  prartlllnanr,  laadmlrBblr  tlli'd 
lo  parfurta  tbe  laak  of  wnilaf  a  work  af  tlila  klal 
for  tblaapaelaielaaavf  Kwa,— Afrolt  LuntMf,  Jnna, 
1651. 

TbI*  book  la  eaprrMlvaof  oarafol  raaaareli  and 
alca  dli^rlinlnalloa  la  (b^talecilon  •<!  aarb  n»ti 
from  lh*l  al  tli«  anlbor'*  tommaail  aK)*b««(  adap'!^' 
for  ih«  galdaac*  aud   In'liofll-b  vf  Ifan  phyaM'l 
•rb"*a  iaiarvat  In  elec'rlclijr  !■  pmirurUriBaia  id  I 
preellral  b*Brlni|  no  illaf  nnala  aad  irfatBiBBl      ■■  la 
ihiirouati.  li  l«  acvorsia.  |i  l«  rradtblo,  aud  aWe* 
all  <•  atM>uMali7  ollllllblp.  If  wr  may  uae  tl>*  word, 
«ii4  t*ail<*iii<«*]'  <>f  ■(('■>  to  lbe»Beral  pf«i:Itll'>a«>r 
iho  M->4iu  »}>*-»«4l  uf  aiapluytai  thia  v«ty  *a1n- 
aMe  tharapantlaacaaU'-A'.  T.  Midieal  Gom  ,  Jnn« 
11.  I«I. 


liflTCliELL  {S.  WICIN).  MM., 
LECTURES    ON    PISEASES    OF    THE     NER\'OrS    SYSTEM, 

EePBCIALLY  IN  WOUBN.     In  ona  rary  batidtoma  t3ma.  rolflwa  of  abont  350  lUtgM, 

with  Bva  lllhogrnpbic  p'ale*.  Oolh.  %\  75  (Jttn  Rtad^  | 
Tha  lifa-lonit  drvotion  nf  ibci  nulbor  In  the  sul^ceia  dliooaaad  io  Ihia  volnnia  baa  randarad  It 
rniinfDtl;  I'fRlr'ibIn  Ihnl  tbr  r'anlla  of  bi»  labora  aboiilil  ba  ambodied  for  tba  banafli  of  tbua* 
wbt  may  axparirnce  thp  iliffii^uliiee  coBHontad  wiih  ih«  treatment  nf  thii  olaat  of  diMaaa. 
Mnnv  of  the**  lectiirea  are  frt>»h  Blndiea  of  hyitcrieal  ntre«l!aaa;  otbera  traal  at  ih«  Bi<Hlit4ft* 
lixna  bia  riewa  have  undergune  in  regard  to  certain  foria^  of  tronliDant.  wbile,  tbrongbotit  ttt* 
vrhola  work,  fan  fau  baen  oarefnl  lo  keap  io  Tlaw  tha  practical  Iomobi  of  tiia  cataB. 

ll  la  a  r«e«td  ot  a   uunbar  of  vary  renarkahla     ordinarily  T*vh  la  aeala  obaarrailnm  aad  aanud  IS' 

iiaaa,  wUh  acuta  analy>a>  aad  dlacaMlaea.  elloUal, 

phyalflli'flfal,  and   ibnrBpoDliral       II  ta  h  book    ib 

ihl'b  'b*  pbyalclaii  B9«a4ins  wi  h  a  b*w  byoTerlenl 

'anawilaECa.  u(  Id  duuL'l  slivtbar  hi*  naw  Tipatlaara 

la  nyalarUsI,  utay  wall  lu>B  witb  a  wall-froaadad 

['k<»p*nr  flndlsB  a  pirallitliaai;  1 1  will  be  a  uew  m%- 

^t\»mt*.  lodaad.  If  uo  ilmllar  nua  la  hara  racnideJ 

Tba  asMB  of  lb*  antbar  la  aoAclaal  (naranlaa  Ibal 
jlkeaeitptea  ara  ably  aod  appraeuilV'ly  •tlacna'ad; 

tan«alilaa«ylhBlib«prlaciplaior  )r*«la>en'.  I»>lb 
yalealc  aad  Ibeiapvulid.  ar«  el-arly  ludkoalnd. 
TbaaillrlB*  balBH  la  llir  (•■rni  •'(  ilLuloal  laclnra*, 
■buiind  in  lllndraiivr  CBBna,  aad  ara  niaeh  BB>Ur 
raa'liaa  tbaa  a  ayaieiaatie  iraaiUa  oa  tb*  aaiaa 
lapka  — Cu/taiira  ««•*  C'lnirul  ffmy>rd.  May  10,  I'hI. 


I 

i 
I 


alrnclioe.  Tha  rejinialtan  nf  iha  ani  bor  1*  a  iu*r> 
»Di«a  of  Ibal.  and  no  raa<*r  will  b"  ll-aict-iaip-j. 
Kur  Paa  (oamaOi  ba  aafl  la  pr«l*aurili>  admlrab  ^ 
al  jIn  uf  bl*  nt-dlcal  wtlllaa*.  and  taili  uf  ibra*  Ur< 
tnrxa  raada  wUti  Itie  Bal-hed  grara  nt  m  p<ill>h'4 
asaay.  IndBBd.  f  ha  buoh  lUri>agbi<al  ta<«fa>e<aal>aC 
a  •■»•  >hBi  ll  enalj  eat  fall  In  b«  read  Batlr*  byvtcy' 
oBB  wb"  txflna  It-  pa|aa.  —Phita.  Mttt.  AWrf  Sarwi 
MfrrtT,  Hay  T.  I^i^l 

Tbabncik  Ifcronghnni  la  aol  naly  lalaaaely  enlar> 
lalalof.  bnl  ll  <>iiiialoa  a  larra  rukhiui  of  rare  anil 
vataabla  >arerniaii<ia.  br  MI'sIibII  baa  r«n<i4*4 
tto<  »aly  Iha  raaiil'>  of  hU  M'>ai  rari>r<|i  >••!••■>  val'na, 
buL  liaa  added  l«  the  knowing ■•  <'r  tbr  iiilijwia  irrat. 
ad  by  bla  orlnlaal  laritaHf  allon  aad  p'arttoilatadr,] 
The  bflok  la  ana  wb  ana  rnmnend  !'■  all  of  v«r  t^kOel 


I 


ll  la  oeodlaaa  lo  (ay  Ihat  Ihaaa  la«ivr*i  are  enra-  '  ar*  — ihiryl«)»d  M*d.  VoarHBl,  May  1,  IMI. 

riAMlLTOS  {ALLAN  UrLASE).  M.O., 

^-A  Atlrnttlmg  Phutleitn  at  li*  //kapl/iZ/nr  KfiittfU'-i  >in>(  PuMj|,4le#.  ff  JndhMfl'a  Mand,  Jt.  f, 

NERTOUSDISEASES-.THElRnESCUIPTIOXANDTRKATMENT.' 

BBMtBd  adlllon.   tbnrotittb);  r«ria*d   and  rewritten.      In  nna  bandaoiD*  ootavn   *al«iBa  nf 
•tWBt  SM  |«c«i.  vltb  DULCaroui  illuatraiiODa.     {In  Pnu.) 


Henbt  0.  Lba'b  Son  k  Co.'8  Publioationr — (VU.o/the  Shin^tfo.).    19 
MOBRIS  [MALCOLM).  M.D., 

•^U  Jfttmt  JUcfwrcr  n«  Dtrmal'ita^,  St.  Miry''  fftMptiat  tfvi.  SelkonJ. 

SKIN  DISEASES,  Includin!;  their  Dctltiitiona.  Symptoms.  Diafl:no8is, 

Proirnotii,  Morblil  Anrttinijr  aoil  Trealni«nl.      A  MKnnal  for  8tad*nt>  and  PnielUirin«r>> 

lnon«l3nio  rolumc  of  of«rXOOT>*S**-    WltbillDslrfttioot.    Clolb.  SI  75.     iTVow  Amj/jt.} 

T«iilir**FUflB  who  vrnild  Ilko  lolrnnir  •(imHihlDR  I  tiadaaar— St.   Lfiult  Oriuritr  n/  Mtdlctnt,  Aprtl, 
ktMint  ■ktn  dl*«u«>,  ao  tbat  wbtn  ft  patlnnt  pr4*«Bi*    18W. 

••drf«wrIb*.r>h..o.1lr*«'>nedt.w(nolieMl«llMlr  iinilm.l*  »ertiiHl«iaM*  with  Ike  Ilt«»tnt;  .>f  d.rv«. 
T-B««endlh.m(l«Wt.nfI)»  McrH.  Th- »»«■  y^i,,^  ^^^  Vllb  lfc»  «o.l  r*«>l  d^.MopmMl.  «u4 
HoMOnh.  .kin  *r«  d««rll.«d  In  «  («r4*.  Indd  w.n.    ,„p,HBe„  or.iit«.«.o.  mtdtrti...     H-  1i..  froilueid 


■•r.  and  lb«lr  •nifral  cbAtuUildlc*  ■»  pUfnlf  ■«) 
fortb  ihat  (llaaaoil'i  win  tia  r»tf.  Tfa*  tmaiia^at 
la  aatb  eBa«  ia  larb  aa  Ibr  tspttrlanm  at  tha  ni<M1 
amlnaal  d*rMali(«^«i«  mif\*^-~Olncinnall  Jfutt- 
oal  Jitm,  April,  ISSO. 

Tbl*  la  antithail«allr  a  laarnar'a  tMtak  ;  for  wa  eao 
aaMf  aajr,  so  far  a*  <>at  lodgmaal  foa*.  Ihal  la  Ifaa 


»  piala,  i>raclic«l  br»k.  b/  aid  ■>(  whiah.  who  au 
ctuMwaa  may  trila  ht*  «Ta  lo  tba  racnful'tca  of 
lljibi  but  alfiilDoaal  4\<T9T«9r*-.  Tb«  da^^npttdoa 
afa  aaltbar  i»o  vaana  aar  uvar-raBaad ;  ttta  dlta^ 
IK'a*  h>r  ireaimfoi  ai*  aJaar  and  aiaalMl.— &<ii>daH 
SrnfM,  April,  1^*>0 
Tfaa  aalbtir'*  ta>k  bat  bnao  welt  douvaatl  ha*  pr«- 


wli»l«  raaya  ot   naillcal  lllpralar«  <>(  ■  Ilk*  *«i>pa.     dannl  out  of  the  b««t  rp««al  worha  oprn  I  be  dlHcalt 

Ihare  la  ao  book  which  Tir  oI«arD«i>a  of  axpraiwl<iii    |  aablaelorwhleta  tlfaala;  lltrrnlaau  war 

and    nalhodlfal   arrae|[riii»nt    la    hatiar  arlaptad  la  <  vhtcb  ilraa  a  batl«r  rlaw  nt  Iba  alami 

trosioia   a   ratli>na1   ronrap-ltOB    of  A»Tm»tnio%f,    a    anil  priiclplaa  ordarmalcloijr-— 'V^w 'l' 
raacb  c«afaa*«ill]r  dIBeult  aad  parptaxmc   t»  tba    tnltMnit  Aur^rcnJ/aanMiJ,  April,  lliBO. 


po 


X  {T2LB0Rr}.M.D..P.R.aP.,and  T.  C.  FOX.  B.A..M.R.C.S., 
EPITOME  OF  SKIX  DISRASES.    WITH  FORMTTL.E.    For  Stu- 

DiKTi  AXD  PRAcriTtcrXHRS.   GMond  «dltioii.thoroa)ihtj  ravJaail  and  gte«tl7*ntarga4.  Za 
ODC  vary  haniiaoma  ISido.  rolnma  af  210  p«K"-     Cloth,  $1  38. 

PLJXT  (AUSTIN),  M.D.,  H 

■^  Pr-ftMT'-flht  Prlnriplttand  Pr^ttt«4  9/  K»4Utn*tn  BalttTH*  ffmrpital  X»d.  OolUgt.lt.  ^^H 

A  MANUAL  OF  PRRCU8SI0X  AND  AtTSCULTATION ;  of  tWT 

Pbjaionl  Dlnrnoai*  of  Diaaaae*  of  th«  Lting^f  and   Haarl,  and  of  Th'^raef''   AnaarUni. 

Sacond  adition.     In  '>d«  bnndaoina  ro^tl  13mo.  voloma  r  cloth,  $1   A3.      {Jtiu  H*a4f.) 

Tha  lltlla  work   bafora  q>  haa  alr^adj  baaorna  a  I  aoib'-r  baa  fvr  ia*a7  jaara  xlTao.la  coanaeilno  wllb 

■laadard  ana,  anil  hai  b«e«tna  <si«aiil*aly  ad»piad     prsct>c*t  Inairoclli^a  la  antral  I  ait»a  aail  |>amia*10D. 

aa  n  text-book.    Tbcia  la  aarlalnlf  ansa  hallar-     II     to  prlTata«Ia*>na,aoMpuaad  uf  m»dlral  alndaataaaa 

cuatataa   Iba  aabalaMa  af   Iba    laaaoaa   whicb    Iba  1  pra«lllloD«ra-~Ciiu'la«all  ifad. /Ciwa,  fab    l^M. 


or  THn  sAxn  acthos. 

rjirnisis:  its  morbip  axatomv.  etiology,  symptom- 
atic KVKNTS  AND  COMPLICATinSS.  PATALITY  ANI>  PKOGNOSIS.  TKKAT 
MBNT  AND  PHY.^^ICAL  DIAONOitlS:  la  a  aariaa  of  CUnloiil  8tudJa».  By  AtiaTtM 
FLtRr.  H.D,.  Prof,  of  ibe  Prtnci|>i»N  and  Praeiioaaf  Medlelna  in  Dallarna  HnipiUi  Hvd. 
Oollcga.  New  York.     Ia  ona  handroma  oelnvo  rolnma :  t3  &D. 


B 


»T  r//»  SAHS  AVTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TUKATMRNT  OP  DfSBASRS  OF  THR  RKART  Sacnnd  ravlicd  knd  «aUrc*J 
adltloB.    Is  onaoeUro  volnoia  of  5&6  p*gea.  wilb  •  piftle,  cloth,  14. 

T57  TBS  BAMB  AVTUOJt.  ' 

A    I'KACTICAL  TREATISE   ON  THE  PHYSICAL  EXPLORA- 

TION  OP  THE  cnEST  AND  TnS  DIAOHOSrs  OP  DISBASBS  APP8CTIK0  TICK 
BKHHIKATOKV  OKGAXS.  Saeandand  revbedaditioa.  In  ono  handinmaa«Uvo  roluma 
of  5»5  paga*.  olo»h.  t*  60.      

RO  \VS  (LKyiVOX),  F.RCS.  Ed., 

SenV'r  Sur^Mtn  totkt  Crnlml  t^ndan  nnMii  nmd  Bur  Bntryllal,  ^e. 

THE  THROAT  AND  ITS  DISKASKS.     Second  American,  from  tbo 

Sr«(tnd  Engli»h  Editinn,  Ihorougbl;  ravltad.  With  ona  bnndrad  T;rpi«al  ItlnitratioM  tn 
onltira,  and  flftj  wix.d  anKTavinga,  draigaad  and  axaeolad  by  tha  aulbor.  lo  ona  Tarj 
handaomc  lupprtal  oolavo  valuniaoravar  3&0  pac»-     (^Pr^ariag. ) 

CfEILEIi  (CARL),  yf.D.. 

AJ  £tff(Nrwp<<a   tarifngHiieapft  at  Uk*  CT^l*  t>/  Pmtna,,  tntifa/tkt  Thro*l  DUjnntarit  nt  fJU 

HANDHOOK  OP  DIAGNOSIS  AND  TREATMENT  OF  DISEASES  OP 

TUB   THROAT  AND   NA8AL  CAVITIES.      In  naa  huidion*  roy*!  ISno-  volnna, 

of  I5n  pagra,  with  3S  lllaatraliAn*  ;  elatb.  (I.     (L»itjf/  I*innt.) 

Wa  staat  hnaflHf  CKKirtiaad  lhl'>  hu<-k  a*  *how)n(         A  aiiatanlaai  llilla  haailhauh.  alaar.  ooaaha.  and 

aAaad  Jadnmaal  la  pracltcn,  aad  rntr>«i  fanlllarliy     acrataia  in  In  ia*iaod.  aed  Kitmirahl}>  fnltillag  lla 

with   Iba  liiaratvra  ot  r.a  apa^  aiir  i<  ■»  abljt  ap|.    parp<.>a  of  t.i|ni<uii  <>>*  •ul'J-ri  "f  wbt<h  ll  iraata 

tuialMa.— PAUadd.   Mr4,  Tim*»,i<t\y  i.Mtt.  wuhln    rba    aoMptabou-ioa    uf   llia   K«uaral  praaU* 

Uu-aat.— JV  ft  Jf.4    ./oar,,  Juaa.lSTI 

HILLIBKH  RASDHIMtK  OP  8KIV   OlSBkSM.  far 

Siidaax  BB-l    ^raeilllaiiari      Aa'vad  Am    S<1.      IB 

oaa  tiiy%i  l3iB>i.*aI.  ot  US  pp.  WIlblllaattaUMl^ 

■li.tSll. 


CLimrAI,    0»ll«RVlTTOirB  OH  rpjimoBAL 
SKRVfiTTS  DI<tnRT>RRfl   RaC  HaaortaraJnaa* 
M.O..  Pbraicua  lo  til.  Marj-'a  H'larUa),  *«.  Ma 
Old  Anatlcap  KdliloD     la  i>B«  biadaatua  otl" 
VVlanaafSIt  paKaa,ololh.#3  tfl. 


SI     Hbhbt  G.  Lka'b  Bos  ft  Co.'8  Pitblioatio  if e—(IH».  of  iri>m«n). 


fpaOMAS  {T.QAILLARD).M.D.. 


A  PRACTICAL  TRFATISRON  THE  niSEARKSOFWOMRN. 

KdilioT).  Iboroa^rhly  rsri'ttl  ftnd  rvwritt^n.  Tn  nnr  Inr^  an'l  hani1>i>iiie  octavo  TdItiid* 
of  nvEr  800  jwgn.  with  2CA  illuFtration^.  Clulh,  {6;  l««tber,  fA;  Ter;  baitdiom*  half 
KiiAgU,  rnlBvd  baoila,  $4  ftO.     (Jn«<  RfoHif.) 

Tbfl  aulbor  haa  taken  adrnnta^»  of  Xh*  c>pt>'»'t<)nit7  nffcrdcl  Yj  tb*  cnll  for  «  nrw  «dll[AD 
tbi*  Work  to  r«nil«T  )l  wiTtb^  »  eDhtinnane«  of  rha  v«ry  r«rnnrkab)«  faror  wtib  wblfh  il 

b*«n  r«o«lir«iJ.     B*»rT  jiortitm  of  tb«  wnrk  bu  l««n  pFiTrfKlly  ravfi^d,  vtry  mueb  of  ii     

b«*u  rawrltUa.  aad  a<I>litionn  and  n)urali«a^  lDtr«due*d  wh»(«r«r  lb«  advanea  of  »«lano»  And 
tha  inrrmtaed  azpariaDeo  of  tba  anlhor  bav*  *be«ii  tham  •I«iir«^'l«.  At  tba  flinia  tluia  atMolal 
««r«  bai  b»eti  •ivreiMJ  In  nvoid  uudtie  tnerM»»  tn  iba  »ii«  uf  Iha  voluma.  To  acMonimiidatc 
tba  nutnftroua  Additions  a  more  eondrnaeil  hut  t-  rj  ctoar  letter  ha*  b«Kii  (i«i>d.  nulwilhslanJiag 
which,  the  numbar  of  («(;»•  baa  been  Inereavrd  li;  luore  liiao  riftv.  Tha  aeries  of  illualratlona 
biui  been  exienrlveljr  chiinEcil ;  many  itliloh  sFomed  to  be  iB[>erflaDut  have  been  oiaitted,  nnd  • 
Inr^e  number  nt  new  »od  (apArto'  drawinf^  bavo  kncn  Inaerled.  In  It*  improired  form,  there- 
furr,  tl  is  hiiped  that  the  ynlum«  will  tnntntatn  ihe  cliaraotcr  it  hita  actjuired  of  tt  atsnJnrd 
Uitboritj  on  oTor;  detnil  of  II*  tni|>orlAnt  nubjeet. 

As  i>Tainlcatl>>a  of  Ibf  work  Will  *atUfj  ibat  ll  ■■  '  Ira  anthnr'a  lari^a  ■XTi»HFn''«,  bat  rallact"  kU  oar*, 
una 'ir  fT^at  nvrlt.  li  U  not  a  ii)r>reruin|>ila<l'in 
fr-M  oiber  work*,  but  U  iba  tin^i  o(  tha  rt|>« 
IbnUMl'l.  *(>aa4  JaJamaaL.  and  orlltcal  ab»erv«lloa* 
<tf  a  U.rai^.  ■eiealtde  waa.  It  !■  a  tran'ttj  -tt 
kaixrli^i:*  uf  the  depaiitnaat  <vf  insdlalun  tu  wLlch 
U  I*  ilavniml  In  Uo  preiaat  t<<*la^  DtatB  il  eor- 
lalaly  hnTd' a  far'nio*!  |>4)>litaa  aa  •  ;?Darult>itleal 
work,  »ti  will  citnilni*  (o  tH>  ra|;ard»d  a-  ■  ((an- 
darrl  aaihonir  — C(n«lnH'j(l  Mfi.  trrtc4.  Dec.  ISM. 

TbU  wvrii  orada  an  latrodndlon  l<>  aa j  of  Itta 
etrtlii'Ml  aaitoD'ot  tlie  world.  Tbe  edirltHt  before 
vaadd>li>  Itia  ilreat'li  vf  tiitm«r  votitai**  WtIb 
Iha  wiiilon  af  a  muidr  l«»cbar  bo  bora  giTaa  tUe 
r«»ntl*  iliat.  In  htn  jDifanion',  ftm  mniJ  trniiw.-irtby 
at  )lie  iif«M>a|  lima,  la  It*  own  pUre  U  ba«  uo 
rlr»l.  Waa**  the  aa'h»r  I*  Ilia  h«<t  laavfaar  od  Ihl* 
*nti|«il  lo  lbeBa*ae*Drilie  [iroffinalaii  A'  bl(b«r1i> 
tbU  WL>rk  will  ba  iba  Wst-buok  'la  dUaaiiaa  "f  wo- 
naa    Wa  att\y  wt*h  Ihai  In  aibar  braa«b«a  orraedl' 


I  fioin 


till  atqil^  acDoai  olhir  anlhorltlra  la  kU  h'»Dcb, 
b«th  at  b»nia  and  abr^id  D*'.  Tboma*  !■  an  able 
aaJ  c->u>el'alleaa  ("acb^r.  Hia  wfiiuk*  c8i**y 
bta  niBininr  Id  ihr  •aiae  prasllnal  ani  iBairacttra 
■uauBT.  Tbe  Ia*t  •>diU"a  of  itil*  work  la  rre>h  fioin 
111*  ffa,  wiib  ile«idad  cb><i(ai  acil  Innruvnnaa 
«T»r  ririe'r  adl.  I>>a*.  Hla  bouk  praWDii  it*n*r 
a<>->piiiJ  facta, Had  ■■  a  faida  '"  >  ha  itadanT  t*  i 
il**ral  aud  tallatila  ibae  aajr  w>rk  la  lb*  lanaMJ 
uu  ili(*a(iianf  w  >inaa.  TbI*  lai!  adllloa  wUI 
aew    lanr^l*   la   itaona  alri«d]r    wso.  —  Jtfd.    JCa^ 

/oiint,.  rr..».  18.  lew 

tl  ba>  baea  anUrged  aed  aarafiillf  fe«t**d.  Tbe 
anibar  baa  brnnitbi  It  fallf  abratit  wlib  Iho  Ubob, 
acid  a>  liie  wa«a  of  CTa<ari>l-<ft<hl  proftKulna  baa 
li^a  irld«ai>read  au'l  r«pl4  HnrlnK  Ib^itra^ra  yaara 
Ibal  baraclapaodrlaco  lb>  i»>ua  <>f  lb*  Br*!  edtlloa. 
ODa  eaa  eaeeelva  at  ihn  f  r«*l  liaprorainaai  IM*  edt- 
lliiB  neat  be  apua  thararllar.  li  !aa  eoada«a«il  mn* 
elae  a^  eapkbla  ii>a^b*ra  enalil  bafmind  to  write  oer  '  eja|ii|i«4U>kf  ayawr  >l(>ctea1  Tnedt>-laB.  Tba  ilyla  of 
laxi-boKa.— i)«rp<^(r  /1<•<^'r,  Jan   IMl.  {  arraDieroeni.  ihc  ma-iorly  nitan»r  In  wbteb  each 

(liar*«.|lr.t.praaraac-.lwalTeroar«AK.^aDtll  |  aibjaet   I-  U-.lod    «a<t  It.*  hone-J  ^orwiva.  de- 
the  pre.aat  Jar.  U  ha-  beld  a  pt-l.loo  of  hiKb  r*-    '"T'  f""  t";''*"'''/  «!'-  Uw.t  .llaUal  «ip*t1eaee 
card,  and  laBaJ«rall7  ^vuc^'ei  l<.   be  ^d.  of  lb.     la  lh«t  .r.rl.lir -f  , y  la  .1.1.  efl««lry.  all  .orr.  ta 
n-at  p-acllr.l  aart  t?B.tw«rll.r  *oInma.  ya-   pra      <om™....l  U  la  lb*  hijheo  ta.m.  •»  tl»a  |i««tUK,»ar 
aaotrd  ■»  tha  pliy.lrika  and  .lodanr  la  iba  d-p-rt-  I  -y««*el"«  ^»«"-  <^  "**  '>'*^  «•"■»•.  -»"■  '&*!■. 
■out  ofKynaeology     Tbe  w<»k  e«budt«*  ao(  only  I 

fJPISiARTUUn  W.).  M.D.  Lond..  F.R.C.P..  X.R.C.S. 
THE  DISKASES  OF  WOMEN'.     InclmlinK  tlieir   rmholoiry,  Can 

tlon.  Syikiptomit.  Dingnoair.  and  TraalmeDt.     A  manual  fur  Sludenla  and  PiRoUiion 
In  one  hoDdiotna  oeUro  Tolnme  with  140  illniirfttions.     {SJutrUg.) 


DARMCS  [ROBRHT).  MM..  F.RCP.. 

J-f  Mtfainr  Ph^fictnn  to  St    t%«*«nM'a  ff'Mijhral,  *c, 

THE  MEDICAL  AND  STTRO: 


ACMN'ICAT.  EXPOSITIOX  OF 


] 


CAL  DIFBASGS  of  f70MEN.  Seoond  Ainorionn. from  the  Second  Bnlarit«da»d  Retired 
Bngliab  Rditinn.  In-^na  K<«ndaiRi*  n»ta'o  ^nltme,  of  TH4  (wfCea.  Vttk  ISl  Uluatrsltaas. 
Cloth.  94  bO;  leather,  $i  it;  bulf  Ruui*.  $A.     {Laulg  Itmtd.) 

Dr.  Saraaaataarii  ai  tha  baad  >if  bia  prnfaiwlaa  la  ,  plovtiy  of  ib«  Baa   at  naiara  yaara.  —  OaKadhra 
Iba  old  eonairy.  and  11  t<>-|0ir«a  bol  araal  Mraltey  >  /uum.  if  Mfi.  Scltfnoa,  Ko*.  1976. 
9t  bla  boek  to  *bow  that  ll  baa  ba-a  .kaicliad  by  a  [      p,  a„„„..  ^„rk  u  naa  at  a  praetleml  eharaeier, 


■  aater  It  lBplalB,pra<4loal  eoaiinuo  aaa»a;  abu 
eerj'  d«ap  reaeareli  wlihiiei  balag  padanil*  :  la  aml- 
fe«atly  salealaicd  lo  tn*plre  esibatlaiM  wtifaoni  la- 
enlcall>(  ra*ba«a*,  poiota  out  lb'  daniiar*  lo  be 
a«(rfd>-d  a*  well  ■<  Iba  ra<«#aala  l<«  acb^erid  lo  Iha 
Tsrlnna  aparniluaa  vnaaaciod  «tib  Ibia  I'raaeb  uf 
■adtclDB:  and  will  du  naeh  lo  kotuith  Iba  rii^"'' 


l«r|r«lr  iMndrated  rr'>m  ra>**  la  hi*  awb  ayfbarleaee, 
bat  by  no  raa»B*  eixiraed  i«  aneb,  aa  will  b*  l>araad 
frotB  tbe  fui  Ibal  be  <|«eie«  frow  ao  la>a  ibaa  fH 
nadleal  aalbara  Ib  eomaroa*  eanairl**.  i?iinili| 
'mm  (Bi-b  aa  aolhnr   11  >•  aoi  niMw<-.<  ■  '  '<bi 

Ilia  W'lTt  la  a  TfllQabI*  oae.  tad  (t.  .  'ly 

e>iB<utl*4  by  (ha  pfofeaaton  — jInii   .'i  omi 


path  of  the  yoQBi  iyaNCul>g1*l  and  ieiu*e  Ihe  per-  |  y„„r«   ^,  «clf«(«  asct  Inland,  Oei.  I'.a. 

fJODOE  {BCOH  L.),  M.d', 

BM(T-<f«t  Pri-feumjr  If/  OMitrtrt,  ^.,in  Iht  ITtiim^tnjf  uf  Pmnfylvtinta . 

ON  DISEASES  PECUMAU  TO  WOMEN  :inoJiifling  DiBplncemo 

af  tbe  lUerua.      With  oriKinBlllluatraticiHa.    Second  edition,  revlaed  and  ettl-^od.     la 
pat  besullfully  printed  o«Uvo  to1ud«  of  931  pnicet.  clotb.  S4  frO. 


I 


Hekrt  C.  Lba'h  ff^n^'o/^PuS^^mwB^^^nie.  of  Womtn). 


WMMET  {TJ10MAS  AOniS).  MM., 
THE  PRINCIPLES  ANP  PUACTICE  OF  GYNAECOLOGY,  for  the 

u««  of  8ta<lpnt»  nni]  Praetitioncra  of  Mrdiein*.  Second  Ediliuii.  Thoroaf^l;  Raviscd. 
In  on*  laricfl  aotl  verj  banJvoine  <)«taTu  volume  ot  8T6  [is|C«ii,  with  IS3  Ulastrftlicina. 
Cloth,  $&;  leatber,  $lt ;  half  RumIa,  »iae>)  band*.  $4t  flO.      (J~m<  Reaiif.) 

PkirAOl  TO  TBI  S«OU!iI)  EDirlO*. 

Tha  annsnall;  r«pM  axbaiiittion  or*  Iftrg*  cdllloo  oftbiR  tiurk,  wbil*  &UUrIs{i  to  th«  sulbor 
ma  liu  •vidaDcc  tbu  bia  labora  h*vm  provvd  M<«|it&bU,  bnr  in  ■  ri^hI  mmatir*  h»igb[«nrd  bit 
arnsB  »rree(Min»ibilil]r.  l]a  bus  tbarafor*  •■daBrora*!  lo  Inke  fall  nd«nntiit;v  nf  tba  opportunity 
KlTurded  to  hini  fur  its  r<>Tition.  Krcry  pagt  ba*  r*o«<iTetl  bia  eftrnrvt  roiulinj;  lb*  oritieiami 
of  hl«  r««iewvri  bitve  baeu  carefully  weiKhad  ;  aad  if  bile  no  in»rli«<l  iner«na«  bu  lii)«n  mad*  is 
thr  lite  »r  tbe  rolnmn.  levttrftl  |Mrttun8  baT«  b««n  rcitritloD,  Hud  n^urb  noN  mntt»r  \i*s  bn«B 
aHdrd.  In  ibl*  minair  &ii'i  lhnr»uf;b  rvvialiia,  tba  labor  InmlTod  ha»  ba^n  inncb  graatar  iban 
I*  f)arbi)p«  ApparatiL  in  lIib  rRialta,  but  it  hitM  bean  obvorfniljr  nsp«Bdeil  in  tbr  tao|Mi  of  rendarla^ 
tba  work  mora  irortby  oflho  furi>r  whieb  fau  b»«n  aooordad  to  it  hj  tbp  profovaioo. 


tn  DO  constrf  of  tba  world  ha*  Kfajaaalogr  f«- 
eaWad  iBorakttrDtton  ibanlo  Amaric*.  [t  I*.  Iboo. 
wlib  >  r««Ilaj|  -r  fUiiaur*  (liai  «ra  »«I«uiaa  a  work 
00  dlMi»ii«t  of  wuuiDD  Trcn  aa  nintaaal  a  graarutu* 
(III  H*  Dr.  BmMiM,  Had  lb*  workUaaaaalUlly  ell  Bl- 
eat, aad  l«***«a  tifnoa  imprvaof  lb*  anthnr'a  lo- 
dlrldnalliy.  To  crliUiM,  wlih  ifa«  car*  It  marit', 
Iba  book  ibraighonl.  ar.>ald  dfinvail  fir  fnir*  apMM 
IbkD  U  at  Kor  e-iiuman<l.  In  |>sr(lat.  wa  eaa  aar 
Ibm  tba  work  iraiui  «lili  .iilaliial  lilcu.  fre^b  and 
valnahia  maihnJa  ii(  praciica,  and  U  vrltlan  Id  ■ 
el«ar  aod  •logaBt  aiyla.  w>-rib}F  of  lh«  IHorarjropa- 
tailoaof  tbaeoBQiTj  of  Lon<f«ilow  tod  Olivar  V«a- 
dell  HoljBM.— ifHt.  Itnt.  Jonm.    Fak  Zl.  18W. 

Ko  g/Diaoaloftml  Irtkllaa  b»a  appaarad  wblrb 
aoulalea  aa  aifual  an^-UBI  or  "rlftoal  aad  U'clul 
matlar:  nur  doaa  Ibe  msilieal  aad  antfloal  bld^jti 
of  hm^rlca  toelnil*  &  biiak  mur*  Davaraail  nuifal. 
Tb«  tabalar  and  atalUHmt  InforiBatlOB  wblcb  ll 
Mulalaa  li  marT^lloBi.  both  la  <)aBDitt)r  and  aeco- 
tacj,  and  caaaot  ■>•  olbarwi**  tbao  laaaliMbla  tt> 
(alara  la*aMlgalora,     II  la  a  woik  wbleb  danaBil* 


not  car«1«i>>  raadlntr  bai  profuaod  ■ind^r.  Ila  ralnn 
at  •  catitrtballuB  lo  g TB«c«li>gf  la,  |iatbap*,xr«Hi#T 
ib«D  tbal  lit  alt  )>r«T{>>ai  Ilii>ratar«  ob  lb*  'ubjoot 
ouwb Iliad.— rAirap.*  Jfrd    flu»  ,  April  b,  IfiM 

Tba  villa  rafifltalloa  of  tba  aolhtir  maka*  U*  pah- 
llaalluu  an  •rTaiii  In  Iba  f ^ BBColunleal  »<>rlJ  ,  ■u4 
a  flanra  ibr'>iifb  lia  pafa*  abow*  Dial  ll  Ir  a  wurk 
to  bo  alqctlad  witli  tara.  ...  It  niOBt  alirajii  ba  a 
■rork  10  ha  carafBlljr  alodlad  and  (ranuottllv  sua- 
■  nliad  by  ihi>an  wba  praulaa  thl*  braaciiof  oor  ]>ra- 
fMaloa— LaaiI.  Vr)d.  Ttmu  a*d  0<u  ,  Jau.in.  lft-0. 

ThaebaracUr  ot  Iba  work  la  ton  wall  ku-ivo  'o 
r*qa>r«  italitBdait  ootlra — aaBoa  ll  to  aay  llial  no 
raaaat  work  npuo  anf  *ab]««l  baa  Bllalat'J  aarh 
tsj**i  popnUfily  DO  rapidly.  A*  a  work  ot  |a««ral 
raf-raaca  apoa  tba  aabjaclor  Uiaeaiv  of  W^^iues  U 
la  lavHiaabIa  A*  a  r<«0Td  of  Iba  latxaal  oIIoIchI 
Hipnrlaaea  aod  ol>4«rtall<;a  tl  baa  ao  aaaal.  Ita 
fb/kklaB  wbo  prataad*  to  kaap  ttp  wilb  ibo  ad- 
aaueoK  of  Ibl*  daMilaeot  of  oiadlclB*  caa  affvrd  lo 
b«  vliboal  It.— Y^JhrtU*  Jaum.  ^  JMMtM  an* 
SMpyarv,  Hay,  lff80. 


D 


UNCAN  (J.  MATTHEWS),  M.l).,  LL.D.,  F.HS.E.,  etc 

CLINICAL    LECTUUE8    OX    THE    PISEASES  OF  WOMEN, 

I>«1tvar«d  In   Saint   Bartholnmaar'a  Hospital,     la  ona  vorj  dbkI  i>ola«ii  Talntu*  of   118 

pnyea.     Cloib,  f  60.     {Jnm  Ktadf.) 

Tha  aatbor  I*  a  ramarkabty  claar  lalDrar,  and 
hi*  dl*«ii*«loa  o(  aym  II I  Ala*  mb<1  lr«ftlntaa(  1*  full 
■  ud  aiiuadtva.  It  Will  ba  k  w>irk  whitb  will  n--i 
hill  t'l  b*  raad  vllb  banalt  ty  pikclUluitrr'  a*  wall 
a*  by  iiiidaola.-  PUl*.  VaiJ  und  Surg.  Btyi^Itr, 
Pab.  7.  IS«ri. 

W«  ti**v  raad  tbia  hM>k  wlib  a  araai  daal  of 
plaaanra.     ll  U  tail  of  |«ud  Iblajr*.    Tb*  blol*  »a 


Tbay  ar*  iB  avary  way  woriby  of  ibalf  anihor; 
lodaad.  wa  I'X'k  apoo  tbam  ■■  tm<tag  tea  m<Mt  Taln- 
abaof  biBeootrt^orl•luO  Tb*y  ar*  all  op  .u  Mat- 
lera  of  (rraat  latarait  lo  lb*  ||«ii«tal  yraoLltlouar 
Soma  oftb'-ni  doal  wlh  aal-.jacla  tbal  ar*  d»I,  aa  a 
rala,  adaqotitli  baB<Jl«il  in  ih*  last-booba;  orb^ra 
of  tbpu,  wlillabaaTloK  npao  i»|<le*  thai  ara  ntnally 
Lraalad  at  at  iaoKtli   Id  aneb  arotha,  yal  baar  aacb  a 


■UiDp  of  iDdlTldaalliy  Ibai,  if  wldfllT  raad.  aa  th<7  p«i,.,l„,raBd  ira*  dmbi  •cutarml  Ibroiiabihr  book 
«orUlBly  daaorTa  I"  b».  Ihay  eaaool  Iktl  lo  avart  a  ,„  w>.iad.  itonwi.nhy.  and  of  craal  «loa.  A 
»hola*»n>ara«tralolnrH)iHl.aoo<lq«*»K*irBaa*  with,  h-aitby  a*.MIcl-ia,  a  Jar«*  aipotMBoa.  aad  a  daar 
rblchnianyyo^BCphyiH.n.  •••»  Uoinpoo  t-l-  jQ.i-M.m  ,,»  a«*rywh«<^  latolf**!  tB>ta>id  of 
nwloglb*  wlldt.B*hlo|;<»b)ch.olof*-llha|yow-'hrt.»lla|  wUb  advin  ol  d..ul«rol  Tala.  *>d  >ib- 
>olo«r  of  tha  pra^Bt  day.-.*.  X.    Mtd.  ■/"^m,  .^nni  ,lmr^ttM,  ttf^ok  »»it  t^trj  f^i^ek  t,»»tm 


oolwty 
Uarcb,USO. 


tnlda,— n«  Aoadoi*  Lannf.  Jao.  31,  lUD. 


B 


AMSBOTHAM  {FRASCI8  B.).  M.D. 

THE  PKINCIPLES  AND  PKACTICK   OF  OBSTETRIC  MEDI- 

CINB  AND  SIIRDKRT,  in  rofareneoifltbo  Pmooaiof  Parturition.  A  naw  aadanlarxad 
•ditlon.  tboroDt;fal>-  raviaad  hy  tha  anihor-  W[tb  sdditlooi  \>y  W.  V.  KvATijrs,  M.  D., 
ProfoMor  of  Obatatriof.  Ac.,  in  the  Jaffaiioa  lladlaa)  Collaga,  Pbilad^lpbia  Ib  ona  I  >rre 
kod  butdaom*  imparial  ootavo  volvne  of  860  pagai.  HT'initlj  bound  ilk  laatbar ,  witb  ra(*«d 
banda  ;  with  fixty  four  beautiful  plataa,  and  nunarotta  woud-auU  U  the  Usl,  ooBtalBiug  is 
all  n«arl7  SOO  targe  and  beaatifal  flsnrM'     9^  *<' 

pARRT  {JOnff  S.).  M  D., 
EXTRA.tJTERINE    PREGNANCY:    ITS  CLINICAL  HISTOHY, 

DIA0N0SI8,  PROONOEIS  AND  TRBATMENT.    U  Ola  haDdaome  ouUto  fuluiaa. 
Cloth.  $2  iO. 

q^ASSRR  (TffOMAS  H.),  MD. 

ON  THKSIGNS  AND  niSKASRS  OF  PREGNANCY     First  Ammo»n 

rrotn  the  Aaonud  and  Rolargad  Knitliah  EdItlOB.     With  fitar  colored  plate*  andilluitr*- 
U«Bi  oo  iro«d.    In  one  haodjoiBe  oelafo  v«1iiid«  of  about  400  pagei.  oloth,  |4  M. 


rrsHT  (?.  t.E\'rSfeH^  Af  Cb.'S  PtBtTCATfONS— (Jftrfw/ffryV 


TBISflMAy  (  H7^/y/^.W).  J/./?., 
A  SYSTEM  OF  MIDWIFKHV,  INCLUDING  THE  DISEASES  OF 

PKKONANCY    AND  THK   PL'KRPKRAl.  8TATK.     IhirA  American  cMlinn.  rrThrd  b] 
tb«  Anttior.  witb  Adilttioavbjr  Jumn  8.  pAKitr,  M  D.,  OttftptriclMti  lo  ih«  Pfallailel] 
Hospilsl.  i«.      In  OOP  Inr^e  knd  irrry  bAB>lsnme  r>ctitvo  v«)(i[t)«,  of  *33  p>];tM>.  with 
two  iiDDdred  llluntrationi.    Clotb.  $4  SO;  leathftr,  ti  &0  .  bniriiut»ixi,  %t.    {Just  Rt 

f*wwtitk*0D  lbl**ii>>]«<t  hir«ni*l  wilba*  4T«Kt  inoaH*  |g   r«^DU«.iied  «»  cUDiiM  bni  idmlr 

iibill<7  wlib  wlilch  ttii>  tB«k   bM  b««B   pcrfnri 
Wc  cuBfltdrr  It  HO  atlmlrabln  i(<Kl-boiik   far  niRdrnta 
l>)artii(t  (b«ir  ■U'ndnurc  opoii  l*«(aras.  ksJ   bar* 
gF«ai  pUnniir*  \a  r«ci-iLJiij«aiUait  IL    a*  Auexpoai 
:>riho  nlilvtrxcy  of  ibv  fi«*«Di  <liiT  ll  1ih>  bu*i~ 


l>7  lb*  rr«i|ar«(!]r  wllb  vblrb  U*  attiliur'a  viiw>  ai« 
aH<>l«<l,  II ud  tta  •iar«iD«nl>  rofftrrvd  to  In  abaialrlfal 
Uiaraiuro,  «B«  w<mM  \ni$*  iliai  iL^r*  •«!  t*w  phy- 
aUiAii*  d^T>liu(  moeL  anaatl<>ti  t<i  ab>iRlil«  wb« 


ara  irllhoat  U.     Tli«<  anlb-ir  I*  flili^Dlly  a   tnan  '>r    rlor  tn  lb<!  BoglUb  I  angnafc  — Canada  l.nMc«(, 


rip*  axparinaeaaad  euaMtrratira  riawa,  nnd  la  no 
feraavta  ulnadktaa  uraib***  nora  ial«ablaih««t« 
till*.— fffw  AtMmlMi,  Jaa.  ISM). 

Wfl  {Udtj  irtlfoiD*  iha  nflw  iidllfiia  af  Ibl*  axeal- 
laat  |FXI-C<>0k  i>f  iiil<l*fir«rj.  Tb«  rirmnr  #<)lil->a* 
ha«  b-«S  u>»»t  fit(.irabl)'  t»e-iniJ  by  Iba  pri''a»- 
■Ion  'tu  bnUi  kIdvB  vr  Ibr  AiLnoilc  In  tlio  pr<i|>ara- 
tlon  iif  ihn  pnmrel  adlllnn  tb«  aothtir  bi*  miili^  aiiob 
altarallAn*   aa  lb«  |>r»friia*  of  obatairlcil   iclauea 


»  OF 
UtA  b^ 

tb  o^H 

>lra  ^H 
far»MV 

danta 

bara 

I 


IfUM 

To  tba  AtnaricMB  «tud«Di  lb*  wnrk  bar<»T«  aa 
pr«r<>  ailmlrAblr  adaplod,  v<mH*<*  I**  <k'l  tl*^ 
a'ornllalljr  uiodrrn  In  ilx  laachlui*  and  wlUi 
uii-imriODk  nolo  J  for  clnTiiroi  anil  ^irtW-aa  It  wilt 
guiu  Ip  faTur  acJ  b*  r«co$uji>d  ■•  a  vuik  i-i  HMid' 
aril  iii«ni.  Tbe  vvrk  cauBvi  fall  l^  bo  i>upolar,  and 
la  eiirJUIIy  recomaeadad.— iT.  0,  ATaii.  'ti*<l  Surg. 
Joum  ,  Uareb,  ISAO. 


tLAVFAIIt  ( IT.  5.).  .lf./>.,  F.K.C.P.. 

firi/' /{for  >/ iJt*M Tie  3frdicinr  in  Ktr^g't  0«ll*fft,*tv.  *t«. 

A  TKKATIHR  ON  THK  SCfRNTK  AND  I^R.VCTTCF.  OF  MIDWIFKRY. 

Thiril  American  aditinn,  raTia«<l  bj  Ibr  aatbor.     Bd)l«<l,  with  addtltDiiii,  by  KultBiir  P. 
IlARuiii.  )t.P.    In  one  bandjome  cctsTo  vnlnnir  of  abont  70f*  i»g«*.  *Hth    nou'ly  Mfl 
illuMruion*.     Cloth.  $4 ;  l«k(h«r,  t&;  batf  RdmIh,  t.*!  ^0.     l/cit  /Cy^.i^y  ) 
Tha  medlml  pTi.TM>l->n  tiat  u'^w  ih<- oppodaaliy  .  a  Tarjr  lDt>>lti|fai  M«a    "T  (hcin,  r«t  til  datalla 


•rf  addle|  to  ihclr  tloek  of  •landard  fn«dtiMl  irork 
aoanf  l)ipK««l  Totn'iiraii.in  ta^ilvAtrrj  firnr  publlabrd. 
Tb*  xibjaci  1*  tak'Q  ar  irliti  a  niiia'^r  band.     Th« 

rail  dpv»tf>d  (u  libi'rlu  aini*  rarioaa|ir><aD(K(laaa, 
be  maou-tiavoi  and  rcnalto,  ID  admlitbly  arrKD{[«<I. 
and  tbn  t1f»»  MilflMalnf"!  will  b»  fbnnd  b««blIIiiI17 
■nadf^m,  and  ibit  uiilnlunx  *Kpr»«a«>d  ifn'IW'i'ihy 
Thn  T»rk  ab-xtodi  wlih  plat^'a,  niiia|riirlu|t  rarliiiih 
Dbtlairlcjl  fo'llUiia;  tbay  ar*  a<lDilrably  WToaght. 
aord  ■ilurd  it'vat  auiaUaca  tu  IJia  aludaut. — S.  V. 
Mad.  n-tA  Surf  y.iwm.,  UmxtUt,  ISSO. 

tf  («i|*lt«d  at  \rf  a  niadlaal  tUd»Bt  whae  w^rk  ad 
abalalrma  wa  abonld  trcAtnia«ad  Vn  hlni.  a*  pnr 
txiirltiHra,  w«  ■'•mid  QadoablMly  adTlM-  blm  la 
afaao*-  PUyfUr''.  H  u  of  cf.(i»eDlmii  •\ii>,  hal  wliai 
)•  uf  tiblaf  ltu(iiiriau<*,  I'a  Cr«iiiiui>iir  uF  lh«  *arl«a* 
aaldiivla  |>  r->ci*lt«  aud  l>Ula.  Whlla  tb«  dlRCila»l«a* 
asd  da*ar1piloB*  Ata  aaflelanlljr  alabttraU  Id  raadar 


nOL-oi-ary  fill  i  full  UBil»r"iaiidl6||  "f  Ilia  •nbJccCI 
vmltind.— rXni-fnnnr^  Mtd.  ffrntM,  Jan.  1FM. 

Tba  rapliltly  wltb  nbtcb  «De  adltlou  uf  ibla  vqtk 
fulLuwa  ani'taar  l>  t<r»af  allka  of  lia  aioallaaEa  ud 
of  lh«  aiikmixa  ibai  |ha  |iri>frBM''B  baa  l>iriit»il  «r  II. 
ll  U  iudi#tl  ao  Wail  knuira  aad  ao  bUhlf  ■aloW 
Ibal  notNlDK  Bf>«d  ba  aald  tf  ll  aa  ■  wb-rlt.  All 
LfatDg>  eoai>dr-nHl.  we  regard  Ibia  Iraallae  aalba  vary 
liinl  no  Utdartrar;-  Id  rhr  Rugllab  lanfttiBa.  — IC.  f. 
mnllval  /ti-rnril.  May.  lA^n 

ll  ei>rt*lDty  li  aa  aOcnlrabla  ax^otliloB  of  ih« 
Drt'uc  Auil  rraeilra  of  Midnrirnry.  orcnuraatba 
■ddldna*  niadp  by  Iha  Amnrtraa  f><I'  >r.  ^r  V.  P. 
MHrrla,  wh"  atrrr  alt«ra  ao   Idla  w    r.  -  '..■.,^ 

atu-lloaa  t'>*9%t<Uw  la  •vu*  •[-*1»  ■  uf 

ub«(i*(rlCa  ate  •«  wail  kuuim  lo  Ihi 
qf  gtaal  TidBa.'^l^  Amtriaun  i'racLUL^ntr,  A| 


DAIiXKS  (FAXCOUHT).  11.1).. 

-*^  PhvtiirtaHtnlk:  <7*>Mrrt/ I.v[n«-in  a-'tjtllnt.  Cnarfon. 

A  MANUAL  OF  MIDAVI FKUY  FOR  MIDWIVES  AXI>  MFDIC 

STri>KNT  •.     Wiih  :>(•  Uloatralluoa.     In  oaa  Daat  royal  ISnio.  rolunt  vT  ?P')  i^2\ 
cdith,  SI  SA.     (iVoti-  Read}/.) 


"^  l^"/.o/1)(nilt(rtei  an4',/lkt  Mtd.utut  Surg.  DUttxittfif  W>m§H  imtkt  Ih4.  4lt>Jt.  ar  fMitlo 

A    TUKATISK   ON    MIHWIFFnY.     In  one  very  tmntlftome  OCI 

Tblaiaa  of  about  MO  pagai,  witb  niua«r«Bi  lIUNtKilan*.     {{^rtfriiig-) 
ffODGfi  {HUGH  L.),  MM., 

^"^  SmrrHtta  t^mf*»f>rnf  Stldiatftr^,  tm.,fnth»  (Twfaivafly  n/PMtn«v'««N'o,  *a. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTKTRirS.     \\\\ 

trati-d  with  lance  ruhuKraphic  plaUe  conUinlng  oo«  bandrrd  aud  flfty-ninv  tKorurf 
original  phntogra|ihi.  and  wltb  nuui«rouft  woodeulji-  In  obp  larft'  and  lirauilfiitly  prll 
qoarto  rolQina  «f  55Qdoab1a-4olaii>nad  pagaR.ilrooKly  bnvn'l  tn  "Inib.  tl4 

Tba  rurh  «t  I>r  lli-idia  i*  aoraalblDS  mnta  ibao 
t  itlinl-I"  [jri-a*aUlloa  li  bl*  paflkaUr  v>»«*  1b  tha 
ddwrlvrar  nf  Obiiatrlet  ;  II  U  nimalMaf  B)'>ra 
tkui  aa  •rdlDarrtr*alla«9Dinldwlfary;ltl4,lii  fa«(, 
of  nldwlfaTr.    Ra  baa  aliaad  to  am- 


h.idy  laa  itniU  < 

Ob^iflilca-     lu  wllba^ 

ri|ta!<' aal  T*ii'  ■  ■  ibal  aa 

fa«l   or  prtaalfla  la  la/t  a;»lat*J  «*  BiAaxplalBad. 
a  «yct»padU  of  ntdwlfaTr.    Ra  baaaliaad  to  am-    — J<n    JT'd   Tfm'n,  ^pi  a.  IS44 

^•^  BpMltnaii*  or  tba  pUtea  and  l«tl«r>pr«a«  will  b«for«ard»d  to  abj  Kddrau,  frcattyiBBil, 
on  re««i|>t  «f  tlx  ««nU  In  po»U(a  fUmp*- 

rnfAffvricK {.lAME.^  r),  ^.y~MJi. 

A  MANUAL  OF  THE  DISEASES  PECUIJAa  TO  WOMEN. 

BH(  rolana,  royal  l2mo.,  with  lllastrkUooi.     [Prfparimg.) 


J 


C4K*a  PwBLiOATioMs — (Svrgery). 


U 


'AM/hTO,VlFRASK  H.)  M./)..  LL.D.. 
A  PRACTICAL  TRKATlSK  OX  FUACTrilKS  AXi>  IHSLOCA- 

TIONS  Hi«lh  Edition.  l)irir<>ti(;faly  tpvisrf,  and  mu  -h  iiiiiiriiif.i.  In  on*  \tty  liBnil*om» 
DCtiiTo  Tnlninv  nf  aver  »()  fof^*-  <^<tl>  ^^^  tllustrklioDfl.  Clglb,  l^&Oj  iMlbtr,  t^bV; 
bkU  Bunin.  ntimd  bnniJi,  fi  OD.     (Jtij/  Reait^.) 

Dr   IlkmltloD  hm<  dKVi^tJfr^iti  Ulf<)r  rolliai>lndy 

'tnaor  Iba  bl«|Ii««(  totburlil' ■  *N>'>niE  tt*iij>  wl  vra 

In  tbixbtAudi  i>r  ••l-j»rr      Thi"  *«<nk  !■  " 

«u4  pra-  I'Cm  tn  II*  nrrkngi-tBuBi    i>ii<.    <  i 
tab)«ct  lanltar  ■Iv-.ttj  kii<l    f  n'lki?  i' 


S»  ln«D7'  kind  i-xpinutoDt  m  uofci>aaB  Iutb  I<»«d 

ahuwanU  apun«*tli  •u<;<«m|t«  tdi  t'>ii  <-i  ibt*  *4i- 

Mbla  trtxlM,  ib»t  •eaivvly  ^uj'lilKf  ••lualo*  for 

B*  («  .^n  iial  Uivi.sail  tlie  faaluutrj'  ciirillkl  Mr»*t- 

I  bf.      li  ■■  llip  oolf  eonplcia  wurk  kh  Ikn  iniijccl 

'M    Vtaolurva  t«  tli*  £i»icl>*t'   iHORmiiiit      W*  eon- 

I  graia1nl*ib<'*c<«iapl>>h*d  kBIbor  «•  (he  livMttad 

taorava  til  bla  wurk,  «ad   liopviliit   h<>  tnaj  li ve  to 

|Mr«inaaT  -tieoa*rflag«4llli>a«  \^».a-  uaiur  biiaktll- 

«*l    •uki«rvk>l*o.— i'Alta.  OoU.  and   Oltn.  Btcurd, 

Rov.  I&.  leso. 

relrariKl  *ii(dUl  has  proaoaaec-l  ll,  hwaalf 
O^'^l'^A-  "  P*!''*"  '  it4**  •*-  npo*  ihta  lubjaei.  A< 
111*  Ilia  \ialj  tuiupUr  bOd  lllnaliaia-l  «•<•  k  la  itav 


or  atudaDI.— Jforv''*'"'  ^—ttmit  Joffnal,  Hvi.lVJ 
IBW.  *f 

:' '  '■t  tn  ilmSo*'' 
'  .'  oM  >o  t>«' 
11  iri-al< 
...IN, [•■lion  tLi  itx.  ' 
ft.ieh    I  niKbi  •'•  lift-; 


Tb«i.->Dlr  >"'        ■    -   t' 
ll«b  lou(tu> 
ibeoDlj-w  n 

raiiniro  as  «Kri.-i'  1 1  n  jji  y  rr 

l««l  la  ll  KQji>*>T|eai.iM  ta 


(^  tafe  to  .'0IICI  (bat  oretf  wlJf.   >  ry,   and  will  looa   ■'fTi'   lo   k»"(t  nrpm     brl 

PB«r«1  ri^cllilon'-r  «iU  Tcgai.l  .  r*  of  tin  vraoiAbW  auib»r.«  ViCifpKM   lf«4^ 

tba  •»(«  H&i  ple*««Bi  t-ua...  ,  Sut.  Ii>,  Ibil. 

J  SBffORST  (JOBX,  Jr.). 


THK   PRINCIPLES  AXD  PRACTICE  UK  SITUORHY.    SpconcT^ 

Kdilion,  anlnreH  ami  r«vlai>4.     In  «ft«  T*rj  laric«  ^a<i  baudtora*  ooiaTovoluiUB  ot  ovc^r 
UH^O  pas«s,  with  S42  illa*trMloni.    Clotb,  $*,  i«aitaer,  «7f   half  Ruula,  $7  fiU.     (Jhi*  , 


.£L 


ConMl'tiitloii'neaA  aod  Hiotoaghot"  an  two  varjr  i  Uaaaafa  all  Ibu  !■  nacaMarjr  tn  ba  Ivarnod  by  lb*  | 
■  •rt<>d  mil*  «(  ch&racldi  la   ihe  uatbiir  of  ibia  '  majvai  of  •nrtivry  wbltM  la  aiiaodauca  upoa  laai 
book.     Out   of  tbrwi  trati*  iiktgr\f  ban    growB    ihtt'  (Hrat.^r  Ih*  cvMtat  praflUloM'  labUd^lf  rwaltal 
•ufcaM  <-t  hia  meoial  frail  In  t)>K  imi.  an^t  th»  pr«-    vractltv.— JTf   JIft  J-'HTtfl,  Jan   I^TR. 
•anl  uffor  •flBiB' to  »■?»'••  «a  nxwpiK'o  iv  "bat  haa  ,       _.      ,  .  ,     .t 

|i>aa  Uflfurt.    Tha  eaoawl  axaiifvaiaiii  tt  iii«  toI-  ,      Tbo  fact  ih.l  ibl*  w..(k  Sa>  t»m1k-J  a  (aooad  •« 
ilinBlHh«i>Bin»»alalhallratBdlli»Q,  bulM(ar»parl     """  »■>  »••?  •*«   ■'""  'l"'  laWwatlot.  of  ilia  liat 
ka*  b»«B  etntaUf  t»»U«l.  aad  raucb  aew  matlar  '  «"•■  •P*»k"  ""■"'   -UIiIt  "f  H*  n.«H.  Ib^a  aajiblaBJ 
mMti.—P'tU't   JT'd.  Tf***.  reb.1,  1870.  i  »"    »t«*'l    ■■  — T   "f    r«>i-tni-udaU..n.     Ill 

Th*  faTarabU  r.eaplloli  of   lb«   »*^  •*WI'>»  '•  •  >  j--t, --d  in  >  l^rti*    Brd    V.19.  Jau   ■79tJ 


JnaraniM  ... 

I»h  I(»n  lhf>  •dllnr'a  banda  wtib  Maoy  «aUTfa 
nauii  aad  l»pr«i*4Xiaal*.  Tb»  aaihor  of  ibl*  won 
l»  d«-PTT4»ll;  piipnlar  as  au  cJIIvi  did  wrllar,  and 
bl*  C'.>ulrlbnllaaa  la  tbe  llteralitra  uf  >n>gaij  barn 
Calnnd  (or  hin  wtda  r^puliilao.  Tba  voluiaa  guw 
OS«r«d  (lift  profvKloa  will  a4il  oew  UnMla  loiboaa 
already  WIS  l>)r  pr'Tloun  coDtrlbnllvoa.  W«  caa 
olilr  aiid  Itial  ll<*  walk  i*  w<lL  aiiaagtl,  llJad  wllb 
practical  otuior,  and  cooialw  In   biM  aail  ela*r 


Wa   baT«  pr«*|<Hi«l7  at>«k*k  of   Pr.    Aabbaiat^] 

Wfftk  III  tarua  of  pral*'     Wa  wlub  1"  f-'l-nt^  tb:t«« 
tam»  bfr«,  and  '•*  a4d  ikat  U"  1     1      ^ 

r«pr«aaaia|liio  of  in  •Irra   ■nr.  1 

front  tha   pram,     lu  polai   of  T 

powvr  of  C'>B<]«aMil<-B,  of  nrcr.i  ■■  •» 

of  aXpr««<li<D  and    1^ll^t^rugl^^J   .  r, 

Aabbarvl  baa  no'ap>rlnr  atnnuf;  .    ..  r  1  .  ra 

IB  A narlca.— ^M.  PntftttUi*tr,  Jao.  in:? 


ffTJ}f.<ON  {LEWfS  A.).  A.M.,  M.D., 
A   MANUAL  OF  OPKRATITB 

rojsl  ISno.  Tolamc  of  ftbonl  &40  p*g«i, 

The  work  befora  0»  la  a  wall  priatad,  profoMily 
MlutirHl*4  tuaouil  of  orarfoai  liundtvit  and  Mr<Mitj 
pagMi.  Tb«  mirlCH,  by  a  poroaal  "f  lb«  work,  will 
fain  a  snn4  Idra  of  (h»  nxDMraldaianlD  <il  nparaltra 
aatfutj,  wMlo  ibaprarllral  naiftwiia   liai  pmrnalail 

W  bin  wlUiU  a  ««r7  oodcIw  aud  iai«ill|tibl«  form  , 
Ihe  lalfiil  and  inoat  appro vad«ali>«tlua>>  of  (-p* tail** 
praeadiir*  TbB)>rM:<-<V<»BBedaaa«l»anaaBWiib  wbidh 
tk*  4lt!<*rpai  oporatiaaa  ara  dWMtlbail  aaabl«  tba 
Bftibor  !••  <i>iiipi*»i  aa  inn«n*«  waoant  >>C  prtctioal 
InfuriaaUou  iu  a  rarf  »im»U  «oiD|taa«'.— .V.  f.  M^iieal 
Sforif,  AoiS.lHTS. 

Tliit  Tiilnna  la  derotad  »Dlir«1y  lo  op«ratl*a  Bar- . 
t*tj.  BOil  l»  iiiltBdaa  to  fainWIariia  [haiiUiianlWilb 
IbailatatiB  ul  opglailuM*  aud  ir>«  •llffarval  m»doii  at 

flKRT'B  AFBKATIVK  KOKOSRT.  U  1  rol.  9t«. 
al.,«f«SPPB|aa;  anibaboai  IuAv«od'«iia,«A  U  | 

COOPBK-S  LSCTUBESOKTHRPHISCTfLEHiaD; 
P«irTinaorBrk«aitl    lal  »b1.Bto  el'li-TiMlp.  »1. 

aiBgO^t'bllfbTlTDTlKI  AKD  PKACTIOlOf  KDB- 
avKT.  KlKblli«Ut'«,lBipiuVB4aad^tov«d.  Wllb 
Iblrly-fuor  plaie*  I  b  two  baniliania  oatavo  vol- 
naaa.aliial  lncMpp..lakibar   ralaaJ  haad*    •>  H>. 

fUErKISriPLM  AHDPRArTirBfiKarROKKV 
»r  Win.u*PllL«i».P  It  »■  £.Profa«'Tof«or«»»y 
iDtba  nnWanliTor  Ahvr^aaa.    Bdliad  by  io» 


SURGKKY.    In  one  very  bandsome^ 

villi  333  UluairatioR*  .  tlalb.  $t  i9. 
parformlBg  Iknaa.  Tba  work  !•  Iiandaomalf  l|la*- 
[ra[«d,aB<t  lb«<l«>crip|l«aaarecla*rBUdwail  tfrawft. 
It  U  a  alarar  abJ  u>«ful  Tolgna ,  vtvrjt  atadalil 
iboald  |ni>ii«»  HUB  Tba  prvpar.ilkiu  if  iKI>  work 
doaa   BWnjr   irllh    ifaa    aaranatlT  ,(  o**r 

,  taiRat  work*  oa  aoriarr  fi>r  il-  "fara- 

tioB>,  a*  It  pr«»«uta  Ib  B  ooI-*b«i  ..      '  (raaiad 

bj"  Ibe  tuTxnna  wlibuui  an  aUbucjiie  uaicb  itt  Bad 
It.— JM.  .Vmt  JnHriuti,  Amg.  itn. 

Tba  Bntbar'a  C''n- -*    "'-  •-•■-■- nf 

tba  work  wUb  tb    : 

aUtaad  wlih  iha  '>  '  .  '« 

,  aorcair,  and  a*  »■** v><i.  •  ,■■  .i,-   ■,t^.ii,vnrt. 

— lKi»o(Niaiiliiio>iMiA«4  citmu,i*ij  K,  iSTb. 


SaiLL.N  n  iProfaaporoflnrMrria  llial'aaaa. 
lla.1l<aiCuli»i*,bura'aii>iaa  i*i-BO>7lraa(a  Do*. 

pJul.^-    ta*.!.'  ««i,   of 

TbUpacaa,  vtlli  :i. 

HILLKKVPRIM  1<  ,in«iDa. 

Tiatn.  fmai  IheTblnl  Kjlit>>tir£lj  li^lilr-b  to  i-«« 
larc«  aco.  fol.  oTTW  pB(««,  intb»4(i  lllaatrallntif. 
nlBUi.»;iTa. 

MILLeR'S  I'BAri 
rliifu.  ff'>ni  lb'  if 


IhvAuRrio 


..t.t... 


^04  ^««*«>  *)Ut  ;>M  niimraooBi .  oiout,  ya  ti. 


raTiy 


Hbnkt  0.  Lea'9  Sfi!T  a  Co.'^'^bmcattot^^CotitJct^j 


yROSS  (SAMUEL  D,),  M.D., 
A  SYSTEM  OF  SURGERY:  Pathological,  Diagnostic,  Therapeul 

ftDil  Op«nitive.    inn.ilrnti.-()  bj  npwKrds  of  Pourt**n  Hapdrrd  Kngravinga.   Fif\b  «dili( 
o»r«rulI^  r«riii«<l»i]d  improT^     In  two larg*  and  beauti Tal);  printed  iisp«riKl  oetftvoTol 
niii«>  of  ahoni  TAOQ  pp.,  vlroBglj  bouDd  to  leather,  witb  ruii«d  bantU,  $li,  half  Eouift, 
raifftd  bandj,  SIS. 


Vn  Uavo  Miilun  (Mil  •  work  «llb  tha  pr«rtie*l 
Valuv  01  irbUb  w«  Imto  barn  vMalnprMAcd.  Ktery 
vhapltv  if  •«  «vnot»Mx  put  log«tL«r.  tbal  Ifar  bu*; 
(•rai'llllcii»r|Wl)M)  In  dllllpult^icaa  al  iiih'«  flmi  the 
I II  fur  ID*  (kin  bo  rt^ulrnx.  lIlK>D<'k  lifnurripnlltaD. 
IbvuurgctroULowtfiti]  ImIdk  fully  r«>|vro>Tal^<l  lu  >l. 
Ttia  <)»rli.  Id  fvt,  !■  •nhintorlcall}' iiu|i(vju<llmi,au<l 
ail  nmliiMilljprustlcal.tbat  It  Is  aJiUMt  a  fal-v  irLiiii)i11 
mvnt  loaa}' tbat*'  bellavr  ll  to  bctlnUnnl  tooorapjr 
a  foromoot  pta«*Ma*ofk  olrtttirvtiet,  wblln  aar'**'!!* 
of  aurfsrr  Ilk*  Ibo  prMant  t>j'l<no  of  «un:rr>  i>  (h« 
praclleaof  «ur^)ai.  Tb«  prlnUos'lxl  MuJtuj  uf  ibc 
wvrk  !•  UDBSrrplUinalilr :  indcnl.  It  rnnlruLi.  in  (he 
Ullut  r«t|>*irt,  r«niar1io>ily  wUli  Ko)c"'l>  mnlinlani) 
*uri(kal  riotli'buunil  [lUtlicattoot.  Mtilcli  »rv  icvt>*rall; 
»o  «rFtrhFill>  Flit'.-hi-J  n»  in  r'-inii*'  ri^bliidiiic  Iwf'.ro 
th»T  am  any  tlmn  tii  u»b-— f^iil".  J'futn.  cj  ilrd.  ict.. 
H*r«b.  l«iA. 

nr.OroM'f  8urf«>r]r,a|rMit  work,  hu  bMono  itlll 
|r*Kit>r,  txMhlDilMaatlairiiulnlUBinlnvwaironn. 
T(i-  iliffen-uCTj  111  arlUHltiQiiiboT  of  panvX*  not  mor* 
than  13(1,  )>u(.  tb*  ■!•«  t)(  tb*  pai{*  liaOff  t>v«B  is- 
rri>a>i^l  to  vtialw*  lutllrvrlnIootiDicallj^  LertDPil  ■•elV' 
ph*n1,"tb*iv  hB4b««ti  nmmfnrpnixlilonihlaiililltl'iiK, 
vblrb,  Lnnllwr  •tth  lb"  alteraelnn*.  ara  inprOT*- 
tiraML,-'Lond.  Lanrrf,  No*.  10,  ItlT'iC. 

lieMnUnM,  m  prrfpcUj  aj>  poMlblo.  IbsiiaalilNa  of 
•  toi^biMk  ftiMt  «or)i  ot  rH^rrnr*.  W*  ihink  (bia  U*t 
•dllion  of  QM>a*'(  ■■Surc#rr,"  will  oOBOnn  hia  Uth  oi 


"  Prlmm  tmrr  Partt."  II  ia  |Pariii>d.  U!bolar•llh■^  Bi»- 
tbodlcal,  pr<«li^.  and  eiitautUis.  U'«  tcarcrl}  tblkk 
HDjr  llvluic  naiiHititd  writti  *oe(-Bi|fli>Uai3j  faiilllrr*  a 
irnalliiv.  or  cnmprcbcad  HiacvsolM.  InstriiiHl,*  lunlier 
IntbaflrBi)  Bombarof  piiCW-  TUv  lalv>r  mtin  bata 
(h>m>  Itaman**,  aod  tbr  work  irl*"  avidaoc*  of  Kr*»t 
[■.>w>T»  r.f  inlad.and  (b«bl|lb«4t  ordnroT  Inlrllvrto*! 
ill'eifiinc  anil  methiallcaJ  dhpualliim  and  arranK*nrtil 
of  (Miulri-ii  h ntkwlMlirn  and  |iBr*anairapari*iK«.— AM*. 
Mrd.Joi,m..tr1^  1873. 

At  a  obulB.iri!  rnfard  thawnrh  aatbarajiraaaatadl* 
■'.<ty><i<m  of  4ur(i:<>ry"  Id   iha  Kaxlinh  laDguafo.— Al 

Thptwn  nattnlfliviit  vulutaaalwrora  aaalforJ  a  t 
'?oinp1'f!'^  tl"  or  ttia  •iirflral  kiM>wl«dg«  of tba 
'^oiaa  f>wcr  ago  •«  bail  Ibc  [ilsavuro  ot  pr«*anUii( 
flrnl  tijltlun  of  liro**'*  Jiurit.ir/  w  thp  proforakin 
work  af  anrivalinl  Hiorllrni^a:  and  now  wa  ba«B 
r^viiit  of  ^var*  ofFiptrlenrr,  labur.and  tludy.all 
itnnoBil  upon  ib«RrFat  workbrfiirv  at.  Andlniimt. 
or  pnwiltli>ii"r».f«»lr.iunifrnriir>itnBihi'lrlll>far7  « 
%  tmaiTire  of  ri'frri'n'-'?.  ■■■  can  'Ituiily  oomirrnd 
rurcbvi>ottb<fV  two  toIhidwi  ot  imuiniitvr«Marcli~ 
OiHKiritiiti  Lanetligmit  0t>f.r9*r . Sr\,t ,  1-72. 

i  oii(iipl»t«'"»«ti'i»of«Dr({»ry— tif'Ca  invr*  last -book 
*f  <'l>PTatl<iu>.bu(  •(■clfntinpa^^xiDlifriiMrgrtnalifaFarj 
aiirl  prwtlr*! i Q  all  Itn  <] "par tine Dl«. — Brit,  atui  f^T, 
M*d.  CKir.  An.,  Ju.  1872. 


Vr  TUB  SAMS  AOTUOR. 

A    PRACTICAL  TREATISE  ON  THE   DISEASES,  INJURIES 

ftnd  IIkirorintttiao9orth«  L'rlnivry  It1addi>r,  tfa«  Prutit*t«  (llnnd  nnd  ibe  llr«lbr«,     Third 

BdllltiQ,  tboroughlj  Revisod  ikO'l  CondcnB^d,  bj  SAMCKb  W.  Onoss,  M.D..  Sorgevu  to 

tb*  PklladetpbU  Hoiplut.  In  ooe  bandnoraeootkroToUmt  of  ftN  pagci,  irith  ITO  illn0> 

traiioB»:  "loth,  $4  &0. 

Fttr  r«rrtN>tir<iaDdgPtiBrai  liiforniatton,  Iba  pbyalotaii  ;OM«aortb«  iirlD«rjorg>Bt.— .KImtf*  JM,  J'own., 

■r*uriti>i>ucai>  flnil  iiowiirk  tliat  niDCULbviiumwMlilM    l^Ifl. 

■iflr.lhurou«titribanthl«.ar-»;"-ilcaillonofaiia»-|      j,  |,wi,h  p|*««ar«  wa  now  asaln  tnta  ut>  tbli 

owllof.i  tr«li.p.aT..1  inm«1l<alllbrnrj-h.uuiab«wlth-   ,^,j,„,,j^y^,,  n«w  diM..   lu.fpcd.U  idw*I  >>. 

DUUI.    llojiin.wUb  hauJioiu-illo'liMl';D«atid  ^ood    gardwl  a«  a  »«■  tniok  In  rnrr  mai.v  nt  It*  (.an-. 

|d»a'.  II  ba.  th«   n.uaiial  ad*aiiU»«  »f  b*li.B  -a.lly   ..hapiM,  „o   ■' IM.aii.a-  of    Ibi-    nUdJor,"  -l-H-.tal 

B„»i|.r<'t.-w1ra,bj  lb*  rwaqnibkand  pracUL-al  mannef    ^^,y  ..  „^  ..  uthowmy,"  ara  .MrnOIJ  Ruarlm.n:.   of 

tn  wii.rh   UHi  »ariouri  •■«•»»  »™»j.trtnallwd  andjj^,,„j,,,,,,rtllnii;whllFth.(hap(«fon'-Kl,i^lH       ' 
ferramtad     WaliHWUly  rwniOii.n.lUtolbr  pro(r*.lon|,,  ^a,^,,,,,  B,„,t„.„„^^^,,  ^t^^  ,^^,  ,^^ 

»«a*aluabl*«ddiiloBl«ilbalniporl*iillltM«ttiraoIdl»-|,.B^__;V„j  fmtk  Mtd.Jaum,  Nor  lV!t 


Ina. 

I 


;>r   TBS  8AMB  AUTHQB. 

A   PRACTICAL  TREATISE   ON   FOREIGN   BODIES   IN 

AIRPASSAOBS.     Id  1  «»1.  8vi>.,  wUb  UUitratlona,  pp.  4SS,  olotb,  93  Tfl. 
pOLESfAS  (ALFRED).  L.RC.R.  F.R.C.S..  L.D.S.,  etc. 

Btnlnr  Dtntnt  SKrgi</"  <in>f  Ltctunr  on  Dtntal  8mriftr]f  tit  SI.  BttrtkatamatM'a  HotpOnl  tft  tin 
Dtntal  CaiUe'  oj  L"Mifi"t. 

A    MANUAL    OF    DENTAL     SITROEKY    AND    PATHOLOG 

Tboroticbly  rcvind  ftnd  adtpltd  lo   Ibo  a»of  Ameriout  »tndpuli,  bj  Tbucuaa  C.  Ht«l 
wagon,  M. A.,  M.D.,  D.D.S.,  ProfoMor  of  Phji-iDlujtjr  at  (ho  Pbitndolpbm  DnnteJ  Collrc*. 
In  on*  bwidaumo  volnino  witb  about  4^0  iiluttrntlunt.      (  Jn  t'mt.) 

T)RDITT  {ROBERT),  U.K.C.S.,^c 
'*'^THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  8URGKR 

A  n BW and  r«riMdAm«r^o»D, from  t bo  Kigbthen Urged  ikndtmproTed  LonduBMlltloB.  IlUi. 
(raled  witb  fuur  hundred  and  thirtj-two  wood  vugraringa.    In  «■•  rar;  hasdaono  o«taio 
Tolunn,  uf  Doarly  700  Utg«  aod  elotolr  printed  pagoi.  ololh,  fi  BO  ;  lasthar,  •!  9* 
lBllr.D(iillt''l>uuk,tlioafbOontalBlUK  aalj  ti-itua    eaa  laf  ihal  [bt*  tatctaal*  Wall  Kvrllatl.  IlK  b 
aaraobBBdrad  p«<**.  ho'b  iba  prlavtpia*  and  (b«  |  nifraovar.  poaavMaalbn  laMlliaabl*  advaaUca* 


1 

M 


pnuitM  •(•wrp'J  *'*I'4^*^>*°<' *'^  *'**"7  And  I  ha*lB«  iba  •abjcci*  [iBFrpriir   wvllarraaiad 
Hnplaooaalr.aitoalaeldaiaaTBrriBpoittBiL'pla.   alaaalM  aad  of  balat  vrlttaa  la  a  •lyla  at  o 
Wa  aavaaaamtaadlbobaob  muUiboraaBblx.  aa«  '  clw^r  «Bd  avotlBat.— jIm.  /ir«n»4i;a/ jr«l.<nv*, 


m 


at  oa 


AallTOHOVTaiDliilAil'lH.  i:(JDRIBS,  ahoMAL-i  aAHOKNT  On  BinmaiSO  ISDOTDEROI'tH*- 


rOKXXTlONb  "f  TUS.  KECTl'M  IND  AXVh 
vllb  ranark*  ua  tU>>l<oal  Onn.itpaikuD  bocuiid 
Am«r1«aB,  Fram  tbi  t'larlL  aad  •a>ii(*d  Lutidoa 
Sdlllnn  tVllb  iNoxradoB*.  la  oaa  fi*o  tul.er 
tat  pafM,«loib.«S3l. 


TIO.\pi  or  MINiili«rKi>EKr  X*w*41iI.>b,  wiib 
aa  k<ldUluaBl«baplar  ua  HlllUrr  feaigarj.  Oaa 
Hwo.  rul.utlSSBuaa  wttbltl*Ba4-«ttU  Cloth, 
•  174. 


Hejtbt  C.  Li 


)U0ATiOK8 — (Surgery). 
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TJOLMES  (TIMOrur).  M.A., 

■*■*  Snrgton  imtt  Lcrfurn-  om  Snrfftrjf  at  81.  Otnrgt'a  H»»fK/it,  Lvnil»m. 

A  SYSTKM  OF  SURfiEKV;  THEOKKTICAL  AXP  PRACTICAL. 

Ik  TatATtsKH  bt  v^Hiota  Arrat^RS.  Amrkii-ax  GuiriuH.  Tiiukihhjhlj  iiKvi*eii  amr 
KCWKirrKv  b*  J*jU»  II  ]*a(-icaki>,  M.D.,  Surgeon  lo  the  KptaeopB)  anil  St.  Jofaph*  llu«|ii. 
Ull.  Pbiladrlphia,  iiMlitvd  bj  a  lnrx«  ««rp»  of  tb«  id«sI  •iuin«Dt  AiD«rir»n  anrgvima.  Id 
tbfMlArg«  Aud  verjIiitDdMtn*  linp^rial  ogIb?o  rolumcjiof  aboni  lOno  p*|;r(cacb.Ki(boTrr 
lOO*  illHiiraiione  va  it»od  iDtl  ihirlteD  liib'-gnpb'.c  plat'*,  btautifalty  colnrad.  i^iii 
oitiv  If  ffi6*ertytioti]  rHp«  p*r  TnluiD«.  tn  sloitt,  14  00  i  Is  Icnlbvr,  $7  00 :  tti  half 
Buifik,  $7  &0.     Par  lel,  In  duth.  118  DO  ;  in  iMlbar.  >2I  00 ,  In  half  hutfU,  $33  »0. 

ToLQua  1  (I'ov  rM(/y)  oodUId*  OmtRBAL  FATiroLPMT,  MoHiiD  PaocBuxa,  Ikjuribb  IK 
Qrnkkal,  Oviirt.i<*ATiu*ii  »r  I;ijiiiti>»  amo  lajHEiKH  or  Kaoiodh. 

VoLOMR  II.  (nnir/jr  miitfy)  conuifiit  DrsBAHKh  or  OROAiia  or  Ki-kvial  Skbib,  Cikcc (.AToar 
Ftstvm.  DiottSTtv*  Tb^ct  asi>  QB5trO'PAi!(ABf  Okoani. 

ToLUBX  III-  ^ll<.ar^/f^  cont*ini  Piskaser  or  ihb   KxsprRATOHT  OBOAHa,  Joitts,  Boirifl,  ado 

JMOCLBS.  OpBRATITB    A>D    NiKOR    gCRaBBT,  OcasBOT    WOCVPS,  iloSriTALS   AMD    MttCBL- 
LA^tBODS  SVBJBCTB. 

Thim  ri"*'^  Work,  Uitued  Rams  ytun  aino*  ia  Baglnad,  haa  won  neh  nniv»ra«l  coBld«ao« 
whwrercr  the  UogDAfC'  '*  ii[i')k»B,  itini  iu   rcpublioaiion    bar*,  in  a.  (arm    nioia  tborvagbl; 
BdapUd  to  iba  wanli  a(  Ifae   American  [itaottliuDer,  baa  teemed  to  be  a  ilDtjr  DW.ng  ta  ttia 
faaciua. 

Td  acQronpliah  tht*,  Iba  aid  baa  brrn  invited  uf  thirty-tbrro  of  tbe  mMt  diatinguiubcd  |(«ntle- 
•taa,  tB  cf  vry  ^rt  ol  Ibe  onaotrjr.  and  lot  mora  thAn  a  yaar  Ihaj  bnTo  batn  a^^iduouilT  engngH 
Dpua  tbe  Latk  Tboujcb  tb*  uUfciDal  work  prer^Bta  Iba  eombloaJ  labor  of  tbc  mofi  auiinvnl 
BtBinbeTi  of  all  tbe  mtmt  promineot  ntbunla  uf  Kiiftlaod,  Jtl  tbe  lapae  nl  time  fince  tbc  appear- 
Baca  lit  Ibe  Ittit  rdlUoR,  tbe  prnKTeim  of  fcirnce.  and  tb«  peeuliaritirs  uf  Auieriotin  ]>ra  tik**, 
bar*  r'niirrail  nmf«»t»Tj  a  muiit  fari-ful,  tburnuiib,  Bad  aearohlDK  rcri'luii.  Eacb  urtiola  boa 
baan  pliiepd  in  tba  hBTida  of  a  gonllcmnn  i<)ircinll}'  eooiprtoat  lo  treat  ita  Kubjeol,  and  un  labor 
baa  ba«-n  aparvd  tn  bring:  vaob  una  ap  to  tba  fdramDnl  laval  of  tbe  tirom,  and  Ui  adapt  it  Ihor 
OBgbl;  to  the  prnctina  of  Iha  country.  In  certain  0A««t),  tbi*  biu  rendered  nnoexfary  Lfae  tub. 
■thution  of  BD  entitflj  rrw  vrrmy  fir  tba  origioal,  m  in  the  vnaa  of  the  arliclr*  »n  tJkin  li>i>rii*ea, 
and  on  Di<va««i  i>f  tb«  Abi>'>rb«iil  t^jiKUni,  where  tbe  view*  of  ihe  aatburf  bare  been  *uper>a4«i| 
bjib*  ad  ranee  of  iufdical»ci«nep,  and  new  urlicl^*  ha»e  therefore  been  prepared  by  Ilr».  Artni'B 
VAX  llARti.fOK^  and  8  C.  Bvaar,  retpeotivdy.  6o»l*a  In  the  aaae  of  AnKatbalias,  lo  Ifae  uae 
nf  whicb  Amerlfian  proctlca  dlffara  fntm  that  of  Bnflaed,  tba  ori|isal  baA  btan  BUppleoienicd 
wltb  B  new  eaaay  by  J.  C.  Rkkvk.  M  D.,  traatlDg  not  only  i-t  ih«  ainplaymenl  of  aiher  and 
fihl«ror<-'rui,  bat  of  tba  otbvr  noirpihttit?  acenia  of  mora  rroent  diaoovery.  The  noia  earefol 
and  cuU'otenii  -at  ravirion  has  t-ton  puriuaa  throaghoni.  lending  to  na  io«raA*«  of  neatly  ona> 
fiimrth  la  natter,  wbila  tbe  ■•riet  of  illuetrntioaa  biu  b«en  oiora  than  doubled,  and  the  wb<>la 
la  pr«»«alad  ai  a  coiaplrta  ezp-iDcot  of  Drititb  aitd  Amaricaa  SargaiT,  adaplad  lo  tbe  dally 
SMtta  of  tba  working  praetltlonar 

Id  order  to  bring  It  witbla  the  rencb  of  avary  neoiber  of  Ibe  profeiaion.  the  Ave  rolaniM  of 
tKa  orifCtnal  haTa  bten  enuprecMd  Into  iJirea,  by  amutoyinK  a  double' noluninad  imparlnl  ootavu 
page,  and  in  Ibia  iiaprored  lorm  it  la  offered  at  la«»  iban  <ina  half  Ifaa  price  of  tbe  urigiiiBl  It 
U  bvBUltfulIy  prinleil  on  banJitnina  laid  paper  and  fam*  a  worthy  coiaiiaaioo  to  RBYi>ut.i»'t 
"  6tntkm  ur  MaiMCiaa,''  wbiob  has  met  with  an  mucb  favor  in  erery  naclinn  of  Lbe  oonnlry. 

Th»  work  irill  b«  aold  by  aabtieriptirtn  only,  and  in  due  lime  erery  luembvr  of  lb*  profeaaion 
will  be  enlled  Rpnn  and  offered  an  opportunity  to  lubMribt. 

Tbe  few  ootiL-ea  apjendrd  will  acive  lf>  indicula  tbe  hearty  approral  acfiflrdad  t«lb«  BBrBvlaed 
adiitoB  on  ila  appearnice  luoie  yeatt  ainee  i— 
Tkere  U  u>  laach  thai  li  loaiinctivr,  dvea  te  Iba 
fl^lleae"!  praCiliU-aer,  la  melt  iiraciKBt  aad  dl*- 
c'loiiuiltaf  wsaatr  «f  a*i«il()(  wtih  aieoied  que** 
U»a*,  BMBB  i.t  nUtcli  uaiD  tw  tie  N«|l»ele4;  ibvlr 
akaoJAut  lEInrliaili/iii,  drawn  al  oate  froBi  ao  no 
llm>ir4  Dfll'l  uf  htiapilal  ofertRBeH.aad  lliFlr  eaadU 
■ad  ••a*tlit«  inuU'  of  haailiing  i^«  wbna  Kntijael, 
tkal  lt>e««  parliV'iiKr  ('Urtloni  u(  tbe  wuik  |>m<*(>m  a 
Value  wblcli  pla<ee  tliaui  far  abiiTe  Au>  pabllcatioa 
or  UiBMima  luflcayel  kiiaad  In  the  laBfo*|e.~  Jm 
Jamrw.  Mtd,  Sritncf. 


»ao« 

ntle- 


Thaaaamarailua  i>r  tbe  lraall*ei,  soil  tba  natnei 
9t  lbe  ■grtleal  wrilei*  Ir'in  wlk<»«  p*D>  Uiry  pro- 
ceail,  (uBtoB  lo  ttiMW  mat  tbl^  i»  no  oidlaaty  In'uk. 
and  that  la  IbwIhOutaBtl  pafr*  vf  thtnyiKiiily  voiuHie 
Ilea  a  ilire  at  liituiiaatli'B  lucti  b>  a>i  ulbir  aRTgNal 
Wjrkln  IbalaDcukgecan  ytrxtai  tn  uflar  Ti<ak*  wt  li 
ara  av<|Uai(it«d  wuh  tn*  ajieiiki  retBarcbe*  aiid  ['ith- 
ll(aU>-u*  vf  Iba  reitie«tivn  aathora  will  nut  fall  tu 
BoUre  liial  l>7  a  Jadio-Jtt*  rxettiii  .'r  iKlltorlal  dw- 
crBlluB,  each  atilijrci  lt«a  boen  eiiirtiataJ,  ■■  far  «■ 
poaillila.  lo  a  aai£«<>u  nT  il>*  bnapliala  wku  la  koown 
M  bA*e  fteaa  «»t>vtul  atteavlna  l'>  )|,  auil  lu  |>->*»vm 
"  "Ulea  Cor  •uamtDfup  wlibaaiU<>ttiy  tbeB««|ii*d 
iloB*  of  tka  day,  aud  addlag  orl|iaai  aialtfr  lo 
•loek.— £aMi/»W  J^ifaeii'. 

Tba  wetk  nait  be  e«Bkldar*d  a  eery  euuipleta  ac- 
CuBBI  of  evaryiblag  (oonraled  with  Ida  aeleace  and 
pracli«e  of  Baiftry.  lo  euorlaaiua  w*  eaa  enrdlally 
MwiuineBd  tkl*  work  a*  a  raioableaddillvB  to  iba 


library  ftf  Iba  annaan.— JMlaAnrfrA  JtMHeol /uur- 

I(  Ib  [|  cjrlnpBilU  of  inrgar;  of  the  rn 
aii'l    e«r*DilTa  rliurBDiar;   asd   we  di  --.^ 

itjBili*  J(»t|o  BudeliHtaiioodo  tf««i  '  #«' 

e<>Be*>B*d,  And  iltai  ibit  larn*  bduiI>i  iib<i  M(b 
statillng  of  llie  aiiltutB  eelrctfJ  lur  tba  T«(iua« 
mnnn/trapbt  readrr  ihU  "8j>|etn"  wha>  it  tiii  itciutt 
WR*  ln<*Bil>4  loh*,  r*prB»eiilallteof  tbe  Arlual  <Ibi« 
uf  aot||i«al  •tieaoe  aod  art  la  Itte  eoaairy.— InriwlttiB 
Lani.tt. 

Ib  cuaflnrina.  we  will  add  thai  we  lam  moai  reD> 
aclaaduaaly  reeommead  lUe  ttoiik  tu  aeerr  mei3ic-l 
frxtllwaar.  In  iBeomiseBdlng  ibe  "Apirim-/ Ato  • 
po-y"  to  our  frteudi  wao  bate  to  dfal  In  auiifi' k1 
eaaaa,  wa  by  ao  pieaaa  w|ah  In  eoaAfle  inii  ri'i-ini- 
mtadailiiB  t>>  tbeiu  aioaa.  Bviity  praetltlauKi  of 
luvdu IDA  may  tail  aonaiklag  wuriby  v(  noie  (tori  b 
peroMlof  IkiBVotBue,-  Thi  BrUlth  J/'*t.  JvurmU. 

Tb*  tuat  Tdlaiaaa  raHala  a  moaanieol  lu  vtr  aar> 
t\<t\  («Blu>  of  oor  dajr  The  great  iuaji>r)t7  •>!  ii.n- 
iiu|Hj|iiao  aargvoBBOf  ealaeae*  aad  pruted  ■i-iliiy 
are  reprBBeiitai)  >b  tkeBi  ;  aud  fur  uiBay  jreaia  Ui 
■onia,  wkaever  wirhna  W  ksitw  the  muxl  auihi^rl- 
Uilro  wurd*  uf  KnglUh  asrflrak  aelnnfK  en  m->at 
•  ubjeclalBlhs  donalDofBurgary,  muM  (nre  lo  il>ea« 
i«flaa  loread  wkai  met*  1*  •«!  fntlb.  bal  Ukwo  b* 
a  wbuIelltatbeiBoailuporUNtiBtgloalwoik  wtiKb 
ba*  anr  iMuad  frow  Iba  llaglkah  ^raaa.— iMiiMluB 


P 


is 


HsNRT  0.  Lea's  Son  A:  Co.'9  PrBUCAXiONS — (Surgery), 


B 


RVAST  (THOMAS).  F.R.C.S., 

Sitrffmnlti  0\ijf'»  H'urpltal. 

THE  PRACTICE  OF  SURGERY.    Thinl  AmericBTi.  from  ilie  Sto- 

on<1  nnd  RrvUcd  EDglinh  EdftlDii.  ThnrciOKlit;  r^tlirtl  an>t  Biscb  ImiirfttMl,  h;  John  B. 
Boh«rU,  M.|).  In  nor  Ivrgv  nni  vnrj'  hkiKlinmr  iuipfn«l  oclKro  vulnme  af  itvrr  \"10 
paB^l.  with  n73  IllnBlrattoDS.  Cloth,  |fi  (fl  j  laslhcr,  %'  SO  ;  very  bacdiomn  Lair  Buttit, 
TStited  bsDdi,  tS  Ofl,    (/wir  i?(wrfy.) 

Iha  wh«l«  work  hM  h«aa  c»«ifaUr  r«<n>«<l,  i 
of  U  li«i  b«*A  T«wrllt«ii,  tnrutUHi  «ddlUM«l 
Mid  nii4«  to  KlutMtt  •vvrr  sliKptar.^C  ~ 


Mr.  Ifi^nai'a  w<>tk  b«*  losf;  t-MQ  •  r**orl(«  cb« 
witb  aBtfooaa-  Aa  !!■  bhUv  lodlcAta*,  l(  !•  of  ft  lli»- 
Toltchlj  pmcllMJ  cItMtalaT.  Il  Vt  <IUIlii«llj  \a4\- 
Tldii«l  1b  (U<iI  \l  gjite*  (ke  reiitita  of  ths  »uiliur'» 
lalg«  aud  Tkried  expArieoep  >■  kit  up«rBi>ir  kad  ell 


e4l7l>l(^  ».  ftil -rtelDil  w..rt..     Tb«  .IJl.l.  =»«..,„„  eUpter  bi>  rBeeii-.d  aJJ!. 

MMly  CUU1I.B..J.  Il>«  J*>cili.llou.r>t«(ir«lp«l  dl.- i  oj,„  Uo^rwH  o*w  f «(»  talioduc^^l        ,„ 

•••••bi-isf  »ftdtoihei.ul.il.    Th«mn.«r.H<.ni.»f.  '  ,h,    ^o,^,„(^n  ♦.Itmr.  Or    Ji-ho    B    linb»rt..  kh«« 
w«Ueb«*«,  »Bil  itjijri^ieml  ».»>.<  tl»  ikn(hor.j,„_  ^^^^  i5««.*J  lb*  T«ln-  ^f  iW   l.«oL    O* 
•««rUuoc.r«fulloflnUr*»i.»nJ  *r*«f  more  (h«.u    t^,  i„ir«Jue«l  axituj  i.-«  t1im.u-al1 
ordlDary    tbIo*    to    the    wurkla«   »B»ft<.o.— .V.   r     ,„»-  „n..riii    nut    fonad  lu  tUc    Kni 
JfMliMt/  Hrrord,  H*rch  S,  l*f>l.  (  «„  i,.4  wriii's  loa  wllh  gr«»I  Muel 

It  1*  *  wuih  MpfrcUlIf  >dari*d  (o  !)>•  irtal*«f    I*  &  rar«  rirlo«  In  >)■  Ant^rtcaa  adlUM 
Btaieala  ftail  jt>a«UltoB«r*.     Whila  sot    prolix,  It    vark.     Il   oov  «oulil   |>r<><f«t*  «f  wiah 
afardi  innlcn'-liuD  In  fuftrlpol    dnlall  toi  K  full  aa-     auritrry.  i  hi*  Tiilumo   vi-uH  r-rlElti'r 
4nnt*a4icf  .>f   tar^cai   prlccl|>l(-a    icd    the  troat- 
a)«Di  of  intt;'.i-ikl  •Jik'H'vt     II  cnitir*<'«>  In  )[•  *cupH 
All  ih«  ilt>->''P(  thai  RtK  rre.<iDl(*d  nh  liHlJDilnjt  lo 
aarttary.and  all  iranmailr  InjartM.     In  dUi'oniiiBp; 
Ibaaa  U    t>a>  •«*iii*d  lo  b*  tb«    aim  of  tha  amfanr 
ratlii^r  tu  f  raivul  tL«  *ludvut  vrllb    pracUcal  luti>i- 

inalioD,  usd  ibat  aluiie.  Ibnu  luliuidvn  liia  uiemt-tj  labi^")  -atuay  or  tlia  Ian:  ttl  liui.^ 
wtib  tbn  r>w»  of  ilHTrraBt  vrltar*.  hnwnvct  d!^  ]<i>l  •.titionicDl  iiTlla  <t<-iu<jDKi tabi 
tiiuntahrd  lb'*}  nigbt  bav«  b«(ib.     In  ibta  rdlilon     ai<rlt«  -~Atn    Htd.  St-  Wt*ktif,  f> 


If  ba  de-l(»a  |wv.  Kilcti. 
<dd«).  aod  If  bo  trU)>r4  •> 
wovid  tnitljr  b"  lh«  wi-rk 
worKarOroaa  ii  amflj'Ki.i 
BQjr  anr^od,  ib«  priurliy 
abiifa  all    uilivr*.  t»  ll>1«   - 


PKICfiSEy  (JOHN  >:.). 
THE  SCIENCE  AND  ART  OPStrUUERYjbeing  a  TrnatiseoD  Su^ 

gicul    lojuriva,  DUeaaei  »Dd   Opertttloiia.        Carefully  reriitd    bj  the  Aulbar  f i ab  tkl 
Ijeieulli  tmi  eiilarijed  BuftliAh  KdittoD.     Illu»lra(ad  by  cighl  bundrad  itud  •■■ir  twiri- 
gntviagt  on  waod.     I»  two  large  and  b«aoliful  i>otavo  vulumrr  of  nrurly  2it69  Mftf : 
olcth.tbdO  :leKtiier.tl*>SO;  half  Kii»U.  til  60.     <iVo«- iCni</r-} 
Of  tlwinaoy  tnmtitm  on  l*i>rit»rT  whkoti  U  baabvMi        Tbaaaranlh  aitftlno  !a  b-Tnrii  !^»  wmHi*  atf^lHl 
oiu  taak  tv*Iii'1v,or»iir^la«iiir*  iarRnd.lhvrvln  fiom 
vblrh  ID  all  piriuUba*  •atM'O  a**!)  m-U  ai  lb»i-laMi< 
tnatlKM  nf  KriehKBD.    Hla  pt'llabnl.clFar  iliia.  blBltvp- 
4Mn  from  |>t'--juillRi-  aad  holiHcJi.  hli  unaurt'a>^r[lKni*|< 
oftllp *at|)*<t. and  vadelinlfat  ■s|iarlaanr.  qualUjlrtn 
aduairabl;  t(>  writ*  a  nodal  laxi-tioAk.    Wbvu  wevlati. 

ai  tba  IrajLi'iMl  ufllma.  to  taam  tilt  DionI  u(a  tvpk  in  I  anca  at  iB«dIoal  aad  aargtciii  rri-ucr  V.  i-H 
«arf  ^ry,  wi>  turn,  b;  |irvfHruac<e.  lo  iiln  trork,  U  U  a  |  acarcoL;  add.  Is  cosclcpluu,  thai  w  bMnil;  f'-n- 
pt«a«ur-'.<h'rMor«,tnaa0  tiiat  thr  api^wiktlmi  (ifll  II  RtaDil  lb*  votk  {•>  kidJhdu  ital  tb«*  Btf  U 
Kanaral.aii^  haa  )«<i1  in  th»at'(>c%rNDfvor  anolhar  adi  ';r-iacd<-il  la  ■  fnod  failb.atii]  lo  ;<iaailll«af/f  *• 
Umi.— Jf'f  oarf.9nr|r.  Aii7«<r«rr.  Fah.  S,  167).  <  aa  In'alnahlf  ftuda  at   Iba  bedidda  —  Jai    /VWt- 

S&twKh":*ii(lloaai!iticr«uBlu  jiai.arobwrtalhai    «""w.  *I>iii.  l*".'*- 


wocdufQiKli'' 
wtiut   axcel   li 
■  liecluii  u|Hjn  1  ■■  . 
aorlTalluJ-     It    ir'.M    w-^ii 
r-tad  It.  for  II  baa  banu  a  i 
SrichaaB  lodtHiaoalral*  11' 


nmeb  cJd  mntifrban  b^o  oaiiltM.  Tha  antlrr 'Ork 
hafrbaao  tb"'"«0*ilf  ■titwup.iio  r|  nrtl  mpraljr  iBiand- 
•d  b;  a  t<«  i'(lrB<.'DRrl<'rii  A  icrnt  liBpr<iTei)i*nl  bar 
baan  laaili!  In  tlia  lliuKtraUnna-  Odb  huiRlml  aad  Ml} 
aaw  •)n~k  liavn  Iw^rii  adrinl,  and  oianj  nf  tli*  old  ua^t 
ha*a  two  T>-lca«li  Tbii  anthi.r  biKlilj  ap|>iaciato(  tti> 
(k*or  vlih  wblcb  IiU  work  baa  baati  racaliad  by  Amcrl- 
eui  aurKeoni.  and  ha>  ■U'lMtTftad  la  lendar  bin  laUal 
adltton  lanrn  Ibanever  arorlbj'  «f  IbcirapiirDTal.  That 
ha  fafta  iikmmImI  admifrablr.niuii,  <ia  iMnk,  b«  lit* 

e&aral  u^lulou,     Wa  baartti)'  raoManwuil  Ibi-  beak  U 
tb  Ktiulnat  and  imcUttMier.— ^.  F.JUd.  Jawnwi. 
rab. 1B?8. 


For  lb*  paat  t*<^l7  r*ar*  Briakaaa'*  S 
aalntamadiltiilaeeaiiLialiradlBf  iait*b"' 
lU  thiacuaolrj.  hot  in  0«at  liii'«.ii       i  ■ 
10  bold  It*  urtiond,  laahon-'  ' 
ruTisbeaK*  irltb  wblcb  Iba  i 
ra*l««d.  an')  by  Iba  laft[«  i>  i  i 
rl«l  lba>  har  brea  aridad.     a 
dr<*<l  aod  nftf  a«ip  illB«tra<  > 
iBClnJInir  ')<ili«  a  BiiiDb«i    >.   ,^,. 
aaaaa  o)  piufi"!  uLeal  froawMt". 
abaBga  for  tbe  V.ntlnr,  ibal  i  bf  w>  . 
aaBaaailralrsawuaa  ~jr«(t  «•«.'>-,  rr 


JJOLMES  (TIMOTBT).  M.D., 

-*-*  Jf'irj/Mi^uii.  0*aTgt»  Jjutpn^,  t/»ndan. 


SURGERV,  ITS  PRINCIPLES  AND  PRACTICE.    In  one  h 

aonp  ool»»«  vultime  of  hum ly  1900  pjagas,  with  (in  llttstratlgns.   Cloth.  i«  ■  laalbtr, 


I 


Tbia  \*  a  work  wblcb  baa  baan  lookadfor  on  both 
al4«a  ofiba  Ailanilcnih  tcncbiDtar«»t.  Hr.  aolmaa 
|«>aiiff<HiD  otlargnaB*  varVad  aKpariaaen,  asdotta 
of  Iba  b«ai  hnavB,  and  parhap*  iba  inoM  brtlllaDl 
VtlMr  upuD  aaripral  «gh}acM  IB  BsgUad.  It  la  a 
baak  f«r  ■ladania— aad  aa  adOalrabla  ami — and  f<tr 
rtMbaB<rir«aetAl  t»ta(ltll«aar  ltw1|lKtv«B  •(n<laDt 
all  Iba  kii"»I'«'(t''  caa.la't  to  ji»a«  a  rigid  axamlBB- 
Hob.  Tbi  bouk  fain  j  jB>Mfia*lfc*  bijih  vsparlailoaa 
ibatwarDrurBipd  afit  Itaalylslr c1raraa4  fureffala, 
«f«n  millaalaltlRica.  aad  t ha  e<>ael*«Daa>  naadvd 
tabr1«|[ll<'llbllit<aproparlliait(haaButi(a(alrad 


Uaror««ABd4lMlSMKBaa.— jr.r.  jra4.  X<f«T<ArO 

14.  111)8.  - 

It  wlllhafaDDd  a  tanai  aacallaal  *i<lt-B*  i 
Xarr  t)7-the  |«Q*rbl  i-ratililuanr  «ki.  ha-  b^ 
ttmaiQ(lvMattaatlont»  io>ira  ninata  aad  pim 
workk.and  liitbn«n<dtral>t«danl.  tafari  vaL 
or  no  oaa  wacaa  aora  cardlally  raentaairaiJ 
autbot  ba>   aiiMaadad  wall  In  rtiln^a  alatl 
pracilni  accuunl  of  aaab  «nr|lcai  lajtirj  asl 
aaae,    and  or  tba   iraainaal    whiab   U   woati 
•only  ailrUabla.  U  will  an  d-nhi  iMaom*  ■  a__ 
Uir  wuffcU  tba  ptafnaalon,  ftodaapBaiatlr  aaatavl- 
baoh-— ««B<<«H(i(l  Jf*d.  .V,w<,  ^^,,1    j^7j 


rXMRT 


>RA* 


Ja*8  PuBiiOATTONfl^Sttryery) 


I 


JJOLMES  {TiyfOTUD.  M.A., 

^^  Surfttan  and  £.*r(ur«r  on  Sorpiry  at  St.  Of^rfft's  tfatpltil,  £•«>/««. 

A  SYSTEM  OK  SUKMERY;  THEOHKTICAI-  AND  PRACTICAL. 

Ix  Tbkatibks  hr  tiriui's  adtmur*.  Amkhican  Euitioh,  THUROiaiiLT  rktiseb  aud 
MBWltlTTKN  fa*  JtUH  U  pArKAhD.  M.D  ,  SttrgaoD  to  th«  E|)Lf>«ri|iiit  and  St.  Jafvpb*  flufpl. 
(alt,  Philaclvl]i)iin,  n«iiirl«d  by  a  litrjie  eiirpis  wf  Ik*  ntkat  •miiivnt  Amrrii'nn  aiirgtocf.  In 
three  lArgv  itnil  vrrj  baoilxouiv  iui|i#riiil  oclavD  volnBitMof  sliciitt  llKiV  |>ii|;«»«ach,  wilh  t>«*f 
lOtlO  illuatraliona  on  wouil  and  tbirlvcB  llth'-ftropbifl  plalra,  brautilully  oolurMl,  \l>vl4 
vtily  Ay  nitettfittoH.]  Prlre  per  volume,  in  elalh,  fd  OR;  In  leatfaer,  97  00;  In  h*lf 
BuMi».  ti  UO.  Per  Wl,  In  ctoth,  $\i  00  ;  in  Inalher,  $21  00  ;  in  bnlf  ltu»«ia,  %ti  5U. 
ToLUMX  f.  (N0II7  T*ady)  ooauln*   Oevbral    Patuoloot,    Morbid    Procisies.  Ixjukim  iji 

OrMSIIAL,  CoMrLICATIOKH  OP  IXJVIIIKE  AXD  I»VA1SII  OP  RRaiOXa. 

[ToLOKB  II.  {nrarlf  tmJy)  (wnuini  Di8Sarb»  or  OnnAiis  or  Si'RCii.L  Sbkri,  Oi]iCDi.AtOBr 

^rnrBK,  Diormtive  Tract  a»i>  QBMiTd-DRiJiAB*  Oroahs. 
fVoLcuR  llf.  nhintlif\  conlaina  Dihkabks  or  thk  IliapniATonv  Oroaks,  Jdixts,  Bokbr,  Ann 

ML-ac(,R8.  OfKHATIVE    AXD    MlHOR    SUBOKBT,   OcSSHUT    WODSDS,  lluBPlTALS  U(0    MlSCBL' 
LaKEUU!)  BLRJICCTa. 

Tbi«  grrRt  worK  lisued  lome  7«gtrt  imo«  in  BnglnnJ,  bu  woo  ia«b  nnjrpravl  «anfld*nc« 
|irh«TeT(r  ibe  lan{a.i|ta  i«  apokfo,  thai  [«  r«pablkRitna  fccrs.  in  n.  form  mora  iboroagfaly 
|a4Ept«d  to  the  WROta  of  lbs  Amerioan  pTA«tUion«r.  baa  teoBted  t«  ba  a  dm;  ow.ng  to  tba  pro* 
;  laHlon. 

To  MConipUib  ibU,  tb«  aid  hu  been  lnvi(»d  of  tblrt^-thnte  oT  lh«  moit  dUtioguUh«d  K»iitla- 
nvn,  in  f)Vi>rj  pari  ol  Lbe  onontry,  and  (or  mora  thAo  a  ^var  (bay  bnve  ka^n  R'«i4)uou(l]r  «ni;ng«d 
upon  the  task.  7'haii|;h  iha  original  vork  prananta  Iht  combinad  labor  of  tba  moat  nintnanl 
tnemtiera  of  all  tfa«  mn«c  protninent  achooli  of  HnKiand,  j*t.  th«  lapaa  of  tloip  Fine*  lb«  appear- 
nnca  of  I'be  iaat  rdlifnn,  the  progreai  o(  loi^nce,  and  Ibe  pvealiaritlpii  af  Aflttrican  pm.tlca, 
bare  rend«r«d  n^wtfary  a  moct  cntaftil,  iborou|tb.  and  learchlng  revision.  Bacb  nrticla  boa 
been  p9a«f>il  Id  ibe  handt  of  n  gantlenan  upaoinllj^  conprit^nt  lo  ir«at  lu  tubjcol,  and  n<-  Inbor 
baa  Smh  tparcil  lo  bn'ng  «Rch  i>n«  np  to  the  forotnont  levvl  of  ih«  time*,  and  to  adapt  it  Ibor 
cngblf  to  the  prnctico  of  th«  count'if.  In  certain  oaf«)i,  thi*  bat  ra&dtred  n*c«w«rj  Ibr  lub- 
■lltation  of  an  entiralj  nfw  *my  for  the  oilglnal,  ni  in  the  cam  of  the  irtieleaonSkin  I>iMtTi»«». 
tad  on  DLneaiea  of  tb«  Abiorbent  SjfUm,  where  t be  view*  of  the  aatbora  bare  been  ■npcreedrd 
byibv  ad  ranee  ofinc'ltoal  (cience.  and  new  arllclei  bave  lb«fafvri!  been  prepnred  bjDra  Artuuh 
Van  llARtinaKH  nod  8  C  Bcssr,  reepeetivel;.  SdiiIid  in  the  eafe  of  Anttelbetict,  In  th«  ii» 
of  wbiuh  AiuericiLtL  practioe  differ*  from  tbat  of  England,  tb«  originul  bas  bteL  fuppl«iiipulri| 
Willi  a  new  *tety  by  J,  C.  Rketil.  M.D.,  ireatlng  nui  only  <!  ibe  employment  of  «-iUrr  and 
eblorofuim,  but  of  the  other  aujeaibetia  Bfcenta  of  uinre  re«ent  diaeoverjr.  The  aaiue  careful 
Bud  citiKttienli'Ua  retiiiioa  hmi  been  pumued  Uiroufthoul,  Uading  t<i  an  inoreaae  of  nearly  une- 
fourib  lu  UAtler,  while  the  *frte«  of  tlluntrnliunx  baa  been  mure  Iban  doubled,  and  the  wbiJe 
b  [irriieiilnil  an  a  Rtimplvte  r3|K]uent  of  BritJeb  and  Auieriiian  Surgvrj,  ailnpted  lo  Lba  daily 
needji  u{  the  woibina  ]>rn<iLi tinner 

In  order  to  bring  tl  witbin  ibe  reapb  of  every  membrr  of  the  profp*»ion,  the  Dve  rolutaeii  of 
Ibe  original  hnve  been  comptouad  into  ibree,  by  emulnying  a  douole-oolnmned  imperial  d«Ibvo 
page,  and  in  Lhii  tin|>roved  Innn  it  ie  offered  ml  le*f  tnnn  one  balf  the  prioe  of  ibe  original  It 
Is  beautifully  pridled  on  bandtame  laid  paper  and  formi  a  wortby  ci>tTi]Minion  to  KbtijuLPB'S 
"  SrHTKM  i>v  Mhdicikb,"  which  has  met  with  w  miKb  favor  In  every  tecllnn  of  the  oountry. 

The  work  will  be  sold  by  aubacripilnn  only,  and  in  dne  lime  every  tneuiber  af  lb«  profeaatott 
will  )>«  cnllt^d  Qpon  and  ofTrred  an  opportunity  to  aubKrlbe. 

Tbe  few  nolicea  upjendcd  wilt  aerve  to  indicate  the  hearty  approvnl  aceorded  t«lbe  unreviMd 

adillon  nn  ita  appearatce  (uine  yoBrt  ainea: — 

library  «f  Ifaa  aerfeon.— JW<nfc»ir(f*  A«W»»l/«wr* 
n«i. 

ft  U  H  nyHnpjailiB  if  iBrgery  ef  ibe  mo*I  MnpUra 
avd  ax)»ut|T»  ttmrxiet ;  and  we  may  Jwill)  ■Uie 
thai  ItudMdfn  BoJ  *x*Dailoa4u  greal  hoaur  I'j  iliuaa 
eeoeBravd,  and  thai  the  )>T|[a  aambi-r  aiii]  hl^^h 
•laedlog  uf  tbe  ■Bitora  uleetfJ  for  tbe  *arluue 
aoeojirBiihi  taaJer  ihl*  "djMtm"  whai  if  ftif  doobl 
wa*  ini«a<ttdW)>«,  r*|TreaeDiaU*e«rth*acl«»l  BtAiB 
of  ■Qrgttal  tclenoe  and  art  la  tba  eonatry.— i>i>iu(<f« 
iMnAtt. 

Id  ruortnaWiD.  wa  w4ll  a<)4  thtt  wa  ran  no*t  co«r ' 
•rivaclnft'ly  f»ci>iaiaaad  ili*  tw>k  to  evarf  iiinlia>f 
ptaeilllvuer.  la  rt<»Biia*ailli,|[  l\>»  " Sif»ltm  •■/  Sit  • 
grr^'  l>i  our  Trleada  wau  baTa  lu  A**X  In  luigiral 
eaaa^  wa  by  aa  manna  wtali  la  eontaa  aar  racom. 
iu.«uilkil-ie  (o  ibtnt  *li>a«  Braiy  praAttloavi  of 
iiJi-diciu*  laay  cull  auiualLing  Wuriliy  vf  auT*  (rwat  a 
imrunal  uf  lliia  vulnuia.  —  TA«  ifrllU.k  jr*cl.  J<yurmU,\ 

Tlie  f>>ar  rolnntea  raaain  a  lannniBaai  to  Uia  aar*/ 1 
(iiiii  ;«uiu'  of  uai  iltT.     The  (real  loajvnii  »t  lun 
I  rM)i-i.i>aa  aarfeaaa  ut  aoitannea  and  i>r«f  ad  atllUf  ■ 
*>■   ri>j>rr*ctiiaul    In  Ibasi  1   aad    fur  sasy  yaao  tei 
tvma,  wlioxrar  vlihta  lu  henw  tba  owmI  aaltiurl<i 
UIKn  wi^rd*  ut  ba^kiali   hafKlut  aelea«e  ud    iai'*l> 
•  abjat-la iQihe domain  Diaurgviy,  naellara  lu  tlieae.j 
r«|H  ii'  read  wbai  Ibera  U  tet  rartb.     lH>t  lakvu  ne  ^ 
a  wttul*  II  It  llie  woiiliBporlaal  *nrBleal  work  wiiltJ 
baa  arar  laaned  fkiuB  IM  AimlUk  praaa.'i>u»' 


Thnrn  !■  to  inniih   tlial  !■  InminellVr,  aT^b  t«  iha 

4X].>*MeDCfd  i>racilil>'Q»r,  la  U>etr  pratiltm  aad  d)a- 

e'luilunllui  Uiauuar  ol  dwalUg  wltb  lavolad  4««>- 
Itna*.  NuBa  it  wblati  imieu  lu  ba  a<fl*cled;  ihvlr 
alinailaat  lllattratl^ui,  dr>we  at  uaia  fr'<ai  as  qa 
Itmllxl  flfll'lutbaajittalaxpcneare,  aad  ilu'lrcaadld 
and  aeaalble  node  of  baadllui  iba  wbma  aabjMt, 
tkat  lliaet  partMular  parUont  i\  iLn  wi^ik  i><i»H>«a  a 
Valee  wnich  plaeaa  ibau  (ar  abota  aii>  pabllaailua 
oa  tba  lamn  topic*  jei  laauad  la  tbe  laag«Bfe.~^a>. 
^owrn.  jf(tf.  ItRffama. 

Tbe  aoDmaratloD  of  Ibe  ItaatlMi.  and  the  tianiea 
o(  Ibe  •nrflcal  wtllara  trow  wbi^a  pva>  tbey  f>r»- 
e««d,  (UOtcn  lo  tbuw  Ibal  ibl*  l>  M>t  ur-llaaiy  IruvlL. 
aad  Ibai  la  (h<* l benaaad  fiafet  ut  Ibln goodly  vDliima 
Ilaaa  ulura  o(  iDformaUoa  auch  a&  n>>  olbair  ■nrglcal 
wjrkKiihalaDguAaeMaproiaBd  tfl«Cer  Ttii>tv  wi  .• 
are  a<t|uaiul<-l  will  ibeBi'«<iB<  ifrt«a(<iRea  aud  put- 
lt«all-'iia  uf  III*  r«*|iactlT«  nolhor*  will  aet  fall  lu 
Bullea  lliBl  by  a  ]ndl«wui  arxvtci'B  uf  adllortal  dta- 
eraUoB,  «acb  labjpci  baa  Iwon  «nirUBt«J,«a  far  a* 
jioaalble.  id  a  in<|(«0Q  of  ll>«  haapitala  wbo  )•  knikwu 
to  bave  given  eapuctBl  aiuoilua  t--  it.  aed  la  puaaoa* 
ewMiil«<i  for  •unmlDiup  Willi  anibuTlty  Ibe acc«piifd 
ettlnlLfBauf  ibeday,  aad  adding  uflginal  M»lt«r  lo 
Ina  Biuak.— £ani/uii  ^aPif, 

Tbe  work  laatt  ba  suatlderad  a  vary  eon  p  I '-to  ae- 
eaual  at  avarrihlDg  (uaaeeled  wilh  loa  •nUnrn  aar) 
practice  of  aarcvry.  lu  e«Bitnatun  we  can  «jrdlally 
reeonaead  Ibl*  wurt  aa  a  va4Bable  addition  to  Ibe 


to    HcNRT  0.  Lea's  Son  &  Co.'a  Pubitoattoiis — (Jfed.  JuHi 


TiUKSETT  {CHARLES  H.).  M.A  .  M.D.. 

^-^  Jiir.tMt>r|r  tothrFrtab  Motp.,  S%rg««n-it*-tharpt  o/tktlnjlr./vr  IH*  a/ tht  War,  ntla. 

THK  EAR,  ITS  ANATOMY.  PHVSIOLOOY  AND  DISKASKS. 
A  rTuciloal  TfMtlM  for  (h«  Uia  of  M»<Ji«kl  Stn<Utit«  »i>(l  PraDtittoDara.  In  odp  hknd- 
eniD*  osisvo  toIuidb  of  Alfi  |NigM,  irith  eigbt/ nevcti  illuatr*tiuDe:  Qlotb,  $i  60  j  IcRther, 

FnreMuil  kiacB)|  lb*  ■uia«To«*  r«n«t  ooairlliD-  Ihe  oti*«r*alliru»  a«d  itlveoTe/lMof  oiben,  bfta  prO' 
lask  Ui  aotal  ItlantBri  irlil  ba  r«nhfd  IbU  work  dMa*il  a  work  irhieh,  b«  k  t»Ki<l>ODh.  aland* /•tWf* 
Dr.  RarkvU  It  I*  ItnpMribU  tn  do  J  an  tea  |.>  ^rlBr^ff^  la  >iiif  i>oii<iit|[».  Wa  bk4  naikad  •ATDrnl 
l«bl*  TolBUOOf  OT«r600  |>*|44  lo  k  B«e«-akrll7  bdef  '  p«aag«*a*  watl  viiribj  of  quMBlloa  koi]  iLa  alUk- 
Jaalloa.  lirnVBtaoflcalo  kdd  Ibal  tb«  book  la  ytn-  I  line  or  iboimitrkl  |iracllrliia«r.  fcallbaKaanibaf  kkd 
||hH)j  Bull  kkkBrktkly  llluairatad,  ih*  t#l«(aBse*  kr«  |  ibatpkrcai  vor  ci>nitBan<l  forbid.  I*sf  hkfia  li  lab«4- 
|«i>i»**l«Bllnnil7  BckBDwIedRail,  wblle  ibn  raaall  baa  |  (ar.  ■■  tba  bmik  oagltl  lo  b«  !■  ib«  haBda  uf  Btary 


N 


FlMaa  to  Prodaek  a  lr«kil>p  wblah  will  hancabrlb 
inak  wlib  lb*  clBtiln  wrltlOKt  n(  WtMa  k»d  Von 
[Tr^ltacl*  —Th»  Lvntt.  t'ratl'K-^tr.  y»y.  U19. 

Ok  bf«oa*l«rtba(r*at  BdraoM*  whicbbava  bMS 
'  Made  ut  Ikla  vakraia  otolofy,  and  of  tba  titaraaa«<] 
llaUrral  raanlfailad  la  It,  Ihe  nadlcat  profvviiluB  will 
rak"tiin  lb  I*  naw  waik.  wlileli  prtraeniaeiaarlr  and 
Ls«iiuli«l>'  I'.*  iiraaaDi  aipnet,  whll>i  cliiarljr  le>ll 
hM(lD|;  ibadtrsclloD  In  wbi«li  faitb«r  r«a«ar<L»«  cau 

I  mual  ptudlably  earfl*d  on.  1>(.  Bara-ll  Uvea  bl* 
maliirAd  esperteaoe,  and  avklllBf  blmsalf  uf 


niadlral  ■tiiil*at,  and  lla  alkdy  will  wall  taray  th« 
biiaf  |>ra<n(lunar  Id  lb«pl«kaai*  b(><ril)  <l»fi>xfTafla 
ll>i>  av'"^"'''^  'tyla  Iq  whteb  naajr  utLnrwlia  itf 
and  ni-joMf  oabtinwB  nabjceia  arr  irnuad  To  Itia 
■  l>«ptahat  iha  trork  U»t  tba  b>|ih«al  Tain*,  kod  his 
•qua*  «(  |rai|la<l«  t«  Vt  BarkBil  will,  wa  bop*.  b« 
piopvrlluuala  to  iba  anoauiaf  b«Bf  Bi  ite  can  oblkla 
rri>m  ihs  Ckrclal  alady  of  Iha  bouh,  nnd  a  rokalaot 
refereacc  la  lla  triiatw»nbr  pafaa.— StlJa^Mr^ 
Jfad.  A«r.,  «at.  ItU. 


n^AYLOR(ALFHED    8.),M.D.. 

^  L<«(i>r«r4i»  iftd  /ttrl«p.  and  O \»mlttry  in  Onf' t  BorpUal . 

A  MANUAL  OF   MKPICAL  JURISPKUDKNCE.     Eiglitb  Amerl- 

CBD  aditton.  Thurougbljr  r«ri>c<i  and  rawritMn.  Edited  I>J  JoRB  J.  Hkbbb.  M  Li.,  PrcT 
of  H«d.  Juriap  and  Toiienlo);;  in  Ibn  Unit*,  of  Ppiid.  In  noalarf*  tota^o  volome  at 
9^Z  pag«>,  wilb  70  illaiitkiiona.  CIuUi,  tb;  l»kCb«r,  $0:  balf  Kuaaia,  raifod  buJk. 
$fl  ftO.      {Juft  Heady  ) 

Tba  Aro«rtckn  adlUoo*  of  (hi*   itkBdard  maaoal  i  UtoaaaoUDM,  aol  crltlrlM  tba^oupMad  laak.  Tb« 

ia*afi>r  a  luu^'  ilraa  laid  cUlm  xt  iha  att*uil'>D  '>f  '  valoa  <>r  |hi»  gaiu  la  too  wali  koowa  to  fciiaiia  mor* 

Itba  pruffFfitiu  lu  Ib't  eoBuit;  :  and  ih%l  ibo  ptofaa-  I  ibao  tba  tailiaif  ibal  iba  int*t«f-hand  bai  roUn^bK 

[<1oa  bu*  ivci^gniicd  tbiaclnlcn  wltti  fkTor  )■  prurak    eaaJ  )U  lacala  aad  pullibaJ  llaan^laa  berm..  laaTiuf 

Thj  tb*  '""  '"'  ttaoOBDl  aaw  nllilDai  uf  (ha  Wiirk.    It  aa  bU  l«|aeT  lU  )>'■  brHbraa  la  tba  |>t>>f«aatek.— 

Tbi*  vw.  Ilir  tHRhib.coran  b^rorf  a*  k«  <)nhu<l7ta||     Phlln    Jt'd    Timat,  U««.  4.  IBM. 


I 
I 


lb«  latrrt  Ibougbu  kbd  ainaa'latlnua  of  [>r.  Tajl 
.-■pnk  ItieaabjMl  l«  wbtch  li«  dar.^  oi  bl«  li(«.  wltti 
lAB  aaalLlnlt;  aad    aaccta*  whicb    nada  blia  /urrk 

prttf'if*  aiaoat  Bngllah  willan  ao  tnadlcal  Jorla- 
j  Midakca.  Uatb  tkn  Batbni  aad  iba  txiuk  hava 
[jkad*  a  nark  too  de«p  to  ba  alt««l«^  by  rniulan, 
VwiiatliBi  it  t>o  caaanra  or  pralae.     Ib  Iblaoao,  bnw- 

•var,  wa  afauald  ealf  bare  lo  aaak  IVit   UadatuiX 

taia>.— •Ini./nMm.  <tr  JVmI    Sirf., -lao.  I8S1. 

It  U  k'l  rarr  aftaa  thai  b  madlrbl  bank  r«aeba« lla 
laub  adUltw.  or  tbat  tba  ikai  oartlily  labor  I*  par- 
llbraad  \)j  ifca  kalbor  la  reioachiac  tba  work  Ibat 
hirat  «kD>«  (run  bla  baod  Iblny-lva  yaara  bofbra. 
I  All  tbt*.  bowarar,  bka  bitppaead  la  Ibaeataof  Dr. 
[Tkylvr  aad  bU  claaahtal  iraailaa.  Tba  p«a  droppad 
lllrwiD  iba  fraapouly  wb«a  lh«  nbadiwa  of  obi  afa 
\^*rv  ra|>ldl7  daapaalaf  ln(u  Iba  datkaaai  uf  daatb. 
lOadfr  lb-.<elraauia(aBc*^Bll  Ibaioariikllai  baa  la  da 


ll  will   anaca   to   ranark   Uiat  Ihla  aaw  adlllas 
abow*  Iba  alRB*  afjaillaioaa  taatalna    A  ffraal  anaa* 
bnruf  IliaairaiiTB  ■adleo-lacal  ciuitt  wiiicb   baaa 
oeaorrad  aloaa  th«  laal  adtlioa  waa  paMiabod  ai« 
cUad  ta  ibal)  propar  oaaMllaii.  aud  add  mach  la 
Ikalolaraal  aad  valaa  uf  tba  work;  tba;  cuiapi  laa 
Iba  bulk  at  Iba  addtiliint  to  tba  laki.     Aa  aa  ladles 
tUa  arib«    raibuMi  of  tba  trorb,  wa  a<>(l»a  a3Mar> 
uOH  r«l'i»raar«a  to  mndlcWa^  asparlaac*  Dial  haa 
ltaa*clrad<luri[||ttia  faar  JO'I  asdwl  ;  Lianuf  Ibaaa 
I*   atviuuiaal   t>y  Ilia   Aiavrieau   aJiiui    <>iiub   ihak 
ralJautnincr  u^aMv  iba  T'^aaar  faitlag  nspliii.  af^ 
lk*t  Ausjal.     Ik  tUate  fralaraa  aod  la  iiibora  tliara 
1*  aoipia  a*ld<tDoa  it>al    ibia  «ilkiuabl«    l>«4ia    wHl' 
inalaiatll  Ita  hl^b  pU««  aa  a  aiaadard  aulbutit)  oua*1 
earoiBf   Iha   anMlafa  tt   wkteb    II    ttrata. -Au«(o*  ' 
tttd.  iMil  anrf.  Junmal,  Jaa.  U,  ISSl. 


ur  TUK  sAMi.  jornoM. 
THE  FRINCIPLKSAND  PRACTICE  OF  MEDICAL  JURISPRU- 

DKNCK.     fieoond  Bdition,  Reviled,  wilb  nmnerona  IllnatraliaBM.    In  l»o  larga  octavo 
vulDtuaa. cloth,  f  10  00  j  laatbar.tll  00 

TbliKT^kl  work  IkDow  r«0«gnUed  laBnglaadaa  tba  fullait  aDdraoatastboriUlivatreallaaoB 
every  d^pkrldtaotofita  important iabj««t'  Id  Isjrtng  it.  In  ita  improved  rorin,  brfarotba  Auar- 
lean  pro faMion.  th«  pablUberii  Iniat  that  ItwUI  aMome  th«  lano  poaitioa  in  tHiJcoDntry. 

ur  rWB  BAMS  AVTUOX. 

■^  POISOKS  IN  RKLATrON  TO  MEPICAL  JURISPRUDENCE  AN 

UKDICINB.     Tbird  Amarioaa,  fri<m  tba  Tbird  and  KavinaJ  KngUtb  KdttioB.     lo  OB 
larga  oetaro  voluraa  of  HbO  pagea  ;  olulb,  $5  iO  ;  leatber,  |t  bO. 

Tba  piaaaal  la  kaaad  apoa  tba  two  praTlona  adk  .  bainf  daaorlhad  wfcleb  ftra  rlaa  ta  laVklllTaaltia 
||itaai"bal|bacoiBplatata«laUiDraBdarads«ea«kkrT,  |l*aa.  — r^aC'llklO,  fluL  «,  iBit 
bj  llwi'  baa  avaraitad  It  taio  a  aaw  work."    Tlita 


I 

k> 

I 


•  •■"^'  '" "     "  *        .    -       w T    HB     I  IMWII*    WFII5U    Will  Vff  I  Uail 

Talaabla  l»  iba  prk«ilUoaar  1*  it.  (oariaobaaa  aa4  ,  j,,,u,  pracUUoaaf  la  lawaad  mMll.iB»— 3W»k^ 
ffaaUtalabaractai.oal;  thoaa  putaeBoaa anbauaaaa | ;,„  /aura,  o/  Ifad  5e».,  U«i.  1*74.  ^^ 


HsireT  0.  LbaIi  Sow  ft  Co.^  Pt:bi,tcatto!I8 — (Mistffllaneoua).      SI 
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J>OBERTS{  WILLIAM),  M.D.. 
A  PRACTICAL  TKKATISE   ON  URINARY  AND  RENAL  DIS- 

SAS£S.  IncltKliDfDrlaKryDcpoilu.  [Iluitnte<ll>j  octD^roaKiMeaBod  etiftntvingi.  Tfair<) 
American,  from  ths  Tbird  B«Ti««d  feod  £al»rg*d  LontloB  BdUloo.  Is  oat  Urg<  «nl 
h&DdfOisc  o«tftTO  TolHtne  of  QV»r  600  pftgM-     Clotb,  %i.     {Jitit  Rtady.) 

mSOMPSON  [SIR  HKNRT),  ~ 

^  Snrfft'^tLaHA  Pm/mirr  a/ Clinical  Hurfftrrta  thtitmitf  OoBegt  BttpUal .  

LECTCRES  OX  DI8EASKS  OF  TDK  URINARY  ORGANS.  With 

illUKtratfoD*  on  wood.     B««ond  Amarlcin  frooi  (ha  Tblrd  EiiglUh  Edilloa.    In  ob«  b«it 
oetAvo  toIdiho.    Clotb)  $1 3&. 
Vr  THE  SAMM  AnruoR.  . 

OK  THE  PATHOLOGY  AND  TREATMENT  OP  STRICTTIRE  OF 

Tyg  URETDhA  AND  URINARY  FISTULAS.    With  pJaUf  vod  wood-oau.     F rum  lb* 
third  Rod  rttvisrd  KoglUh  oUillon.    In  one  rery  hkiidioai*  ootaTo  votnia*,  alolh,  $|  W. 

fPCKE  {DANIEL  UACIC),  M.D., 

JL  JninI  avih-^rv/  Tlu  afunuala/ Pwi/chaloffteal  JfiHieim*.  ia. 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  UPON 

THE  BODY  IN   HEALTH  AND  DIABASE.      DealRiiFd  to  illnttrBle  tba  Aotlon  of  th* 
lutAgioKtlaa.     In  od«  haDdeoma  ocUvo  votum*  of  416  p«g«a,  ololb,  $S  36. 

J>LANDFORD  {.G.  FIELDING),  M.D..  P.R.C.P.. 
INSANITY  AND  ITS  TREATMENT:  Lectnree  on  the  Treatment, 

MedtesI  nod  Legal,  ot  laiaoe  PaticnU.     With  &  Snuimar;  of  ibe  L«wi  in  for««  in  tb« 
UoiUd  Btnt«i  DD  the  Confinement  of  tfar  Iiuunr.     By  Ia*AC  Rat,  U.  D.     In  ana  jttj 

bnndaome  oelivo  vcluma  n[  471  ptigea;  oloib,  %&  3&. 
It  •ftti*S*aa  iTKiit  wbiek  tas>i  bav*  bMoauralj    ftslnftllj  ■••■  la  pr*<ille«  tad  tfc«>prrtiprlftta  lr*af> 


Mlbril>«l>iiari«iiaralpruililaa»rk(trtbl»CAaBtr7. 
It  takt*  tliiifotBi  nta  rDaBn»l«rclliil<litd**«t)plloB 
»rtb<i  *Bil<jap  rirriu*  of  lB>KBlt7.  Wllh  s  4**crip)l0o 
«f  lh«  aodo  of  BSamlalUB  )t«ra<iD*  »nap4>claii  ef  la- 
MBII7.  W«  call  p<ir(letilBf*it«DlloDlo  ihl*  fcaiara 
ot  iba  book,  a«  (I'laglt  a  aai<|a«  ralD«io  lbagtn«- 
ral  piaclliiuaar.  trwapa»*riuRiltiai>T«Ilcal  eooftlda- 


ratloDi  (odaMrtptlooaorthaTarUllaaotlauiUjaa    tTactUio*k*r,V*tt.  1971. 


i«al  rur  iham,  wa  Bod  In  Or.  BlaQdf.ird'i  Work  • 
(OKtdtnbl*  ■d*aDc««TaT  prarlont  wrlUa|k  dd  t ba 
inbjBct.  Uli  [ilctnre*  oTib*  varlos»r<>rBi*i>rm«bUl 
d1i>«a*«  ara  *o  ilaiir  and  goodlhac  no  rMdarcas  [all 
to  da  iirnck  witb  ibair  aap^rlorliy  to  tliu*«  tgir^n  la 
>idtn*rr  ■"■"■!''<*  la  Iba  KnglUhlBa|iu««or  l*nfar 
i,a  oar  owb  r^^dtng  •xi«B4*)laaar  othar.— £»«do« 


FBA  [HENRY  C). 

8UHKUST1T10N    AND   FORCE:    ESSAYS   ON   THE   WAGKR   OF 

LAW.  THE  WAGER  OF  BATTLE,  THBOEDBAL  AND  TOEIDRE.      Tblrd  Koviiwl 

nnd  BnlarcBd   BdltioB.    Id  on«  bandaomB  rojal  ISmo.  Tvtnna  of  btti  pag*a.     Olatta, 

$3  AS.     {Jtut  lUaJjr) 

Till*  valnaUawark  !•  In  raatliy  a  hUlorr  of  elvl*  ,  mora  acaarata  (ban  all  bar  of  (h«  pr»e«dtag.  bai, 

IbatluB  B«  Iniarpraiad  bj  ibe  prug>v4*  of  )arl*pra>    (rotn  ih*  iborongh  atiboratlou,  la  noro  11k*  a  liar- 

d«a«a.  -  .  .    Ib  '*Saparaiitli>!i  aa<l  fMrva"  ire  Ilbtb  '  ibobIuob  coucail  aad  1**«  Uka  a  bauii  of  aiBdtaa.v 

a  palloaapblciurTBT  of  lh«  IvuciMtU-d  lntar*«BlaB     Th*  J/atlon,  Aog.  1,  1876. 

btlwaaa  prtmltl**  tarbarlly  and  cltllltad  aull|hi-        jg  ^„  j,,  ,,uiplad  to  aay  lb»t  IhU.  Ilka  Ua 

•Bin.ai  Tb*r»  U  boi  a  cb.pur  la  lb-  »wk  Ibal  ■■D,«ii„.oJ|p,ii.-|,utaof  «haBB<rlll«lMbta  boo*., 
abould  Boi  bo  m...i  o.refally  .Iii4la4.  and  howar.r  „.  t„,.ar-lBBoii«rabIa,ll.  <l<.dnrtlaa..1»plaat.d 
wo  I  roM-d  lUa  T*ma*t  m.y  ba  U  Ua  Hlaaoa  of  ,a„,|i,bla.  aad  lu>  «A«WH*d*-/H«  of  r«raraar«« 
Jllrl.pruJ.-oe*  ha  «lll  dad  »b«Ii  la   Mr,  Ua'.  fol-  n„.,|i  j  ^„„  »o<.OI|h  10   nak«  lb*  kaaaaai, 

buck  t.  a  raloBMo  ad.l^tmc  to  Iha  llaratur*  Of  ,,,,,,„  .'draa.la,.  S(,r  ia  ihrr*  aariblna  eoairo- 
.oclal.cl-a.*.-l»'.atml«lar*,-i*».  J.B.  IIHW.  ■  „f.uUau  ■«  prorck.  a.a.uU.  Tbo  aot 'ori.  a^ 
rba«ppaaraae«otB  a*w«dltl«a  of  Mr,  K*Br7  0.  '  poUntv.  Tho«|b  ba  obvtonilr  f**!*  aad  Ihlaka 
Laa  •"ttDparoiltloaaDd  Fore*"  I*  a  aif  ■  tbat  oar  atrnaslrt  b*  •Dcovadu  IB  altalBtBg  lupaiiuiiir. 
bl|b«al«cLular>blF  !■  "Ol  wllhooi  biinot  la  ll*  aa  Whall  «r  lin>k«d  ja  aitaplclttr*  ur  a  mirror, a  work 
ll'*00Bairjr.  Ur.  Lsa  haamel  FiaryfreBh  daiaaad  <  aorb  ai  lliii  ha*  •  laallaf  valaa.— Ll|)i.|ii«p(('4 
far  hta  wuri  wUb  a  carafol  rarltloa  of  11.  aud  lb*  I  Jtfu^dclH*.  0«l.  IS7&. 
praHot  aalrtoD  la  boI  only  faUar  aad.  If  poaalbia,  | 

^  r  TffS  a i  MB  A  OTBOM. 

STUDIES  IN  CHURCH  HISTORY.    THE  RISE  OF  THE  TEM* 

PORAL  POWER— BENEFIT  OF   OLKROY-BXCOMMirNICATION.    In   one   larga 
royal  Itmo.  volamaof  616  pp.  j  elalh,  $3  Tb.     {Ltueijf  PHlHihtd.) 

Tba  aiorr  waa  aavar  lold  mor*  «klBlr  or  wtib    naaBr'eallarioiponaBMforttiaSatllabUBdeBt.BBd 

■riatarloarDlBf  orwl»artbo««bt.  Wadoabl,  ladaad,  )■  aohapUr  ua  ABOlaal  Lawllkelj  tol'orafardad  aa 
rfaBfiiLbnr  itodfof  thit  latd^B  b*  eanpArod  wllb  Saal  Wa  «a»  hardlr  paatfr»«  »Br  maaiKio  ulaacb 
Ibli  for  ctaamaaa,  acearacr.  aad  fvww.^OhlcaifO  wotk*  a*  tba**— wllb  wbtelk  tbal  ou  "itBcardnral 
SjrAMlim',  Dbc.  1870.  Cnllb^av"  ahoBM   ha  taeludail— wllbtinlaiislar  ib* 

Mr  La«'*lalBilWork,-'8ladl*alBChBr«hRUl«rr.":">orBr7pb*a«iB*BODlbaiib*btaaoroB«orib*ar<l 
fallT  ••aula*  Iboproiali*  of  tb*  Aral    ttd*al*wiifc  I  aB«rt«a«  botuaalaaloottia  wrlt*rol*oBiaorilan>a»| 
Ihraa  a«h>«<la— th*  Tattpurat   Puwar,   B*»*ai  af  arlflBal  bw>fca.— IiM»46>m  ^Uknoiui,  Jaa.T.  UTl. 
Clar|]r,  aad  KKoaumoBlcalloa,  tba  r**ard  mt  wblak  i 
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